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Duiing the winter months, the various aches and рліпѕе 
alternatively called fibrositis or muscular rheumatism are 
common. The chemico-pathology of these states is still 
obscure; but it is obvious that an important part in their . 
= aetiology is played by the stagnation, in the interstices of 
= the fibrous tissues, of acid, and potentially toxic products 
, of metabolic activity. Old-fashioned doctors, basing their 
2 therapy on experience, often prescribed for lumbago or 
back-ache n purgative dose. 
It is suggested that a far more satisfactory and effective 
way of dealing with these common disabilities consequent 
cn eliminatory stagnation is by orderliness and prevention. 
Few of us are free to live "a lfe according to Nature.” 
- Artificiality in greater or less mensure, is thrust upon all 
of us, but many of the evils of the sedentary life can be 
minimised by comparatively simple means. A spoonful of 
ENO'S “Fruit Salt" taken in half a pint of water, exch 
morning, before the early cup of tea or coffee, cffectively 
replaces a stimulus lacking in the sedentary life, ENO'S 
"Fruit Salt" is a carefully prepared combination of fruit- 
acids with alkaljs. It is refreshing and egreeable to the palate, 
and is entirely free from the nauseous mineral üper;ent 
salts, such as the sulphates of magnesium nnd sodium. 


O'S *FRUIT SALT' 


The words “Eno” and "Fruit Salt" are vegistered trade marks. . 
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Hs PSYCHIATRY IN THE CRIMINAL COURTS BURNS' INTRODUCTION TO BIOPHYSICS 
L 16s. 2nd Edition. 116 Illustiations. 255. 7 
_ NOW READY. 91st ANNUAL ISSUE. 2,407 pages. 57,128 names. 36s. ` 
London, Provinces, Wales, Scotland, атаў Abroad, Navy, Asin, and Air Force. 
This i issue contains particulars of at least 30.000 changes. Changes of address are incorporated up to November, 1934. | 
“No reference book -aurydkses it in accuracy and finish."—B.MJJ. g 
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J..& А. CHURCHILL Ltd., 40 Gloucester Place, W.1 
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The 1934 British Pharmaceutical Codex should have a 
place in the library of every Medical Practitioner. 

It is a standard reference book of special value to cach” 
member of the profession, _ EN ‘ 
It provides a balanced and authoritative survey of: the ' 
pharmacological action and the therapeutic uses of practi» „~ 
cally the ‘whole #1614 of materia medica, including recent: d 
introductions in substances of animal and vegetable origin: - - 
The formulary of tested preparations which have proved 
reliable is of considerable importance to the medical pros. 
fession, and in the list of reagents are the formulae of the , t 
more important ones used as laboratory aids. to diagnosis, CT 
Secure your copy without delay. . x 5 


Published price- 35J- net. ` : n 


Cash with order. , " М 1 
D 
М 








Postage Ó/-." Foreign postage ‘extra. Hrag UU „з E 
This price does ло include duty In БЕ. : з 
countries. where ‘duty is chargeable. — E 2 

















1 D "EXPERIMENTAL. BACTERIOLOGY . a 
a | da Its Applications. to the Diagnosis, Epidemiology, and Immunology - AP ` 
Hr: E ‚оё Infectious Diseases | i T 

He E W. KOLLE and H. HETSCH. -Edited by JOHN EYRE, F.R.S., FLS.- 
| А - Translated from the 7th completely. revised German Edition. Тох volumes. 305, eäch. id D p i 
: { 118 Plates апа 200 Text-figures in colour and in black and white. я , £ | "i 





DH Valuable because it maintains an unbroken link between the past and the present of the science. . . The English йор апа 
DC ‘the translator have done their work well, and have preserved the Patten. of, the original, " LANGET. 
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——SIX STANDARD .BOOKS ——- ———— BÉ 
NR eile dri > І 
«Ray's RHEUMATISM IN GENERAL PRASTICE .' Lake and Marshall's : > DE 
With a Foreword by LORD HORDER, K.C.V.O., M.D., “FRCP. - SURGICAL ANATOMY AND PHYSIOLOGY 4 
With. 6 Plates. Dem 8vo. . 16s. n t; ostage. 9d. T тари 
` pup Я m : е i potae, Practice Series) “з. put Pees (many. colourcd). Demy. 8vo. | 
" ne bes, account of rheumatism іп our language. А р th t English t xtbo k on the subject.” . 2 
5 à 1 —XEn)AL Райза, |. TOL gs О ЕН. MEDIGAI JOURNAL, . 
7 Motiai-Kroh's Stoddarts MIND ÀND 175 DISORDERS 
CLINICAL EXAMINATION OF THE NERVOUS has A Texthook for Students and Practitioners ~ `- 
Sixth Edition. With 64 Illustrations. Crown 8vo.  . . Fifth Edition, thoroughly revised and largely re-written. With ~ 
Ts. 6d. net; postage 6d. ` DOES Plates and other Illustrations. Demy 8vo. 215. net; post. 9d. 
VEA very complete “guide. P" —CHARING Cross Тб8рүтАт, GAZ. (Lewis'a Practica Бие.) * 


“ 


E -.. Written in a “clear, concise style.” —LANCET. 





T Й 








Кога g De Ў 
"PUBLIC HEALTH LABORATORY WORK (Chomistry) Swanzy’ ѕ DISEASES OF THE EYE AND THEIR TREATMENT 


Thirleerith Edition. With 9 Coloured Plates and 278 Text Illus- ' Ё 
Ei hth Edition. With 6 Plates and other Illustrations. trations. Demy 8vo. 21s. net; postage 9d. E 


> Demy 8vo. 12s. 6d. net; postage Sd. “one of the best and most convenient treatises of its kind.” 
EIU + Sound judgment based on ripe esperience.""—Laxcen, h —BRITISH MEDICAL JOURNAL. 


LONDON: Н..К. LEWIS & CÓ. Ltd:,. 
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THE. PRACTITIONER) М 





. offers a comprehensive programme ©: 








on medical treatment for an 
` annual subscription, - | 
1935 oem ER ш тл 
PROGRAMME FOR FIRST, QUARTER, `. 


January © = =- Symposium oh: Diseases “of thé Chést ^ 7 












































February - 2 0500 = 68e = Rheumatic 'Discaies.: 2 
March - E - E - -- ae Xs Anzmias 


The April issue will be a Special Nurober-on | J А pet 
ef Diseases of Children. MEE To | 


(ptice 7s. 6d. to non-subscribers) . + 











FAVOURITE PRESCRIPTIONS 
In the January number-appears the first article of a new scties entitled “Favourite Prescriptions” 
__based on the pharmacopcias of the great teaching hospitals of Great Britain. The intention is to 
“Yntroduce ‘to readers of The Practitioner a sclecticn from the wealth of the prescriptions, tried and 
proved in the experience of the wards and out-patient departments of these hospitals. "Tbe first three 
. articles in this series ate as follows:— —. : 







































































January— No. 1: St. Bartholomew’s Hospital, By Philip Hamill, M.D., E.R.CP. 

February—No. 2: The London’ Hospital, By Cecil Wall, D.M., ERCP. 

March— No. 3: Edinburgh Royal Infirmary, By J. D. Comrie,.M.A., M.D., F.R.C.P. І 
‚ A similar article will appear monthly throughout the year. 





SUBSCRIBE NOW ON THIS ORDER FORM 


—:SUBSCRIPTION ^FORM 





To the Publishing Department І 
THE PRACYITIONER, 6 Bouverie Street, London, E.C.4 



































I enclose £2 2s. | Please:send to me The „Practitioner ‘post free for one 
year; subscription: to include two Special Numbers without extra cost 
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У TWO IMPORTANT NEW BOOKS: RECENTLY PUBLISHED 


АТА, CARDIOLOGY =): MATERNAL ‘MORTALITY AND 


A New Outlook on the Prevention of Heart Failure MOR ИТҮ A Study of thelr Problems 


.' By BRUCE WILLIAMSON, M.D.(Edin.), M.R.C.P.(Lond.) on J. М. MUNRO KERR, M.D., F.RF.P.S.(Clas.), F.C:O.G. 
Physician, Royal Northern Hospital; Asst. Лукот Prince of Emeritus Professor оа Midwifery, University of Glasgow; Obstetric d 
















d Wales General Hospital, ete. Surgeon, Glasgow Royal Maternity and Women's Hosyital, etc. 
d E E Illus:rated with Maps, Diagrams, Charts, Skiagrams, and Hospital Plans. 
Я 2 
Ргісе 15s. 352 pages, illustrated by Чарташы: Postage 6d. | Crown Quarto. 400 pages. Price 25s. net. Postage 9d. 
* He bids us start by relegating our preconceived ideas to the back- 2" As a-reference kook on statistical _matters,_ as a constructive $ 







ground, and in succinct and accurate language succeeds in showing criticism of present-day midwifery in this‘country, and as a general 
that the only reasonable method of approach is with cell- Activity as account of the technical opinions of one of the foremost of British 









the basis, . Symptoms and treatment аге -seb forth with great obstetricians, this book’ will be welcomed by all. who. have any 
` olarity . ihe greatest benefit will accrue by reading the Won as serious interest in the ne of Maternal Mortality and Morbidity, TA 
a whole.” — The Practitioner, ake Journal -of Clinical Research. 








Published by E. & S. LIVINGSTONE, 16 & 17, Teviot“ Place, Edinburgh 


Prospectases gent post fros on ı application. 











MATERNAL 
MORTALITY - 


1 "Gs déalt with in 
“The Purdah System and its 
_ Effect on- Motherhood”. 


KATHLEEN VAUGHAN, M. B. Lond. 
Preface by . 
Sir LEONARD HILL, МВ, FRS. 


3 Introduction by 


HOWARD A. KELLY,’ MD. 


PRICE 2s. 7d. (postage paid) ` 


‘from ‘SECRETARY, 36 Waterlow - 
Court, Hampstead. Way, N.W.1l , 


‘Four, Six, or. Eight 


—whatever.. the number. of | 
. "cylinders .in your engine, ре 
E - sure each one is fitted. with 


Я THE BEST- PLUG IN ‘THE: WORLD 



















-By Lt.-Col. ROBERT HENRY ELLIOT, 
M.D., B.S.Lond., F.R.C.8.Eng., LALS.(rtd.). ' 


A TREATISE- ON GLAUCOMA. 


Second Edition. · Revised and Enlarged, 1922. 
With 215 Hlustrations, 30s, net. 


TROPICAL "OPHTHALMOLOGY . 


7 Plates ‘and 117,Illus. 315. 6d. net. Bpünish- 
and French Eds, 1922. Full German Abstract. _ 


-THE-CARE-OF-EYE- CASES. ` 


"FOR NURSES, PRACTITIONERS:& ‘STUDENTS, . 

With, 135 Illustrations." 12s. 6d. net, А 
Chinese Edition. 

THE OXFORD MEDICAL PUBLICATIONS, 


GLAUCOMA: 


FOR THE GENERAL PRACTITIONER, 
With 23 Illustrations, 4s. net. 


COUGHING | FOR САТАВАСТ 


Wi ш 45 Illustrations. 7в. 6d. net. ^ 
. K. LEWIS & CO., LTD. ^ 


FREQUENT MICTURITION. 


" YBWET " ABSORBENT BAGS 
' . Male day pattern, 55/-.^ 
` New Model Female day pattern, 42/-. 




















“HIGH 


А *NOW READY. 





` THIRD EDITION, » REVISED AND ENLARGED. 
7.267 pnges, with 48 Illustrations. 15s.; postage 9d. 


- ^ ром BLOOD. PRESSURE 











Бу 5 257. pages, "with 16 Illustrations. 15s.; postage 9d. -~ M “DUPLEX” BAGS i 
2 By J. F. HALLS DALLY, M. `A., M.D. Cantab., M.R.C. Р. Male or Female, day and night,*70/-. , 
“Wm. HEINEMANN (Medical Books) Ltd., 99, Great Russell Street, London, W.C.1. : | "SANITUBE " 









For helpless bedridden patients, 70/-. 
Our bags entch all leakage easing mind апа. 
body. nvisible under clothing and easily 
em tied. ' Now worn world wide. , Special 
patterns for motorists and aviators. 

^ "Diagrams, etc., on request from 
HILLIARD, 125, Douglas Street, Glasgow, 0.2. 
— 


| OSTEOLOGY, MICROSCOPES, POST- FREE. Ns) 
Half Sets of Osteology, Articulated’ Skeletons EON .^NAME PLATES = 


and _Disarticulated Skulls, . and. Microscopes. IS BRONZE DECENARE ве 
Send details for sketch or leaflet. 


MILL LIKIN :& - LAWLEY, 87 & 68, CHANDOS, Sel HARI. 062-4 S: 3X A.HERD. .. Tel: Clerkenwell 2441. 


(Adjacent to Charing Cross Hospital Medical School) ` 30, CLERKENWELL ‘ROAD, Ec 1: E. 


s - SNC OU б 7 Y ^ ч ta 
ac BN , : os 
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-Round the World - 


send. io Melbourne for the 1935 - 
- Annual este of the. В.М.А: 

















2 4: "Southampton to: 


New York. © 


Tert 





N'-corinection: P the Annual desino of 
| the. British Medical. Association which will 
take: place i in Melbourne during. September 
'awanged. No "doubt а larde: number of 
‘Members’: ar wish to take -this way of 
“combining withthe :büsiness of the meeting 
Же pleasures: of а well: deseived holiday. 


M.V. " GEORGIG" 27,759 ` “TONS. | : 
(CUNARD WHITE. STAR (LTD. 


РАТИО ЫА 


Осе "et е luxurious appointments: " A series of announcements, of which this is the - - 
_ Sof MN. “Georgic,” Britain’s Largest. i first, will set forth the means, of travel for each 
. Motor Vessel:— `` T stage of the journey, ‘presenting also the 


: - alte 
"e inge auf Palm: Cui Т: It rnative routes offered over. certain sections. 


К wg : Perfect: Dance. Floors.- = ; ; E "ha meíging ol, the North. Ailánfic Fleets, the.” 
: | © Spacious Dining. ‘Saloon; ^ ^ $ ^; -Cunard and. White. Stai Lin&s ‘has necessitated 
i СФ Lürge- arid. Comfortable dus - the MN. Ва GEORGIG" "being substituted for, 
v5. Statergoms:, s0 M eus "phe .5:5:: N FRANCONIA" from Southampton, 
te Long:Galley. - -—— s s i- x July 27h... ; 
ө Veranddft Cg P, Ue : ` We. ‘hops: ТЕСЕУ will be ee do . 
Сө Writing Room. ` T. know. that ~it- has-been-foünd possible for -. 
ө Cocktail Ba ^0 е 3 2 ЕЯ luxurious: vessel. fo make the depanure . 
e Smoking Room. | Ts i gre t “question. - | | : З 
e Swimming? Pools ret TN no "OBORGIC : a modern: and 
@ Wide Decks dot Exercise and: 2 оч ‚ magnificent liner, M the latest ideas 
: Games. ; : ушр ‘Comfort “and decoration.” Her public 
Sige Deck Tennis CoU. » 2 1 . eróoms'are unsurpassed for spacious comfort, 


while: the staterooms enhance the impression. 


© Perfect Cuisine and Service. | 
i of-luxury which: prevails everywhere оп: ‘board. 


fasesssasuasunpuussaecsuseseuesooesassensaneedamseeeausseauueauseom, 


Sole Otte! Agenti ME s 


-PICKFORD 20'S: ТВА AVEL SERVICE 
єз “HIGH. ‘HOLBORN,.. ‘LONDON, : aM, cA г 
ў 5 nx qus 100 Branch Orlie б "ge eee ` ; 





cof this er a “World -Cruise” is being. 


pe ` x Е ratos ^ aes 4 " Send " UN у РА à EN 
UNS RU uuo cave а Я ~’ a СОР Pa aie wt L QUE SA. X RA E 2 e : . 


Эс. a iL THE BRITISH: MEDICAL “JOURNAL 77 “М. [Fen 2/13 

















Td 


> р the United’ ‘ingitom., 


^ Азнобон Mee rare now many ТЕЗА of Dunlopillo Mattresses. ma 
In hospital use, this type:of mattress is so ‘radically different from every . 

` other, that some hospital officials hesitate to adopt it, ^ o 
This offer ‘is made with the object of ‘enabling any hospital t to try the 
Dunlopillo Mattress without obligation or cost. б 
` For special cases, Dunlopillo, Mattresses have established their superiority 

" over air beds and water beds. ` р 
In hospital sheet covers of water proof and acid resisting red rubber with 

: - "Lightning" “fastener fittings, they provide' a .means of- keeping the 
mattress- clean and „sanitary without, trouble or: expense. - All- that is 
„necessary is to swab the cover with an antiseptic liquid. Vo ; 
‘For general ‘ward beds in ordinary tick covers, they: provide: continuous 
comfort ‘without the trouble and expense of, frequent re-making. They 
‘Tequire- no shaking or ‘turning and create r no Gust or fluff. +- ; 





] 


К Please тепп: ‘this advertisement : ‘when writing for.a 
free. trial and state the, size ‘of mattress. required- and . 
whether tick cover or ; hospital sneer cover- is. required. : 


р. 
чу ! Ж 


Descriptive pamphlet will be sent immediately on application to- 
DUNLOP RUBBER COMPANY LTD, General Rubber Goods Division, CAMBRIDGE oh TUMNCHESTER 
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MODERN SURGERY REQUIRES PERFECT SUTURES, 


x 


rm —— ———————— — 


Heat sterilised, strong, supple, and smooth, Ethicon. Sutures comply with 
the. high standards demanded by the Surgeon. Ready for use at the 
moment of removal from the sterilised tube, they require no soaking or 
other preparation . . ; The exceptional pliability and tensile strength attained 
only by the Ethicon process eliminates ‘kinking’ and allows the suture to 


be drawn through tissues smoothly and easily, causing minimum ‘trauma. . 


ETHICON SUTURES 


Let ussend youa trial supply—without obligation. Speci fy size and type desired. 
Sizes: 000:-00: 0: 1:2:3&4. Plain: medium hard chromic: extra hard chromic. ` 





















PROFESSIONAL SERVICE DEPARTMENT 


( (G1 BRITAIN) ( tIMITED 


SLOUGH, BUCKS. 


Associate Companies: AUSTRALASIA: Johnson & Johnson Ltd., 194]200 York Street, 
N. Sydney. SOUTH AFRICA: Johnson & Johnson (Pty.) Ltd., 20 Pritchard Street, 
Johannesburg. ` D ES А : 

Representatives, and Agents in NEW ZEALAND, INDIA, CHINA, JAPAN, and the 
principal European Countries. 
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Make sure of clean-cut definition and a fine-grain image eo 


15е 


KODAK X-RAY FILM 


between two 


KODAK INTENSIFYING SCREENS 


and develop with solutions prepared from 


KODAK X-RAY DEVELOPER POWDERS 


KODAK LIMITED (MEDICAL DEPT.), KINGSWAY, LONDON, W.C.2 


» ` К y> v 
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“The. Little More К M.S.A. 






















ADVERTS 


This applies both - A the E 
EMESAY REFLEXLESS Sues. 


OPHTHALMOSCOPE 


d address) 


This hew instrument entirely eliminates “any 
corneal reflex thus ensuring a perfect picture 
EVEN -THROUGH A. SMALL PUPIL. 
The G.P. by such. routine can often establish 
the -existence of -disease before other symptoms 
become manifest. This new ophthalmoscope 
allows such an examination. even at the bedside 
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3 | ! 
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i TP e Coupon іы particulars, z Only £5: 5 О | 
| i 
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(Strike out items not required 


] am a registered medical practitioner. 
and add: name an 


sent on /7 days' approval ` to any 


—ard: to the: | registered medical practioner 
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The Multiple: Spark-gap- а 5 
ULTRA-SHORT WAVE ee 
о.о 
“THERAPY UNIT for X E 
condenser field treatments in accordance Е а cà 
with Dr. Schliephake's technique. Booklet E: E y 
. (free) will enable 5 Е: & 
| YOU to judge the оа b 
Have YOU yet |. value of SHORT -0m 
- | WAVE EQUIP- а 5 
Isited “the fi | S — 
| visite e fine MENT. ИИ 
| new M.S.A. . 


| Showrooms at \ . USE 


95, WIMPOLE 


aer | COUPON 





Please send me 


167-173, GRAY’S INN ROAD, LONDON, W.C.1 
and 95, WIMPOLE ST., LONDON, W.1 
Telephone (both London Addresses) - Terminus 5432 
Branches at Edinburgh and Sheffield 


INCLUDING. DIATHERMY . 
“rs! YOUR SAFEGUARD. - 
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-Modern Tron Therapy 
: Tron *Jelloids* are ап elegant and reliable means of administering thie  proto- '.. - 


carbonate of iron. The preparation lias 4 mone of* the disadvantages of Pil. Blaud. `, · = 


-Oxidation ‘does пог occur. because of: the. soluble ‘film. which covers the tablet. 


“The i iron content remains fresh: and unoxidized: indefinitely, and: injury to ће. 


хее is avoided. ” i WU dd 5 mue EA 


тһе Jelloids’ are highly effective i in the tréatmesit of- achlorhydric anzmia and - 


indéed i in all the: simple anamias in which: massive. iron Бару! is indicated. En d: m я 





You are отару invited to apply _ for samples for clinical test. бо, 
“The: Tron QU Ce. bids “King: зо Ad venue, Watford, ‘Herts. nn da o ый И Е 





Urinary Antiseptic 






. & valuable Uric Acid Solvent which . possesses . 
‘internal antiseptic properties. manifested particularly 








.in septic bladder. conditions. 


























“CONTENTS: INDICATIONS: 

А : -. -Strontium Lact. ^, Arthritis. -. ..7 .. 
PES  EME ud Я г. Lithium Carb. Cystitis. . 

pU ' er eese шы = uns ^ Caffein et Quin. Сі.” Pyelitis., ` Н 
MEC ` MEA "| E .. Sodii Form. Benz. RÉeumatism. 

` . ' Calc. Lactophosph. бош. ^ 
. ^ "Pot. et Sod. Cit. - , Diseases of 

- a Sod. Sulph, .- : the Prostate, a 
E ~ Hexamethylenetetramine etc. | 




















е та - 











. * SAVORY & MOORE LTD. eS ee 
Ко. 143, з Мем Bond Street, WA ZA 

















Dosage г From бпе to three teaspoonfuls í 
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"Prepared by iua & oe Ltd., at the suggestion 
^ : s us a Leading Wer End Physician. 


S JOHN ВЕЦ, & CROYDEN . 
a 50- 52, . Wigmore Street, Wi 

















се MEL ‘Recent: Investigations: Rave | have meds it. clear that the anti- 
= infective, anti- знао, or health. piéserving function of + 


i 


vitamin ‘Ais indeed ‘all-important... T UE. o. eee a 
А Й (вй. Мей. Tourn, Jan. 19, isss, p. 95) E 


` 





= E d^. 


In the Бе езШ. article . attention is еса." .. to i frequency with which, other 


diseases, such as diarrhoea, bronchitis, pneumonia, pyuria, discharges from ears and nose, 
В and catarrhs -of all sorts, were found-associated . . . with xerophthalinia . . .” {one of the first 


‘indications’.6f a Vitamin A deficient diei) thus demonstrating a lowered resistance, to 
infection resulting’ from Vitamin, A deficiency. - 


The necessity, therefore, for the administration of Vitamin’ А.о prevent - keratinisation, and thus 
to maintain the “" first line of defence” against the invasion: -of bacteria is obvious; particularly 


$e. 


ane 5 is із. (ће case in‘infancy and early childhood, when serious danger exists in the possibility 
m ‘that irreparable damage io the tissues тау ‘be caused by deficiency in this period ‘of life, 
- 7 тисһ chronic ill-health’ in later. life having its origin in this early deficiency. 
Е а the ideal method of administration of Vitamin A, ће valüe cf this vitamin г 
< . being enhanced by the’ collateral, action cf Vitamin D with which dt is associated, i ` 
PPS ы e кчө сен! in dones and КЕ кк. ' | = 
ue | | Ай "Standardised Vitamins A and D) | " 
| ii: Pos Sample on request — | : 
THE BRITISH DRUG HOUSES LTD. .- "LONDON N-1 
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Ө The composition. and consistency of a 
н haemorrhoidal suppository are its most 
important assets. : NE 


Ps 


A < A further important ‘matter . for соп: ` 
‘  . ‘sideration is that of shape, as discomfort 
can follow the insertion of .a badly : 
shaped suppository. ~- І 


~ B Тһе torpedo shape of ‘Proctoids’ 

` Ẹ haemorrhoidal suppositories allows the - 
insertion of ihe large end first so that 
once the widest diameter is past the 
sphincter. the suppository is spontanc- 
ously pressed inward, where. it їз, 
retained, melted and the therapeutic `> 
ingredients liberated. Í 


p The increasingly. favourable евон : 

р of ‘Proctoids’ attests their effectiveness ' 
B in promptly relieving’ pain and reducing 

_tinflammation.. . , | 


- 
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VACCINE vmis rous 


Each c.c. соп!аїпз:— Рпеитососсі - - 200 million 
Streptococcl = = 200 T 
Influenza B. - - 200 РЕ 











Recommended for the vaccine treatment of 


PNEUMONIA 


The dose -for the average adult is 1.c.c. -When necessary this 
dose may be repeated each 24 hours up to three times 


Issued in.— Ampoules of 1 cc. - - - - 2/9 each 2. 
Rubber-capped Bottles of 5 cc. 8/6 „ 
Rubber-capped Bottles of 25 ac. 26/- „ 


Further particulars may be obtained from Evans’ Biological Institute, Runcorn 


Evans Sons Lescher & Webb Ltd. 


AFTER INFLUENZA 
tne Effective Tonic is 
‘BY NIN AMARA 


The general action of “Bynin” Amara is шры ы! 
by increased tone of the nervous, muscular and cardio? 
vascular systems. It stimulates the digestive organs, 
improves the flagging appetite, corrects anemia апа ` 
aids. nutrition generally. The marked -asthenia and 
nervous depression which are prominent features of- 
the post-influenzal state, yield rapidly to its 
influence. A course whenever there is any 
indication of lowered resistance-is à valuable 
safeguard against infection. 


І In bottles at 2l, 3/6, 86а and- mi. 


De certius ТТА and спіса! 


trial sample on aj ppheation. | 77 


00. 
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А NEW DISCOVERY ae ‚ which К the 








ae 
problems of effic ient harmless disinfection and antisepsis. 
ў $ pa t H 5 F ч Made by the makers of 
^ г a N иа nho B E ves MARSHALL'S LYSOL . 
o A NON-CORROSIVE ANTISEPTIC GE LOW TOXICITY. 
: ANC ON CORROS SIVE ANTE (ЗЕРТ IC OFL 5 OW? СОХТ 
К 2 W/ C "KC. 10.4. - AMPHYL is presented to the Medical Pro- 
| R. » o-eff. 12 4 fession with the conviction that it will prove 
: s T “to be the ideal clinical disinfectant and 
non corrosive antiseptic. Bacteriological tests have shown 
Ё. ПОП = 1 rrita nt | ‚ it to be an exceptionally potent germicide, 


uniform in action against different types of 


non - Stai n i "n 8 pathogenic-bacteria. Non-irritant, it does 


4 i f ; nof refard ihe growth of living tissues,’ 


- TRIAL SUPPLY А 4-02. bottle of 9nd is highly efficient in the presence of 

^ AMPHYL together with booklet of bacteriological Organic matter. : Owing to the low surface 
data FREE to members of the Medical Profession. fension of ifs solutions, AMPHYL is of 
Lysol Ltd., London, S.W.20 . | ___, Superior spread and penetration. 





“ATheogardenal lowers blood: pressire. E Ў 
-in symptomatic: treatment: `. It 


-z:combines; the- сузма. of Theo- 
bromine апа Gardenal. ‘Samples 
: and literature sent on "request. 


ARDENAL . 


“ 


C ub E D МАУ. 8. BAKER LTD. 
gos oe Ku due NE P Dagenham: x “London... 





Es INDICATIONS. NA S 
pu C GASTRIC. 2л. 











Sudew OS $c 374% > 


' 


` PRIMARY DYSPEPSIAS: 


.  Hyperpepsia—Intermittent “hyper , E 





“THE WORLD-RENOWNED -- 






а ^... INDICATIONS.: 7000 uuu 
Jr . HEPATIC.. 


Ге ЭД ‘due to. excessive or improper- 


que _ 2, 7. chlorhydria.` т NORD S E 
v ал Hypopepsia эла Apepsia—Dyepepsia, bey Congestion. due to cirrhosis iis (before. the. 
TN Nine! Ж „arising from ‘disturbanee of neuro. .- Kei im c&chectic étage). 1 
ix ; A motility. MS m en - The diathetic congestions ‘of diabetic,- 
TER nS “Intermittent руне stenosis, dot СЯ UM gouty, and obese persons. ;. + 





sae tS ‘organic: origin, > т. 


“+ “SECONDARY. DYSPEPSIAS: ` 





ES = Congestion due to poisoning (mercury, - 
: ." morphine, etc.). 
7 Toxic -congestion (influenza, ' “typhoid 





xs ха _ _ Arthritic: dyspepsia. : : p E рои | коч E 

5 коры Toxic dyspepsia Te Hest), Bary Бан, " | E iu 

UM NN -Dyspepsia due to eùteroptosis. ` E S AEE a NOR ga Я 
MALARIA AND TROPICAL : DIATHESIS. / 


` DISEASES. 


NATURAL VICHY SALT E 
_ Drinking and Baths. 








URINARY А GRAVEL. i 


CAUTION. —Each bottle: from the STATE SPRINGS Mens a "e lahe with the word "VICHY- -ETAT" and the name ie of the soi LE agents: 


gs TP - INGRAM & ROYLE, -Ltd. Go. uM PEN es 
ES Ser DE Bangor Wharf, 45, Belvedere ‘Road, London, S.E.1: U 4 


LE Й .. Samples free to Members - of: m “Medical ‘Profession. > ' E улу е, ау к 


“Arthritic’ obesity. 
_ Rheumatic gout; 


The diabetes of fat people. 
* Uricaemia and gout. 


= vicHY ‘DIGESTIVE PASTILLES © 
_ prepared with Natural Vichy, Sde: 





And at Literpool & Bristol 
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- Large | Bowel Infections 


|. ~° constrictions : is- 
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CREME: 


HE usé of ordinary purgative. Janis. iù оов 

colitis and ‘other inflammatery conditions ‘of the 

i bowel is to be. avoided on account of” their u 

‚ tendency {о increase’ existing spasm of the musculature жа 

- and to aggravate inflammation of the mucosa. І 


х 


кее L` 







*' Cristolax'" is the. ideal agent 
+ "with which to: “sclear” "the 
-*bowel in-such conditions.--lts - 
routine use. diminishes” mech- 
.. anical friction ^ while exerting 
`. & beneficial soothing effect. 
The- formation’ of local areas 
„ОЁ “stasis behind bands and 
. successfully 
avoided. Dare 


Cristolax’” combines 50 per . 
cent. of- the -ригеѕё medicinal: ^ 
paraffin of correct viscosity 

with ''Wander" Dry Май 

Extract. This palatable, 

effective, yet harmless intes- . 
tinal lubricant is free from oily © 
.Or disagreeable taste, and its 
crystalline form ensures easy 
administration. "UE 
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“Design fr 1 T 
' Greek Vo ‘A supply jos Clinical trial sent free.on request. - el 


„A Warrior with ore yl Of all Pharmacists, in bottles at 3/6 and 2]- each. 
Bow, looking А ; 
‚А. WANDER, LTÉ., 184 QUEEN": $ GATE, LONDON, S.W.7. ЕРА 


an Arrow. 
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ECCE EEE q єє 24 Eee CEE CCE CCCCCCCCCC «| 
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us *ENDRINE*- 


FOR WINTER COLDS | 
AND ^ CATARRH 


A — relief from ‘the stuffed-up feeling, 
the headache and“fullness which result from 
nasal and ѕіпиѕ < “congestion can be obtained 
from the use of ‘Endrin,’ 

' *Endrine’ gives an immediate as well as а. 


: prolonged effect. It relieves congestion, 
clears the air passages, and improves 
breathing. 25 


Prescribe ‘ Endrine ' for your patients—they 
' will be pleased with the results. 











ЫНДА ВА: n 0 M Pa Ü UN im. 3 
"SIMPLE TO. USE — EFFECTIVE 


© SAMPLES ON REQUEST 







Е PETROLAGAR LABORATORIES LIMITED, ~ 
> - BRAYDON ROAD ; LONDON, №16. 


|HEPATEX I-M |. 


‘The best "mom Extract 
for intramuscular "use. 


А сору . of the zd chart, 
relative to the particular .- batch f 
is enclosed in еасһ box. ; 1] = 


a of. 6 ampoules, E 


EVANS SONS. LESCHER & WEBB Lr: _ 


LIVERPOOL LONDON, E.C1 “DUBLIN `` 
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“SAGRADOL » ds a comblustion of Mineral oil and Cascara Sagrada 
in the form of a fine emulsion very pleasing to the taste, , - ; 


k relieves constipation in a safe and effective manner and is nón-habit-forming. : DG 


С, TS ‚© Sagrado", because of its mineral oil content, moistens and softens the . 
' faeces, causing complete and, easy evacuation without : griping, ; and „allaying i 


xS. у caos uen ae rg ES x. Бе 
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t 


Cm 




























* rs = E ` n H 
зк | irritation of the colon, rectum or anus. : gs і 
В Cod cascara content promotes peristalsis and exerts a tonic action. on the bowel. ae 
Aro 4. i 
E its fine emulsification enables the mineral dil to mix more completely with the HC 
S faeces and guards against anal leakage." co > armi pa — A 
кА Я 7 7 келт ES 
eus ` ; | a Е тй n млим | 
| e e Expectant and nursing moders Erud. — [^ ТІ 
| А А “may take “ заалыг " with EN IM bo t : 
Jive “equally good results. | ~ КЕЛИС : ' 
А S Ms ving S 
tog ; x No damaging side effects. will NS. Р ‚“ 
wit ' © result „from. the use `of Я BET 
EE " "Sagradol" such as those -x 
2 produced by phenolphthalein, nos 
У SN BRAND or harsh cathantics, . j { 
“OF X : 





EMULSION:. 





Sizes: 7 p 15 w ounces 












Sh S a Vitamin’ A ог D «preparations: 












x -important in а сво ‘DERILITATED " 
STATES" IN ` CHILDREN, DIGESTIVE DysTURBANCES 
~and- CONSTIPATION and is recommended ў the 
= ‘Committee ‘of the British Medical Association, for С 


5 FisROSEIS And ARTHRITIS, = 


dist Мыш TM roro 


HAE ‘Vitamin Be PAM 
we Standard Units par ounce, =: 


- Units me. LU шеру LU 


" 
^ Vitamin: LN oure: | 








m D - No: “one would think of prescribing” for impii sa 
{ “insulis. of- unknown‘ } potency: ‘or non-stanidardized’, 


A parallel fisks with: Vitamin B? Not only. is: Beat i Y 
s, standardized at 400 "'Iaternátional "Units ‘per ошісё, 
“bat it is. also stable-even over a period of years; i Ley 
-its potency “does not | “deteriorate with’ ‘age. -~ 


?' source оў. Vitamin B. "fn. addition. to its high Vitamin 
. assay, Bemar, is а due j source , of accessory ` 


Tin ternational | P -Büsphofus Pise P 
"s Magnesium iut mpg lc 
. Vitamin: В; gestes Iron— 
Cobper—£ Gass. Де eie 
Fibre— ` 














р E the measurement of Vitamin E potency,- Sworkera х 

` in'this field of research are agreed that Oil of Wheat - 7 

- Germ is thé richest source so far discovered. Its Е 

‘|. high -activity is : ‘demonstrated by the, extremely. 

small doses required to cure induced dietary sterility 

in animals. н . 
Human sterility and “habitual miscarriages: ‘when р 

- not traceable to pathological conditions er- anatoe ©. 

mical ‘abnormalities are sometimes due тога dietary. 

deficiency of Vitamin E to which some patients, 

- appear to be peculiarly sensitive. Бог such ‘patients, 

"Fertilol is-indicated. Its Vitamin E content does not 

_depreciate on- keeping. Prolonged administration M 

S. И 

causes Ho Ш effect.” : DN 

. Thé^dose recommended for buman use is threb эб. 

5 minim. capsules - daily for two or three months, = 


Why thiên, run 





Such | 



















z “Brand Oil of Wheat Germ ^ E ees 
 COlinical ‘sainple gladly sent to Medical ^ 721 
“+o, men on ‘receipt. of ~ professional `* Qa. с 00 
Visi Ltd. (Dept. B. P 23 Upper Mali; 1 don, à б rt v : : 


7.8 шк. P% ошаса: мол. 
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Telegrams— 
Taxolabs, Sowest, London; , 
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-; ANTIPEOL : 
ө CRINEX 
ə CODOFORME BOTOL 


. DETEN Viet 
e ENTEROFAGOS 














' 


TOTAL OVARIAN i Baer FOR 
ACTIVE - IN SMALL DOSES. 


VACCINE “FILERATE FOR LOCAL " APPLICATION 
IN ALL CUTANEOUS ` 


INFECTIONS. 


ORAL ADMINISTRATION. 


CODEINE-BROMOFORM 


COMPOUND: IN TABLET 
FORM, INDICATED IN ALE 


TYPES OF DRY COUGH. 


POLYVALENT INTESTINAL _ 
BACTERIOPHAGES FOR ORAL 


NE 


THE * PHYSIOLOGICAL - TREATMENT | ` FOR , CONSTIPATION | IN. 


o TAXOL uius 


730, MARSHAM | STREET, owl 


e 


^ CONTINENTAL. “LABORATORIES LTD. 


- Telephone— — . 
'5 o Victoria -204 , 
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STERILE 
SOLUTIONS 


Heady for use 
— in 5 minutes. 


The greatest revolution in trans- 

‚ fusion technique of modern times. 

The Collosol Transfusion solutions 

(21 Standard solutions are now avail- 

b. s able) supplied in the patent apparatus 
. Shown; or porcelain stoppered bottles, 

. are always at hand and actually 
ready for use in five minutes. Full 
information is given in а new 

booklet . “ Contemporary Transfusion 

. Practice" which will be forwarded 

upon request. 










. THE CROOKES LABORATORIES 


^ . (British Colloids Ltd.) 
| PARK ROYAL р LONDON N. W. lo 


Telephone : Willesden 6313 B lines). - Telegrams: Collosols, Harles, London. 





Lm msc TRANSFUSION АМРОШЕ 1 
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EXTRALIN, LILLY 
An Oral Treatment "€ Pernicious Anaemia. 


Extralin, Lilly, is. a liversstomach. concentrate. 


Potency, Each ‘patch ‘is tested on pernicious | 
anaemia’ cases in relapse. ў а 
„Аш 


‘Concentration. ейи doses сап. be: given 
easily, : : 


Supplied a as Pulvules: (filled: capsules)dri packages ot 


ue and 500. о С 
LEXTRON, ‘LILLY. (Pulvules Xs. 55. 


For ` Oral - use in Anaemia ‘ and other 
conditions. e.t MR ope 


TEE 






Liver-stomach concentrate (Extralin), ; iron; апа. 
vitamin B: 'conveniently combined. .. Iu : -many 
clinical conditions characterised by loss of appetite; 
weakness, fatigability ог undernutrition, Lextron, ^. С 
| Lilly is. recommended whether- апаетіа exists. тя pite < 
- 70r not. 5 eee iw. cs zx 
fective.—Nine capsules produce’ ait Teast 75 per .. 
- cent. as “much.. haemoglobin as 300 „grams of EE Р 
‘fresh’ liver.’ 2o M MEE va d d ox 


€ 


A Supplied: is Pulviles (&lled 2015 in gem of 
84 and 200. 


ДА у Prompt attention. given to E enquiries, 






ELI LILLY AND. COMPANY LIMITED | 
2,3, and. 4, DEAN.. STREET, . LONDON. Wal, 


‚ Gfiliated with 
“ELI LILLY AND COMPANY, Indianapolis, Tadiana; U.S.A. 


а М . Р " io e lxx E ` 
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| Ж. - *Petrolagar' yields normal Є dc 
P | bowel motion because:— . ° жуе " Ке = 
pus B @ It lubricates and softens the faecal mass. ek 
| "oft. @ It contairis no irritant properties and. does 
`` not harm the bowel mucosa. x 
те 3 @ It is not habit forming. . | 
° : *Petrolagar' is 65% (by volume) pure medi- 4 
T : cinal paraffin emulsified with agar-agar. 
` : - You may prescribe it with confidence. 
а - BRAND PARAFFIN EMULSION m ; 


'PETROLAGAR LABGRATORIES LTD., BRAYDON ROAD, LONDON, N.16 
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; ISTER, making surgery antiseptic while great The toil of these men and their assistants has had 
| ^ men jeered, Pasteur, reviewing the bacteria’ -one objective’: ES aus: 
of disease,- Van Leeuwenhoek, - peering 7 "To widen- the scope of .Listerine's usefulness; to 
7 through! his “crude lenses, the first actually to — equip'it, if need. be,:to meet new and more exacting 
see germs—all were men of relentless curiosity, 
fierce enthusiasm, and tireless .application. ` 
Something of their fine zeal inspires the As a Whether Listeriné antiseptic is prescribed to relieve an, 
the technical staff ‘of this company. No experiment — 'ordinary -sore -throat, .or to combat germs associated 
is:too difficult for.them to undertake ; - no :problem- with the common. cold in ‘the mouth and throat 
. so great that it.exhausts -their patience. They stand you ппау -rest assured that you are recommending е 
always on the threshold of some: new discovery. 
id which ‘may prove of. value, in the field of 
va ` СОЁ all ‘Chemists 1/6, 3], -and 35/6 per ‘bottle. 


medicine. 


Coo JAMSTERINE С. 
27791 71 Сава ANTISEPTIC 05 o 0) 
NE Made in England Ves. ыт 


LAMBERT `PHARMACAL COMPANY; 38 STANDARD ROAD; PARK ROYAL, N.W.10 , 
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- ; CONTINENTAL LABORATORIES LIMITED, 30, Marshani Stréet; London, S.W.1 
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‘Novalgin’ is obtainable in 5-grain Tablets in bottles of 25, 100 and 500. 


e 
BAYER PRODUCTS, LTD., AFRICA HOUSE, KINGSWAY, LONDON. W.C.2, 
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THE BEST FORM OF. INORGANIC. IRON FOR . 
LARGE OR MADE DOSES 


More readily assimilated and much more palatable: than the 
pharmacopoeial iron preparations. 


One fluid drachm of Colliron is acuivalent in iron content to 
12 Blaud’s pills or 30 grains Iron and Ammonium  Citrate. 


* ood e Ё eA 
aei, ај кү 
£c dod тоске : 


"airs mate et». 


A ac aed 


ie ro жс ме 
ERO ерх 


ISSUED IN BOTTLES 


4 fluid ounce af 3J- each | 

9, n 5j- n 

16 ,, Ж 9/6 ,, 
- 80 ie т д 40]- n 


“A Product of EVANS BIOLOGICAL INSTITUTE . 


EVANS SONS LESCHER & WEBB LTD. 


LIVERPOOL - | LONDON, 'ECA 233 ^ DUBLIN ` 
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| Bismuth Preparations | 


z A AN THE С. 


TREATMENT OF SYPHILIS 


» "BISMOSTA 
= INJECTION OF BISMUTH B.P. 


| THE. standard Bismuth preparation for the 

X ` ‘treatment of Syphilis Administered by 2 
m ^, muscular or deep’ subcutaneous Injection, i T 

VOU o forms a depot from which Bismuth Is АНУ 

E . and ey absorbed over a long period. 





: =» CHLOROSTAB - “ө 


E “BISMUTH OXYCHLORIDE SUSPENSION 
T ow e MM ISOTONIC GLUCOSE 


` 


у. Зы СА КЕСА preparations are sultable In renal 
DENNIS lesions, but should be avolded In Iver disease, 2 
е C for here the various forms of bismuth are 


Bt, YS MUR. PUBS ne, especially the oxychloride,” 
Fo Que Ses erm В Med: J. 1932, п, 755. 


"QUI NOSTAB-- 
‚ОБО 'BISMUTHATE „ОЕ QUININE 


Rigo dee = 2. оро. -BISMUTHATE OF QUININE . Satu 
De In which thé bismuth is апїог1с. Such 
; а compound would appear to be the bismuth 
7 preparation of cholce in the treatment of . 

" parenchymatous neurosyphills."' 
04 - Medical Annual 1932, 468. 


" 
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Li erature on anyof the above products will be senton request 
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.* Quality that never varies = | 
: | 1 REG y OL ТАКАЯ VÉ А 7 


IS APPRECIATED BY ‘LADY PATIENTS . 


s 


r 


E ; ` B К Өө 
К dd grum. ve S EO 





Your lady-patients will greatly’ appreciate-your skill if you can prescribe for 
them an efficient laxative which will act easily,and painlessly at a convenient 
time. The dose of Regulol can be so regulated that’a normal motion occurs 

Аа each morning after breakfast, without any fear of subsequentileakage. As 8: ^ 7. 
+ #4. © rule the dose cán be gradually reduced. Regulol is a. highly, emulsified form 
КЕ ru of pure liquid paraffin of high viscosity combined with Agar Agar. Р 









1 - 






NES VA А a S ME Xe EE D 2 . - E "n X 
р Available in, two ' forms—' Plain '*. or "PROFESSIONAL PRICES: л 
us - >“ Compound," the latter "being. a’ сот-.. , 3 Е И А 


bination with Phenolphthalein, 4 grains ~ =°  -NominaLl-Ib.jars ....1/10 '- . Же. 
рет oz,' indicated in the severer forms ~ аЗ d 


of constipation in adults and older .. Ar i _ Nominal 2-]b. jars ... 3/3 








: "children. 
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Z Antiseptic:Paste-impregnated BANDAGE ``: 
ip This Bandage is prepared according to the formula" mentioned’ in the “ B:M.J.,”_. ` 
kx October 4th, 1930, and is specifically designed for use is-cases of Varicose Ulceration 2 
nen П “> er Phiebitis. -By virtue of- ап impregnation. of Zinc Oxide," Glycerin, ‘Refined Glue . 
(autoclave . sterilised), Gum Абасіа- and Water -“ CELLANBAND ” Dressings possess 
©. ү Q Tharked dehydrating and ‘antiphlogistic effect. Air access to the tissues is not inter- 
fered with, so that evaporation of skin secretions continues normally. Properly applied, DN 
a ‘“CELLANBAND.” Dressing is in many ways superior to Crepe or Rubber bandages, : 
‚апа will usually be found sufficiently robust to enable, the convalescent to’ resume  - 
гоаводаре light duties at an earlier period., A fully descriptive leaflet is available ' 
` on request, p nd 28 G EXT * - 


Р 12]- per doz. (7 yards long, 4 inches wide) - 
, ^ SAMPLE BANDAGE SENT POST FREE for 1|. Р.О, · 
= TL = CMM 
‘ ИТ. 2 ye 7 : EE ^ ЛИ m 
 "SANOTD' Lusticarne Jeny; 
The ideal labricant for digital’ examination and- for use with specula, 
m : ‚ ^ .eatheters, etc. Entirely non-greasy. Easily. removed from hands: or instru- 


ments Бу washing with-water. Supplied- in 2-oz. _ 
collapsible’ tubes for easy handling. ~... = 
















8l- per dozen i 
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“ANTOXA’: TABLETS 
`+ These “tablets, composed -of a combination: of Salts, neutralize free „ ' o 
i oxygen in the water added to Steriliser so. that, steel instruments 
may remain within indefinitely without the slightest discolouration 
-etaking place. They also prevent- deposit in the Steriliser. Suitable. - 
for any Steriliser PROVIDING THE BOILING CHAMBER IS NOT. 
CONSTRUCTED OF ALUMINIUM. - > > 














100 tablets 2/- 250%га; " ^ —^'- 
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|| CUXSON, GERRARD а CO. « SSA ШЙ: 
sar cits EN fa ® к — ^ MUIR & ‘NEIL стр: 479, Kent Street, SYDNEY. Box 1562E, G.P.O. - 


^ 7 NEW ZEALAND.. = 0 0 МЕМ ZEALAND -DISTRIBUTORS LTD. G.P.O. Вох 530, AUCKLAND ^. . 
с SOUTH AFRICA. — ..  .. FOWLIE & BREGY (Pt) LTD., P:O. Box 2515, JOHANNESBURG à 

















: . €ANADA-z CREIGHTON & FOBERT, Gutta Percha .Buildings, 47, -Yonge Street,. TORONTO z 
S _ с PALESTINE - ~. :HIRSHBERG--BROS.;- 39, Wolfson Street, TEL-AVIV. P.O. Box 246 M , 
Hii.  EGYver-—-—-— 2. -М. L:-CFRANGCGO-&. CO;:P.O..Box.1349,"CAIRO . - 5:1. у... te lun 
MALTA .;.  .. eno e X MELL 159 Sda, St. Ursola, VALLETTA -~ 
г , 5 ае Ore z ; 
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WHOOPING COUGH 


Whooping Cough is a condition iri which treatment with a süitable 
vaccine has proved rémarkably successful Some Practitioners, 
however, are detetred from using Vaccines, owing to fear of reac- 
tions, but this objection may, be overcome by employing Detoxi- 
cated Whooping Cough Vaccine (Genatosan). In the preparation 
of this vaccine all the toxic elements of the germ ate removed ; 
as a result it is given to young children and infants without any 
harmful reaction and produces a high degree of immunity. ` 


The following extract from a Practitioner's letter may prove of 
interest :— ` | 
€... |. Some time ago, I resolved to try for the first time 


a vaccine in whooping cough and the results were so excellent, 
that I thought you would be interested to heas from me. 


(а) Thtee children aged 3 years, 2 years and 8 months, were 
treated when the disease was about IO days established ; all 
were completely cured after the third injection—the mother 
described the effect to me as simply miraculous. 


(D) Two aged 6 years and 3i years, who had relapses, were 
well after they had got the and injection. | | 


(c) An infant aged 8 months—the whoop disappeared after 


istinjection, The cough was gone after 2nd injection, and the 
mother, who had tried’ everything and despaired of the child's 
life, was exceedingly grateful and assured me it, was simply 


wonderful to see how the child.had slept for the first time for 


. days and was,able to retain its food and rapidly put on weight. 


"The Vaccine used. was your Detoxicated Whooping Cough 
Vaccine. Speaking for myself, I can only describe the effects 
as magical, as the children were worn out and emaciated from 
coughing, vomiting, and loss of sleep." | 


Additional, information regarding -the above Vaccine. -will, gladly be 
supplied to any ‘Practitioner who writes- to The Vaccine’ Department, 
Genatosan Ltd., Loughborough, Leicestershire. 
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_ a А au Ostelin vitamin D should ‘be. included in all 
@ Standardised, tasteless, . ; - medicinal mixtures containing calcium and’ 
za снова | - phosphorus i in order to ensure the assimilation 
2 - of these elements. It is the only standardised 

concentrate of vitamin D that can be used in 
this way. Ostelin is indicated i in all conditions 
due to or associated with defective assimilation 
of. calcium ; 3 or in conditions—notably preg- 
"nancy and lactation—in which 'there- is a 
ac aie by the Ed for extra calcium. 















„Ө Miscible with water, 














@ Universally applicable. 






COMPLETELY [© 


ө 3 oz. phials 2/6, 2 oz. bottles 1 
4 02, 13/6, 8 oz. 22/6. . 

Each cc. contains 5,000 „international 
units of vitamin D. 1 drop of Ostelin 
Liquid from the neck of the bottle is 
approximately equal to 4 minim, 










<, - 


GLAXO: LABORATORIES, 56. .OSNABURGH st LONDON, :N.W.1 . Telepfione: Museum 8040 
















SYRUP MINADEX combines the therapeutic- 
ally active, principles- of two deservedly 
- popular remedies—namely, syrup ferri ` 
phosphatis co. ‘and. cod-liver oil—in one 
extremely pleasant preparation. It is re- 
inforced with copper and manganese—the 
value,of which has more recently been. ` 
recognised. Each dose of Minadex is slightly- 
more potent in vitamins A and D than the 
equivalent amount of. a high-grade cod- liver ' 
oil. ' А 
Е 6-02. коше, 216; y; nts 2216. - 
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OSTOCALCIUM, TABLETS offer the’ most, 
effective means of administering -calcium 
treatment by the mouth. Unique in. incor- 
porating calcium (73 gr. of the double salt) 

- with asufficient quantity of exactly standard- 
ised vitamin D-(500.internationa] units) in ` 
nd thblet to ensure its absorption. Invalu- ium 5 
able in the treatment of diseases of.the skin , 
associated with calcium deficiency,in menor- OSTOCALCIU M TABLETS ; 

. rhagia and other_kinds of haemorrhage; in 
pleural effusion; tuberculosis; vomiting of 
pregnancy; hay-fever; chilblains; 9 pneumonia; 
neurasthepia; and lead pdisoning. 

50 Tablets, 219; 100, 416; 500, 1319. >`. 







` FARÉX is. а palatabl highly. digestible. * 
cereal food.rich in proteins, carbohydrates, 
fat, vitamins A, B, D апа E, and minerals 
(including calcium, phosphorus, iron and 
copper). Provides in one food every essential 
dietetic component except vitamin C. Farex 
now requires no cooking. Serve with hot or . 
cold milk without any special preparation. 
Indicated in all conditions where'a restricted- 
diet is necessary. Particularly.suitable for 
е dietetic treatment of gastric disorders, - 
* including gastric ulcer.” _ 3 ` 
- i-b. drums, 2]- ^" > СЕ 
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HANRURYS С ty LO! 


In Gastro: Intestinal Disorders 


TRADE MARK 


IRON ` GRANULES 


“better than’ CHEMICAL , FOOD" 


-Being chocolate flavoured, *Ferródic" Iron Granules 

х Sos strongly to children who will not take ordinary 
iron, preparations, suchas Chemical’ Food. The i Шоп 
0.45 present in the ferrous state, being preserved from 
"oxidation by: the presence of reducing sugar (glucose). 
The large proportion of this sugar ives, a prepara- 
"tion a special value in ketosis (“acidosis”), a condition 
which is found in debilitated children. Sprinkled on 
bread and butter, the granules provide a solution to 
_the problem of feeding children who have no appetite. 


in tins 213 and 4/- each. Descriptive literature on request. 


, Telegram: 
ys Beth. London” 


In such conditions it is a primary соп 

sideration that the food should.be light 

and unirritating. In gastric and duodenal' 
E ulceration and i in the dyspepsias, , 


 "ARRENBURYS' | 
ЕЕЕ JUICE 


may safely and advantageously “be given, 
where beef tea would: often increase the 
pain and have a harmful effect. . Because . 
of its htgh protein’ and vitamin content, 
obtàined by preparation at a low teme 
perature and concentration im , vacuo, 
*Allenburys' Beef Juice provides a valuable 
_ means of keeping ира patient’s strength in 
persistent. sea-sickness and in such diseases 
zo sas dysentery: and cholera. 


. Descriptive literature and clinical trial 
sample will” bé ‘sent on application. 


ALLEN & HANBURYS. LTD. ret 
. Telephorie? SVO LONDON, E.2 “Telegrams; 2 f 


Bishopsgate 3201-(12 Hines) -^ - z ` "Greénburys: Beth Londou" 
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- produced from natural sources only 
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н ESSOGEN i is a highly potent concentrate of Vitamin A, entirely .- 
free from Vitamin D. The advantages in this respect will be 
readily appreciated as Essogen may be enjoyed over a wide 
range of conditions where it is desiréd to build up the 
'resistance of the patient. 

Many diseases are definitely associated with low liver reserves 

.+ of Vitamin A, and.it is known that modern diets are commonly 
deficient in their Vitamin A content. Опе of. the functions 
of Vitamin A is to correct a state of “passable” health and 
make it “buoyant.” Xerophthalmia, Night Blindness and 
Coeliac Disease are attributed to a deficiency of Vitamin A. 


ADVITA is an accurately balanced concentrate: of 
Vitamins A and D, and is derived entirely from. 
natural sources. 

Advita is indicated in all conditions where the 
object is to ensure the efficient assimilation of 
calcium. It will bé found particularly suitable for 
administration to nursing or expectant mothers 
as well as in the treatment of a number of children’s : 
ailments. SAP 7 





y More than twenty years have been spent in extensive research on the fat-soluble 
d : ; Vitamins A and D at the, Lever Biological Laboratories in’ Port Sunlight. With 
7 ' ` „the vast resources at their disposal-and-the most advanced methods of assay, the. 
Lever Biological Laboratories are in а unique position in this field, and Essogen 
and Advita may be accepted with confidence as biologically assayed products of 
guaranteed potency and rigid standardisation. А 


New апа Improved Packs, 
ESSOGEN and АРМІТА, . now available. 


Bottles of 30 Capsules . 2/6 per bottle 
Crown Colonies Medical Services as an-ad- i » 75 E | 5j- "m 


-Junct to the treatment of venereal ‘Diseases. „500 . ^ f 3 1/6 к е 


_*ESSOGEN is in extensive use. by one of the 


^ 





- | „Clinical Samples and Literature -on request. 
20 МАТ че, ое 
ЭЕ 222 . LEVER . BIOLOGICAL -LABORATORIES 
us `, PORT SUNLIGHT, CHESHIRE . ` 8 


Sole Distributors: TRUFOOD LIMITED (Dept. 12) 
г BEBINGTON, WIRRAL, CHESHIRE = * | Telephone: Rockferry 500 


INA 29-34-65 


` . r E. c р I Ра раа ае ы E 
mL $ лв; д n ae ud Sou o is E $E 
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s "ab D RELIGIO-MEDICAL. 'SERÍES, No. 9o vEDIG. : 
“Tabloid” Effervescent | Products 


Enable S ~to peb 

effervescent -medicaments dn 

definite doses. Опе ог more 

prodücts. dissolved in, water yield ` 
a palatable ш; бацане 


088 TABLOID’ ALKALINE C COMPOUND 
O0 SS EFFERVESCENT - 








Sodii NEP $c og gr. 5 (0.824 gm.) ' A ‘systemic 'alkaliniser. The citrates ' 
Calcit Lactophosphatis, gr. 3 (0.19447) — formed in solution are „changed into 
Potassit Bicarbonatis, , gr. 1 (0.065 gm.) ^^ 

2 Ид енй Sulphatis, Anhyd., “gr. 1 (0-065 gm.) i bicarbonates їп the tissues. 
Sedii Chloridi, АТ ae 1 (0.065 gm.) Tubes of 25 idm иш per tube , 


Salis бетонен, 


m TABLOID? = THREE BROMIDES 
6. 75 0 77. EFFERVESCENT "En 


- t> 


Рош! Bromidi, 0-4 gramme (ут. ‚ б} ihren.) А well-tried formula. . A- palatable . 


= oo "5 Sodü Bromidi; 0-4 gramme gr. 6} approx.) ^ sedative, ` ; ue 
+. Ammonii Bromidi, 0.2 gramme (gr. 3- approx.) | 
‚ f з Sali Effervescentisyg.s. С n Tubes of 25 ы 2/1 per tube - 
і i * ji - London Prices, ѓо the Medical Profession + 


Full particular. of other ‘TAB LOID' Effervescent products will be found in: . 
WELLCOME’S MEDICAL DIARY : 


“BURROUGHS. “WELLCOME а Со... LONDON 
Address for communications; SNOW HILL BUILDINGS, E.C.1 ` 7 
КЕ Exhibition Galleries: 10, Henrietta Street, ‘Cavendish hes nit w. 1 


Associated Houses: 1 › 
NEw YORK MONTREAL : SYDNEY CAPE TOWN MILAN" BOMBAY. “SHANGHAI BUENOS. AIRES 


MSIE Ss O.- i Ө: Ti O- ше, 59 


© 5 2 ‹ — 


APSARAS REPRODUCED ‘FROM ANCIENT. INDIAN MONUMENTS. - “IN А VEDIC PRAYER THESE. 
BEINGS WHO WERE BELIEVED TO CAUSE MANIA ARE ‘CALLED UPON TO ‘CURE IT. —The ‘mind- 
& bewildering apsaras" were: divine female beings. of great. beauty, 
з ` floating. іп the waters.or along: the clouds. : a The ‘mental, disturbance 
-they caused was primarily “the ‘madness. “of love. “Sin ‘of the. gods = 
and possession by raksha demons were’ other? causes. “of mania. In | 
conjunction with purificatory rites, the following charm was recited - 2 
for healing.: ““Release for me, О Agni, this person. here, ‘who, ‘bound EUM 
and well-secured, -loudlg jabbers! Q7 i Agni. ‘shall quiet. ‘thy 7 
mind ‘if it'has ‘been disturbed! . . = ` Не whose mind has been 
maddened by the sin of the gods, or been ‘robbed of sense by the 
.rakshas; . l.cunningly prepare а remedy. May the apsuras · -restore 
thee . .:. . may all the gods restore thee . ^. . >- 1” 
= oS oo + Dates From:c.1800 B.C. The ‘sculpture c. 200 B.C. 
ч DEAR as _ "The painting A.D. c. 500-642. `` © eorYRIGB 
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The Searchlight of Modern Knowledge 
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'and,. indeed; ^ most: of itis. Of: the s£ a ned 
"variety. dt- “consists. of Ње. removal of an’ appendix, “the: 
‘redtiction- ‘of. an. intussusception;  pyloroplasty a.’ . Very 
- occasional gastto- -enterostomy ,-the- removal of a Meckel's | 
diverticyluin thé -division, of. a. peritoneal band; and.the 
` radical cu ге "of: а. hernia. "This is- {һе routine - work of? 





.are due to lieducible: dece bue а 
“hypertrophie’ “stenoses? of. the. pylorus, ‘and neglécted cases, 
of. appendicitis—that 4s, to. delay ;in. recognizing. the true’, 
condition. . Preventive ‘medicine should pay more. atten- |. 
tion іо Ње“ needs of: surgery. ‘ Тһе American’ press is in, 
advance: -of usi: this matter. 1+ keeps -the: American . 
' public “right aconceming . teeth, “eyes; dandruff, athlete's' 
foot, , halitosis, гапа. body odour ; more ~ recently . it "has ` 
ditected.. Pu Dan ms dangers. of the чш ang. me. 
appendix.. ККА : 


^» ` 2 





a ru “racine i 





Avertin. is 2 
years: - It- has: ‘abolished the ойра of érying; “the child 
khows.:nothing- of ithe - operation ; ; post-operative їп 
-troüble? is ‘much - -diminished. ;` ‘and’ "subsequent "vomiting ' 
is-sight or -abserit. - THe- drug is -nót-without- danger in ' 
young, infants,. and we: “de ‘hot 158 it: for Багер," hyper- | 
trophic’ sténoses;. of iritussusceptions. - Tt is always” com- . 
binéd: with- leak - “anaesthesia, - `6їпсё "the "dose" of- avertin"]- 
used is nót ‘sufficient: to-‘abolish - Cutanéoiss ` sensibility. ' 
Out: anaesthetist,“ Dr; Boyd, : Dwhó “Has: ап: “experience of 
over. 600’ cases, of- gvertin: ‘in “children, : "retómmends the 
following dose: AWS "ram. “per. kilogram-. of- "body. wight, 
accompanied; “by? 1 1180' -grain- of- atropine; ‘aiid morphine | 
: according. tő age—that i is; 2 30 5 years, 1 720 grai 9'to 9 
years, п? жш; ; and А to 13- Years. Ше. gam Y 


guts 






7 





‘The. Appendix DUE. EE 
CY have no ‘hesitation’ in’ saying that рр ешш 
is the most. important. operation . in the child's ‘abdomen. . 


It .saves more. dives.” and - improves | the- health. of. more 
6 че 3 











* Presidential: “address “to £hé- Norbe реа: 
British Medical -Associátión, - delivered at’ “the 
Institute, Belfast, ‘November 22nd, IUE 
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MEC Е ABDOMINAL. “SURGERY. aN: 


T ОР, т, "GRYMBLE, ERE SENG! 


PROFESSOR OF SURGERY, ‘QUEENS UNIVERSITY “OF BELFAST ; 3 / SURGEON ; Tō: ‘THE’ ROVAL* Vicrónik HOSPITAL, , 
BELFAST; AND, “THE BELFAST- HOSPITAL FOR ‘SICK CHILDREN: v T 


d normal and the abnormal. 


Ў certain ‘cases ‘I’ ‘am, colitent, 9 drain 


-there „аге Still. inàny- gaps, in our *Ienowledge. 


` ‘accept - that there is. а> zbowel-borne. infection. 
. obstrüction, plays., an ` important, 
| may be-a factor: and ‚тау account. for ‘those. ‘cases attacking . 


P рат -òf “the : “appendix: 
e ipostérior- ‘aspect. ‘Of. the”  caecürn. ‘while! the: "distal? ‘party 
descends and is mobile. 
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i “it were . oe 


bg saved, ` А ә 
“There “are СИ ‘schools’ “BF "mre on ihe. incision, 

pathology, , tiine, of. operation, and. the. limits between ihe 

І preter | the. gridiron , incisioñ, { 


“through * ‘which ` апу appendix сап be. removed. It has- ' 


a great advantage ‘over the paramedian, when a: ;rétrocolic 
‘appendix, is. being. “dealt. with it_is “well, -away : ‘from the. 
‘small intéstine area, ала. should adhesions. form hoy. 
' .will.tend.to be. Саеёа1.” = As. regards. the fime of ‘operation, 
. I remove the. acute appendix, as. soqn. "as. it.i is “diagnosed, , 
operate.” immediately ` when in* doubt, i i (A thé chronic. ’ 
юг /recürrént: appendix. as :soon , as, : 
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Sar ae PATHOLOGY: OF “THE “AI END. x X DE 
a We Tust admit,: I think, "fhat-tlie last- word- on appen 
dicular ‘pathology has” “not yet bi t 
after. “a very complete and: up-to- -date ‘account ; -of the 
.causes ‘off DES summarizes, Kis ondlusions | газ. 
‘follows! 







оде. таў. 
“Mechanical ` 


a The. real cause of. padidi is, ‘not Ее ‘clear. 
role. . 


several members of а; family,” 


-One tends, “with. the“ progtess“ of years; >to place more ; 
‘appendices in the pathological” class, and'to recognize that; 
"an opinion: cannot bé given ‘on: the macroscopic. &oiidition . 
-until the appendix Ћаѕ:Ьвеп removed: ‘and opened. - The’ 


ihistologist would appear to be still more : ‘exacting, since : 


he occasionally’ places"in the .páthological- class &ppendicese 
which: show:’no Dakéd-eye pathológy. "The: “surgeon is in- 
‘the - most «favourable iposition До récord ‘the "naked-éye . 
“pathology, because some of this imày^be- obliterated ` by. 
‘the: ‘appendicectomy. ‘For: ‘example; ‘kinks; -U- shaped 3 
‘bends, .corkscrew or spiral twists, ' апа. "atypical péritoregl. 
"felatiolis:. may :be; destroyed. by the’, removal of: the. 
‘appendix. | "[he'surgéon' himself may find considerable: E 
difficulty in visualizing - the pre-operátive “position of -the ' 
‘viscera after. “hè has pulled the caecum out of the.abdomen, 
"апа. “with = ‘a Gertaim. arrangement of. peritoneum this 
"Inanceuvre “will ‘convert: аг hairpin bend into a straight . 
appendix. This happens, for instance, where the proximal. 





_ The pathologist labours under 


188681, 


`, 


Scerids and is adhérent. "to" the `- 
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ABDOMINAL’ SURGERY. IN CHILDREN 
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the disadvantage of seeing the appendix in his laboratory 
for the first time and of having no opportunity of corre- 
lating his findings with the living anatomy or with the 
results of operation. wo 

Most writers agree that mechanical obstruction plays 

‚ an important part and that the infection is bowel-borne. 
Aschoff maintains that the inflammation is due to a 
microbe which normally dwells in the appendix lumen 
and requires an increased virulence to enable it to attack 
the mucous "membrane with success. Obstruction, ‘by 

. Preventing the free entrance of caecal contents with their 
peculiar micro-organisms or by preventing the free' escape 
of appendicular secretions, is a potent factor-in bringing 
about this increased virulence. 

Surgeons usually have a creed with regard to appen- 
dicitis, and my own is as follows: (1) The lumen of an 
appendix шау be obstructed .by its peritoneal relations, 
its vascular connexions, changes in its wall, or by its 
contents (mass of faeces, intestinal salts, or swallowed 
material. (2) Such an obstruction renders an appendix 
more liable to inflammation and accelerates the stages 
of inflammation. (3) An inflamed appendix may 
recover or may pass on to the stages of ulceration, 
empyema, perforation, or gangrene. (4) The exact 
number of days required for an appendix to pass through 
this cycle of changes varies, and important factors in 
control are the existence of previous attacks and the 
degree of obstruction. (5) Venous 'congestion, arterial 
spasm, and thrombosis of vessels may enter into the 
pathological picture, but their position in the sequence 
of events is not yet clear. (6) The part played by gas- 
gangrene -bacilli is a matter for further investigation. 
(7) The normal mucous membrane of the appendix is 
a pale yellow colour, and alterations in this colour are 
the earliest naked-eye signs of a pathological condition. 
These colour changes are often sharply limited to one 
segment of the tube, and take the form of a red blush, 
& purple ring, or bluish-red petechiae. 
accompanied by free blood in the lumen, 


- THE CHRONIC APPENDIX 


` The term “chronic appendix " is very widely used, 
and would áppear to apply to all those appendicular 
conditions which aro not disclosing themselves at the 
‘moment by acute symptoms. ІЁ includes recurrent 
appendicitis, recurrent mild attacks of appendicitis, the 
obstructed appendix, and the various mucous membrane 
changes. .The chronic appendix may lie dormant’ for 
fifty or sixty years; it may react on the stomach or 
duodenum,’ ог it may produce attacks of abdominal pain 


which may be accompanied by vomiting, pyrexia, or | function. 


tenderness. The recognition of this condition is a diag- 
nostic triumph, since the removal of such ari appendix 
should be attended with no mortality and may prevent 
a subsequent catastrophe. 
re The living pathology of the chronic appendix includes 
obstructions and mucous membrane changes. There may 
' be obstruction of the lumen by a coprolith or by a 
localized thickening of the wall ; or there may be obstruc- 
tion by any one of the ‘following conditions ; the spiral 
twist, the corkscrew, the angular kink, or the U-shaped 
bend. These various conditions are produced mainly by 
peritoneal attachments. The mucous membrane changes 
have already been described. Often they accompany and 
lie distal to a kink, but they may be present in the 
absence of any obstruction. Some of these colour 
changes fade rapidly and are best seen immediately after 


removal. · Р 
DIAGNOSIS 


The classical textbook signs and symptoms may be 
Present in the acute appendix, but if these are insisted 
upon many serious appendicular lesions will be missed. 


They may be | 


-Rigidity and changes in pulse or temperature may be 
absent, and one occasionally operates when the only 
Signs are colic, vomiting, and tenderness. Jf there is 
а history of a previous attack the case for operation is 
greatly strengthened. It is, I believe, a mistake to await 
the appearance of more definite signs or to make repeated 
examinations in the hope of diagnosing the exact patho- 
logical condition. As soon as the appendix is suspected 
it should be removed. If the surgeon is wrong and finds 
that he has removed a normal appendix the mortality: 
should 'be sil. If there is any "appendicular pathology 
present then he is justified, but he cannot be sure of 
the appendix until it has been removed and opened. 

In the chronic appendix, as a rule, the history and 
the examination of the patient can only suggest the 
probability or possibility of some appendicular pathology. 
The problem is much simpler in children than in adults. 
Ја the former, diseases of the stomach, duodenum, gall- 
bladder,.and female genitals are exceedingly rare. Cancer 
of the,bowel is not likely to complicate the picture, and 
renal calculus or hydronephrosis must be excluded. The 
common errors in diagnosis are produced by constipation, 
mesenteric glands, adhesions, tuberculous peritonitis, cyclic 
vomiting, and acidosis. j - 

Opaque meal examination is at times а valuable aid 
by revealing gastric retention or a deformed appendix. ' 
One encounters cases of gastric retention which are 
entirely relieved by removal of a chronic appendix. The 
appendix may be visualized seven hours after the meal, 
but it is more frequently seen at the end of thirty-one 
hours. Complete absence of any appendicular shadow 
may mean obstruction at the base or^blotting out by 
the colon shadow. Mere breaks in shadow continuity 
are of no,importance. Persistence of the appendix 
shadow after the caecum has been emptied, according 
to some observers, indicates disease or deformity. Tender- 
ness over the appendix shadow falls into a similar 
category. 

OPERATION 

In the presence of pus how far should one go in the 
attempt:to remove the'appendix ; and is there any danger 
in leaving the appendix or part of the appendix in the 
abdomen? It is impossible to lay down any rules on 


- this subject. The condition of the patient, the accessi- 


bility of the appendix, the presence of an adhesion 
barrier, the mobility of the caecum, and the state of 
the caecal wall are all factors to be considered. It is 
quite certain that the gangrenous portion of an appendix 
can be entirely destroyed or absorbed by the omentum, 
and probably the retrocolic tissues can perform a similar 
If, therefore, the proximal portion can be 
removed and a good stump infold secured the Sloughed 
tip will probably’ disappear. Inefficient closure of the. 
stump occasionally leads to slight faecal leakage, but 
in my experience this is only temporary. With good 
light, free exposure, and gentle mopping away of the: 
pus it should be à very unusual occurrence not to see 
the base of the appendix. 

If one fails to remove the appendix-no second opera- 
tion should be undertaken unless symptoms develop. 
The probability is that a large part of the appendix will 
be absorbed. arid that the proximal part wil remain as 
an unobstructed abbreviated appendix with a new tip. 
Occasionally faecal concretions may be found lying free 
in the peritoneal cavity, either seen or palpated ; they 
should, of course, be removed. 

The most important thing to avoid is the tearing of. 
the caecal wall. Occasionally the inflammation spreads 
on to the wall, and rough handling of this friable 
structure may lead to a caecal fistula. In such a case 
it gay be advisable to remove the appendix in the 
abdomen or to cease to search for it. 


mgoecco xem LER NE ds t f Tcl 


= 
Fes. 2, 1935] 


OPERATION RESULTS . 

In the past six years I bave had 140 cases of acute 
appendicitis in the Children's Hospital with eight deaths, 
a mortality of 5.5 per cent. One patient -died of lung 
trouble thirteen days after operation, and the. remaining 
five died on the day following operation. In all five 
the peritoneal cavity was very seriously affected ; in two 
of them the operation was merely one of drainage." Here 
аге the short pathology notes of the five. ` 


. Case l.—History of two days. Much thin purulent fluid 


. of kinks. H 


in peritoneal cavity ; appendix infamed arfd perforated at 
tip. 
Case 2.—No history. Thick p:5 ; intestines maíted. Long 
gangrenous appendix removed. ` 

Case 3.—Ніѕіогу of appendix trouble for eight days. Large 
right ilio-lumbar abscess; small bowel distended ; drainage 
only. i * ` E UN 

Case 4.—History of appendix trouble for seven days. Free 
pus in peritoneal cavity ; drainage ; appendix not sought. 

Case 5.—Child, aged 2 years, with history of appendix 
trouble for six days. Pus in region of appendix ; blood in 
peritoneal cavity ; ileum .distended and blue; appendix 
crossed the ileum, which it may have restricted ; appendix 
perforated at its mid-point. Appendicectomy and drainage. 


During the same period eighty-seven 'cases of chronic 
appendix have been operated on with no ‘deaths. A 
follow-up has been attempted in many of these, but 
owing to the roving population for which our hospital 
.caters it has been impossible to obtain complete returns. 
Six months should elapse before the inquiry is made, 
but by this time the family may have migrated. 

Out of fifty-eight cases of so-called chronic appendix 
which have been investigated thirty-nine patients have 
been relieved of their. symptoms, ten have not been 
relieved, and nine gave no reply. 

Of the ten urirelieved, patients, one was subsequently 
found to have a stone in the kidney, three had a normal 
appendix, two were much improved, and the otber four 
still have their colic. The symptoms of .the chronic 
appendix were: attacks of abdominal pain, sometimes 
right-sided ; abdominal pain and vomiting ; typical re- 
current attacks of appendicitis, . 3 M 

Out of sixty-six of these. chronic cases, with pathological 


notes fifty-nine showed living pathology and seven showed , 


nothing abnormal. The pathological conditions were 
mucous membrane -changes, stricture, and various forms 


CASE REPORTS ' 


Case 1.—A boy, aged 14, had had a gland removed from 

the neck several years ago. His only sister had, died some 
years previously alter an operation for alleged appendicitis. 
‘Her appendix was found to be normal, but there was some 
mesenteric adenitis. In August, 1933, my patient was in 
bed for two days with abdominal colic and sickness, and in 
the following November he had a similar attack. Boils 
appeared on the neck and on the left ear. At Christmas of 
that year and in April, 1934, there was bilateral deafness. 
The left drum was incised in May ; the tympanic membrane 
was like oil-silk and there was íree sterile fluid in the' middle 
‘ear. The following month the right drum was incised, and 
the right middle ear was found to,be in a similar condition. 
On September’ 23rd there was abdominal pain and vomiting, 
which continued until I saw the patient the next day. 
. Examination revealed absolute flaccidity of the abdominal 
wall and some suprapubic tenderness.. The pulse was .92, 
and the temperature 99.59? E. I advised aperation, but every 
effort was made to divert me .from this, The boy's own 
history and that of his sister were related. .At. operation, 
two hours later, the appendix was found rigid and distended 
‘with pus; there was a caeco-appendicular kink. Convales- 
cence was normal, but most interesting in the subsequent 
history was the marked improvement in the ears. ~ 


Three points 'emerge from this case: (1) there may be 


serious appendicular trouble without any rigidity ; (2) | 
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history may lead.one astray ; and (3) chronic middle-ear 
disease may be connected with the appendix. . 
Case 2.—Five years ago a girl, aged 9 years and 6 months, 
was admitted to the Belfast Hospital for Sick Children with 
alleged appendicitis. She was discharged without operation, 
and for five years was treated for a tuberculous abdomen. A 


| month ago sbe had an attack of pain in the right side with 


vomiting.; subsequently she had several similar attacks. 
When she was admitted to hospital on November 215, 1934, 
her pulse and temperature were normal ; there was no rigidity, 
but a slight tenderness in the right iliac fossa. 

At operation the appendix showed a moderate kink at the 
junction of the distal and middle thirds. This kink was due 
to & short band of meso-appendix which anchored the 
appendix to the adjacent caecum and posterior abdominal 
wall. On pulling on the distal third it became blue in colour 
as if it were being strangulated. Internally the mucous 
membrane of the distal third was dark red and overlaid by 
some blood. There was a narrow coprolith in the region of 
the kink. There was no sign of tuberculous disease. 

This was a typical chronic appendix. Such cases should 
always be investigated by operation. 


. Congenital Hypertrophic Stenosis of the Pylorus 


The diagnosis and. treatment of this condition has 
improved enormously during the past twenty years. I 


„have no recollection of ever seeing it during my first 


ten years at the Children's Hospital ; during the next 
ten years I saw about one case per annum, and now I 
am-operating on one case per month, The condition is 
not, I think, increasing in incidence, but is being more 


| frequently recognized. 


The main diagnostic feature is visible gastric peristalsis ; 
there is'also projectile vomiting, and loss of or failure 
to gain weight. The following figures are quoted from 
a recent communication: average age of onset of pro- 
jectile vomiting, 3 weeks ; average age at, time of opera- 
tion, 54 weeks ; average weight.at operation, 7 Ib ; range 
of onset, birth to eleven weeks. The presence of aspalpable 
tumour depends much on the imagination and touch of 
the examiner, and is not really an essential test in the 
presence of visible gastric peristalsis, which is best seen 
immediately after a feed. 

Pre-operative treatment consists of lavage and glucose 
saline per rectum. `“ - E 


' OPERATION AND ITS MORTALITY Е 
The child is fixed on a padded cross, and а high right 
paramedian incision is made under gas and oxygen with 
local anaesthesia. The stomach’ is withdrawn with 
forceps, and the pylorus is fixed in position by an assist- 
ant. Any large pyloric vessel which might interfere with 
the incision is underrun with a needle and ligatured. A 
longitudinal incision is made over the tumour at the 
junction of the upper and middle thirds anterior pyloric 


wall ; this incision divides only the peritoneum and super- . 


ficial muscle ' fibres. The edges of the incision aré 
retracted by small lung forceps, and the’ deeper muscle 
fibres, which are now on the stretch, are divided by 
blunt dissection and the mucous membrane exposed. 
The mucous coat appears as a white or yellowish-white 
layer, and should be exposed in the whole length of the 
pyloric canal. Great care must be taken not to perforate 
this ‘mucous membrane coat, and the danger zone is near 
the ‘duodenum. "The stomach is then returned to the 
abdomen and the abdominal wall closed. 

After operation Saline is administered per rectum, four- 
hourly, and feeds are given by the mouth as soon as 
the child сап swallow. Many of the cases show a sharp 
post-operative pyrexia: 102°, 103°, and 104° are not un- 
common readings оп the day after operation. 

The mortality of the operation varies much in different 
clinics. At one time the British mortality was around 
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| 50, per. cerit; but a, recent communication ea 95 рег. 
` cent. “Wallace „and Wevil report only 4 per cent.. of 
- deaths in 145° cases. My own figures аге twenty: ‘four. 


x , cases: with five. deaths, a mortality | of 20.8 per cent. 


Statistics are not. very, reliable, since uniformly good: 
results may be secured -by avoiding the. bad cases, and 
‚ bad 'retürns will be obtained .by operating. on all;.and 
`` sundry. -In..my own series I have. never. refused: to 
' operate on any case sent forward by the physician. . f on 
5 й A commor diagnostic error іѕ їо confüse this condition ` 
‘with “congenital atresia ‘of ‘the duodenum. As, a rule 


' the error is. only discovered at operation, „but ‘in: ‘con- 


m 


* т. genital atresia there will be no tumour, and jaundice may 
Бе. -present if. .the atresia is distal to the. common quet 

S - opening: m "E 

ny Duodenal ulcer is by ho means uncommon. in children, 


"and four distinct 'groups. can be recognized according to: 
"age: Group 1.—Ulcer of the newly' born, which’ makes ; 


"its presence known by melaena nednatorum.. "Group. 2.— || 


- Ulcers, іп children from .a few weeks to 1, year old ; 
| _ these are 'acute and probably of. an. “infectious . nature. 

х Group, 3.Uleers in -children-from 1:to:9" years .; these-aie, |, 
' chronic, and fail to give rise, to any suggestive symptoms: 

"Group 4. —Ulcers in children from 9 onwards ; - these give, 


D 


, treated similarly. . “ур ШЕ e 


EN DOE similar to adult duodenal leer, $ and may, -be” 


Imeta case from Group 4 in February, 1934. 


i aged, 10, gave- a six-months history of - stomach - pain which 


SEU C 


_ was ‘present in the morning, and was' relieved by a hot drink.” 
X-ray examination showed a well- tharked seven-hour gastric" 


e те{ёпНоп апі no visualization of, the first part `of ‘the. 
a duodenum. At operation «a large: - visible ‚апа palpable . 


` duodenal ulcer was found. The appendix was normal externi 
- ally, but the ‘mucous membrane `of’ the’ tip was bluísh.red. - 
"The. „appendix .was removed and a gastro- enterostomy per- 
formed. Since operation the child has been, ‘free from 
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DAC * Strangulated poen ileus - following “hppendiditis, 


“hy appendix "troublé. and ‘Signs” of an acute. appendix. 


EN Р © Intestinal: Obstruction’ - ocn 
‘band; a.kink;. Meckel' S diverticulum, “congenital detent," 


; and tubérculous peritonitis are the common ‘causes of intes- 
"tinal obstrüction. The following are пег notes. of two. 





us recent cases. ~: 





v CE ыр m Dad | igh Эў ; 
LA: ‘bày: was ааа to. hospital | with- a: fie: Чы. histone of: 


s "appendix, which, was ‘removed on the day of adinission, Jay., 


t two * coproliths; 


*:postero-lateral. to the ascending | colon ; “it was- ‘surrounded ‚|, 
by oinehtufir, Was swollen and inflained, ' contained pus ‘and’: 
and showed. gangrenous , mucous ‘membrane ', 


in its distal half. After operation nothing -was „passed by the. 
; bowel, and, enemata returned unchanged; 
< became distended. and ladder-like. There was vomiting, . which. 
> subsequently was faecal. Medical measures меге Mithoat avail: 
фи gastric, lavage gave temporary. relief. 


'eNine days after operation. death was ‘imminent, and as а 


- T ` last resource a tight’ rectus incision was made under novocain. 


“А presenting. loop of distended bowel was sututéd to the. 
. Parietal peritoneum and the bowel opened. Thé following 
“day the-boy was sitting up and playing ` with his toys. All 
‘vomiting ceased and: the distension disappeared. Seven! days 


їс, after the ileostomy enemata showed a result, and twenty-four 


n е later- semproline‘ produced a natufal motion. 
ad hospital, and is now attending the outpatient depart: . 
The appendix incision: is soundly healed, but there ' 


+ ment.- 


B is a ш purulent discharge from the ileostomy wound. 


ar 
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as girl was ‚ admitted to hospital on April ‘30th, 1933, with 


a history: of vague -abdominal pàin for one year. "Recently 


ay the attacks had been, more severe and had, been accompanied 


AA 


‚ Showed” the ladder-like appearance of сосе smäll- bowel, 
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DA _three such diverticula in the'last- twenty-five years.. 


AR child; 


They |; 


- The abdomen | 


The boy: 


‘by: vomiting. On admission the abdomen was. distended and: 





: The temperature was 1009 and the pulse 140. In à few 
days with enémata the distension subsided, and- the patient 
üppeared normal on.May' 10th. Opaque, meal and opaque 
enema examination, disclosed “transposition of viscera but 
no sign of obstruction. She was discharged on May 16th. - 

She remained well until-September 9th, when abdominal 
pain returned and Ber doctor diagnosed appendicitis. She was | 
‚ readmitted on September 11th with a temperatüre of 1029. 
Treatment'with enemata was repeated, but after one week, 
the abdomen was ‘opened. . There were enlarged mesenteric 
“glands and the ileum was found to be constricted by a band 
the. thickness of . the little finger. 


‚ days: later she was readmitted with abdominal, pain, vomiting, - 
and distension. 
well in four, days. 
weeks’ observation, but since then hàs remained well. 


К Meckel's Diverticulum’ ` `` 

‘One out. ‘of every. fifty people has a. Meckel's s ' divertit . 
„culum, but, of course, only a. small proportion" of these, 
'ever givé rise to any symptóms. I can recollect only 
' Two., 
‘of them opened at “the umbilicus and were seen in infancy ; $ 
"^ Oné: “was - ‘inflamed: and, simulated-. appendicitis. ;. “Tn: ithe 2 
бео former cases there ‘was’ a ‘red. polyp-like structure. 
аё the umbilicus on the surface of which was an aperture 
' leading into: the. abdomen: А+ operation in one of! 
these the diverticulum was found -to be connected; with ` 
‘the appendix joining the antimesenteric ‘border about the ` 
- mid-point, ` The specimen now reposes in, .the: Hunterian, 
Museum, `іп London,’ ‘and is the only ` one of its. kind. 
-There , was the usual: attachment to the. ileum in. ihe 
second ` ‘case. 
‘cising the navel’. and suturing the skin over. thé fistula. ` 


“Gloves; instruments, arid, "towels „were then..changéd and- | 


ithe abdomen was ‘operied. In the опе. Саве the appendix 


. Was removed with its attached diverticulum, whilst im the ° 


' other the diverticulum was: clamped, at its base, removed, , 
‘and the ileal opening closed, transversely to the long’: axis 


culum fixed, to the umbilicus ‘is very. prone to give: rise 


-to intestinal obstrüction, and. must, always be' considered ` s i 


as. а. possible “aetiological ‘factor. . 
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past: six yedrs, with two. deaths. The. deaths: "were in'. 
“irreducible” cases in ‘which resection was necessary, The 
; diagnosis: is always somewhat ` worrying.» An -enteritis 
may.” produce. blood in the -stools, 
'the-blood is: mixed with: bowel contents. ‘Purpura is? 
„another ` cohdition- with which it may.be ‘confused, ‚А. 
. palpable . "tumour makes the diagnosis easy, but - it is 


‘often’ wise" to operate in the absence «of any palpable E 
since it is . 


: tumour.. I like the high" gridiron ` incision, 
very easily closed and theré is not the same tendency _ 
' for the small bowel to escape as with the paramedian. | 

. Two. points im the pathology which have impressed ` 
‘me are: (1) that the, starting-point’.in'a- very large 
; number "ot. Cases is a lateral dimple in the ileum, which 
point is possibly a swollen mass of lymphoid j tissue ; (2) 
‘that most intussusceptions are found i in children who -have 
a ‘mobile ascending , colon. S T ^ 

“Operation within the first twenty- -four hours will. deoa 
‘always give a good. result, but even after five days, it, 
| Шау. ‘be possible to effect a reduction. 
'an opaque enema. may. determine .the diagnosis. 
;never seen an, intussusception’ recur, so that I do not 
‘think. it is Necessary: ‘to take any: steps to prevent: 
.récuerence.: : 


Ne 


s кой: Munck. med. Woch., February 24th, 1933.- 
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The band was divided - 
„and the patient was, discharged well on September 30th. Six'- 


* Operative -procedure : consisted in .circum-;- 
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“ but : _in’’ enteritis: "s 


б, 


Olive oil enemata were given, and she was , ' 
She was detained in hospital for three . 


p“ 


mn | of -the bowel,’ by. two rows’ “of suturing. ` A. blind. diverti- a 





à have: had: ninéteen:: cases of: intussusception: diting, the n 


id 


, 


In doubtful cases . `; 
I have ^ 
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A CLASSICAL, “CASE OF: LEAD PALSY-: Е 


á TUE 


i WILFRED HARRIS, M.D; ERCP: 


CONSULTING PHYSICIAN TO: ST. MARY'S HOSPITAL, AND PHYSICIAN. Xo * 
..| had beer: steadily’ getting‘weaker ever since May. In the. 


ME, THE, HOSPITAL FOR NERVOUS DISEASES, ne YAT 


А 





Thirty -to ty years -ago lead neuritis in. -house- mE 


was not uncómmonly- met. with ,in: hospital “practice 
among - the -out-patients, but -for a сопёіаёгаЫе number 


of years past it has been of increasing rarity, and‘ is now, 


scarcely ever -ѕееп. - Its- frequency among ‘the - painters” 


was ascribed’ to uncleanly habits of eating "their food. 
without haying previously been careful to cleanse their. 


hands properly of paint: I was always somewhat ; sceptical 
‚ of this explanation, which every ‘medical ' student was, 


familiar with, just as he. was always. ready to inform ће 


examiner that а common -instance of lead poisoning was 
; the bus or tab washer, or other early riser, who obtained 
- cheaply the. first draught.of ‘beer drawn’ “at “© the public," 


after it had been standing all night i in the lead pipe which i 


led from the cask to the beer engine: 


` I much doubt whether the personal hygiene of the house К 
painter is so much improved in this centufy as-to ‘account | 


for the disappearance of lead neuritis among- them. Almost, 
cértainly the’ real: reason is that nowadays the various 


. paints required. are’ machine-mixed -in the factory, ready | 


‚ for Ње painter, who 2А used- to- mix his = 
himself. 


» 


Before деў орд lead rieuritis he. Нар Suffered once 


of ‘twicé from attacks . of ‘lead, colic; and the well- known 
blackish-blue lead line’ could be demonstrated ‘on thé gums 


| around the remaining teeth, usually extremely dirty, "dnd, 


éntirely innoceht.óf a tooth-brush's acquaintaticé. | 


.Strably weak, and the right, or’ working, arm was usally 
the more severely. irivolved:- І remember well one such 


' patient who developed total-bilateral Wrist-drop. within, 
three days ‘of ‘being given ‘a mixture containing 5 grains 
-of potassium iodide. .\ The: point has been mich debated 


whether the‘administration. of .iodide* Áhtetpally ‘influences. 
the excretion ‘of lead deposited. in the tissüés, but. there 
. is.a good deal of evidénce to indicate” that, it ` does 80, 
„and even that the lead thus brought into the general 
circulation may. increase the existing toxic symptoms of 
lead poisoning to a serious' extent: 
_ of muscle. selection are .usually, noticeable ‘in the less 
ы severe: casés-- The legs almost always--escape: entirely; 
:.and the knee-jerks are .unaltered. "In the forearms the 
, supinator longus generally -escapes, -as- does alsó: the. 
` extensor, ossis metacarpi pollicis. . In the. so-called upper- 
-.arm type: there “is. additional’ weakness of the deltoids,- 


- and to a less-extent.of the flexors of the forearm: -The. 


flexors of the: fingers and «wrist are never. affected, but 
occasionally there is. seen-an additional paralysis and 
atrophy of the intrinsic hand muscles, the thenar eminence: 
being flattened and the interosséi wasted. This. atrophy 


. of the hand muscles is permanent, and is‘due to a sub- А 
. „acute poliomyelitis, though the dropped wrists and: deltoid 


- paralysis, being а neuritis, recover in course of time. 


peu | Clinical History 


"The following case’ was sent to me a: morith- ago with . 


the diagnosis of scapulo-humeral myopathy, which was 
. made ina Northern еы їп Which he had been'resident: 
for ten weeks. - 

A man, aged 51, living in on country in ‘Lanedshire, 
^. had: been ‘losing* weight for eighteen months, which was 
ascribed to financial worry. In May, 1934, he caught a 
chill through getting wet, and.shivered a- good deal, this 


being followed by pains-in both shoulders, more pattic-. 


-ularly in the Е, Thepains continued: for some. weeks, 
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ап other muscles-were quite normal. . 
In early cases thé extensors of-the fingers were demoii- k 


Certain peculiarities - 





Sana the. arms began Фаму. to get weak’ from this time 
onwards, so`that he- was unable to.raise them at the 
shoulders. +, In August’ his arms” becarhe very shaky- оп 
effort, and’ early i in September he developed: bilateral wrist- 
“drop: The pains Бу ‘this time had ceased, but the arms 


middle: of ‘September he went into one. of the. large city 
hospitals in the North, wheré hé remained for ten weeks, 
апа the diagnosis of scápulo-humeral myopathy was.made. 


day was.sent'up to see me ‘in London. .He told me that 
‘towards the erd of his,stay.in hospital he thought his 
-arms . were, slightly: stronger than when he was admitted. 


perfectly good, there.was по weakness of any of the muscles 


were brisk. .Om stripping him +0: һе waist and asking. 
him to, raise his arms, there was evidently symmetrical 
paralysis of: both deltoids, as Һе could-not abduct either 
arm at. all from his. side. . Flexion’ of both forearms was 
very. weak, -but:he was able to do so against slight, resist- 


| ance ; the, biceps muscle. was ‘somewhat wasted, and the 
supinator, longus was also very weak. There was complete . 


bilateral wrist- and ‘finger-drop, and no power ‹ of extension 

of the thumb or of any ‘fingers. .Flexion of the fingers: 
and of the wristS was normal, and. the intrinsic muscles of 

both hands were quite, normal. -There was no sensory loss: 
- whatever, * and there was no muscular tenderness to be 

‘found. Examination of his gums for lead line was negative; 

as he? was- s-completely edentulous and wore dentures. 


drop and Shoulder-drop ; the triceps muscles, the latissimus 
.dorsi,, the, _pectorals, ‘serratus magnus, the trapezii, and 
-Clearly the condition 
‘was not a spinal muscular. atrophy, and it was much:-too 
-rapid to Ъе ‘а muscular dystrophy, whereas the picture 
of, double .wrist-drop', and double deltoid ‘paralysis | very 
strongly ‘suggested . lead palsy—so. strongly indeed that I 
was quite- certain of ,the diagnosis, simply by lo&king аё 
mes man. , 
` Source of- the Lead Baiona 

On asking him what his work was, he ‘said that he was: 
a traveller in asbestos. This. seemed a sufficiently harm- 


2 


|-less occupation, and in no way suggestive of contamination , 


by lead. The next question was: ‘ What is your water 
supply? " He replied: ''Oh, that is very good. It is 
a: private supply belonging to Sir X. Ү:, who allowed me 
three years ago to lay æ pipe 'to my house from his supply. 
The water itself comes from springs up in the ‘hills to the 
пог” '' What length of piping was laid down to’ yoür 
house, 7 and' is the piping made of iron or of lead? "i 
Б Oh, it is,a lead pipe, about ninety yards long." “ Do 
you.drink much water: yourself? . "UO S Yes. I drink 
‘probably more than anybody in the house.. I have two 
- tumblers when- I-go to bed ‘at night and: two tumblers 
‘again. first thing in the morning.’ ‘ Where do you gete 
your morning “drink from? " ‘‘ The kitchen tap." ^"^" Ar® 
you. the. fst to go to this з supply. in the QOEDIHE S x 
'* Yes," = 

. The source of the lead poisoning "Was now w fairly obvious. 


line supplying. the house both for drinking and.for cooking, 
and his first drink in the morning was the water which 
had been lying all night. in, the leaden pipe. . - 1 told him 
to cüt off this supply at'once, and that it was not to be. 
used any more for cooking or for drinking, but might be: 
used, for :washing, and I told him to send me а. quart 
bottle of the water that was drawn first thing in the 


analyst, Mr. Rowland, who-reports 0.7 ‚рег 100,000 of lead 
‘in the | water, 
` Percentage. М УЕ ИЕ. 
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He returned to his home early. in December, and the next | 


Не had no complaint of his-legs or trunk, his walking was 


in the lower limbs, and the. knee-jerks and Achilles jerks , 


‘The picture, therefore, маз. one, of symmetrical , wrist: у 


A peaty water, and’ acids dissolving the-lead in the pipe- | 


morning from the kitchen - Дар. This I sent to a public ^ 


wa as. he remarks, 15. `a dangerous А 


` 


^ 


И : _ any’ iodide* mixture, but +о allow „the 
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` 'А5- regards treatment, I: E it wiser not; Чо куло 
euritis gradually 

5 to get. better with. treatment by ша abe and, galvanism,. 
and the use:of light splints to keep: up: moderate extension. 
of his fingers апа wrists. Aeroplane. splints for maintaining 
. abduction of the shoulders i in order. to avoid chronic over-' 
. Stretching ‘of. thé deltoids'are too cumbrous and ` impraé- 





` ticable, and.T thought it best to leave them alone, except. ч 


` for massage, passive movements, and electricity. 


+ been present "PE several months, 


z А - r р 
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m Case for Comparison, 


> 


in comparison with the origin of this case. 


p and as the water supply was from an indifferent well: he 


. ' drive- to his ‘house. 


`` diagnosed as ‘being due to duodenal ‘ulcer. 


DON, 
д 


, 
б, 


Ps swept over large areas of the country in great epidemic . 


us 


* for these’ intervals to ‘be shorter; : 

77 began ithe autürn,. and. reached: their peak in January ' 
ry . and: February. From then: onwards thére would be a: 
The. 
' eges of the patients were from 4 or 5'to -ovet 30 .years, ^ 


-~ children. 


had: ‘his house, ‘connected: with - ‘a main’ water- supply , by- 
“a pipe laid for. a distance ‘of ‘a quarter.of a mile up the 
This had beeh contracted: for to- be 
laid-in iron: pipes. 
` һе began to suffer from' chronic indigestion, which was 
Medical treat- 
"ment did not improve this, and as he- was getting worse 


a surgeon fiom Manchester decided that an operation was 
necessary for ‘the duodenal -ulcer, and. this was arrariged `|: 


to be done.on a certain day, and the operation would 
‘have beem performed’ bad .not his. bütler on.. the. day 


>, Previous to. that arranged for the. operation developed . 


7 bilateral wrist-drop. Although the butler had not suffered 


from colic, ‘the .wrist-drop ' was recognized as- being due : 
NS to lead: neuritis, and this led toa révision of the diagnosis 
‚оғ duodenal ulcer in-his’ master, and: ‘the operation was. 
- postponed. investigation of the water supply proved’ 


hat the piping: which had been laid down consisted, of 


"lead „piping апа -not of iton pipes, as had been &ontractéd: 
for. My patient was removed to a nursing home in another., 


. district? and he soon lost his abdomirial pain, which was 
‘clearly due to lead colic’ and not to duodenal ulcer. He 
was therefore saved from operation- by” the ‘illness of his 
butler, whose dropped wrists dué to lead poisoning were 
: incidentally an excellent testimonial to -his charàcter as 
a water. drinker. 








| E. Gundersen in a араа гі to Norsk Mag. f: 
' Laegévid. for, December, '1934, ‘records an’ epidemiological 
study- of mumps during a hundred years -in Norway 
. (1834-1984). .The disease never Wholly*died out, and it 


"waves;'which récurred:at remarkably regular. intervals’ of 
éight to tén. years. Of late there has been'a. tendency 
"They almost invariably 


„e decline till the epidemic ebbed'out in mid-summer. ' 


гапа as long ago. as 1852. it was remarked ‘that children, 
under ‘4 yeats were immune. 
(and they constituted a minority) there was one.death for 
every. 2,900 notifications—a total of fifty-three deaths since, 
.1867. They were ‘due to such complications as suppura- 
tion of the parotid with septicdemia, brain ‘disease, oedema 
‘of the larynx, . and nephritis. Considerable variation was 
observed in the character of the different epidemics, some 
being very mild, and the patients being for the. most part 
Other epidemics would-show. a preference for 
adults," who reacted with high fever and were. :Prone to 
develop metastases. In some epidemics the skin "would be 
„Often involved, in others the nervous system; the mucous 


E mérmbranes, the: digestive ог "the > urino- -genital tract. 


Epidémic' parotitis must: therefore" Be considered’ as- 


,?- remarkably: e ie in its A ru: к ў 


‚ tions.. Р \ 


It is worthy of note that this patient оп по occasion” ‘ 
+ had „complained of colic, though. severe lead ` Heuritis had. 


A Case I saw’ ‘twenty-three years ago.may ‘be. salle: . 
The'man had 
E -ábout а yeàr before taken a house with large grounds, . 





After living there for'several months.. 


Ang-from 0.3.to 8:per cent. 


Among the notified cases Ё 
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A NECS sm E 


E ee oe MEE “Summary. “of Cases, 


palpitation, ‘and undte fatigue were severe іп five casés, 
less ‘prominent in .two of them ; > pyrexia was ‘not a feature: 


were unaffected (except for occasional diarrhoca! i in Case.I)- 
Glossitis was absent: . 
but- was not severe.. - Two patients lost weight. . Involve- 
ment .of the- central" nervous system was not found in 
any of the’cases. Only one patient (Case П) .had retinal 
haemorrhages. The: liver, was somewhat enlarged, in two 
cases and ‘the ‘spleen- was palpable in one. The teeth 
-and upper digestive: tract.showed no peculiar involvement. ; 


Thé circulatory system presented. no unusual futures of |. 
` importarice. : z 


. le Е 

The Wassermann- ена "was negative. in all cases, 
while the van den Bergh was negative in three, ‘“ indirect 
positive ” in „two, and gave a direct delayed’ response in 
one. , Fractional ‘gastric ° analysis - -estáblislied the. presence 
:of free hydrochloric acid in all ` cases, thé quantities 
varying from hypochlorhydria to hyperchlorhydria; but 


‘large amounts of acid were „Secreted under the influence 
- of histamine. P - ` : 


There! was, a ' megalocytic < anaemia in evéry- case ; "the 
mean diametér of the red.cells varied from 17.78. to ‚8. 48 


microns, megalocytosis from 412.6 to 46.7, per cent., ‘and ~:~ 


the coefficient of ‘variability from 9 to 17.7 per cent. 
The anaemia when first seen was -severe (that. is, “less 
-than “two . million. red cells)-in four casés ;- there were 


cases. ` All the patients: except one (Case V) showed 
severe ‘anaemia at ' some time. Nucleated red cells— 
between ‚4 and 16 cells per 400 leucocytés—were present 
in -five ` cases. Anisocytosis and poikilocytosis were 
observéd in all cases, and varied according to- the severity 
t. the anaémia. - "Polychromasia was- usually 'Seen' and 
occasionally : punctate’ basophilia. : 


 Sythptoms. referable to the anaemia, " such" as ` dysprioea, 


(4. 


"between two and three million red cells in the other thrée . 


after intensive parenteral liver therápy, were low, wary- 


of 14 per: cent. when: the anaemia was- severe. 
fragility of the red cells was normal in ibi cases whére 
it was examined; 52 К - : py T 

E Hi А . . * * ^ [Ж - i К se : ^ 
u . RESPONSE TO 'ANTI-PERNICIQUS- -ANAEMIA THERAPY 


E 


. Pafenteral liver treatment was: given in six’ cases, but 


there, was no satisfactory response in four of these, 
' Case. I in the early’ stages of the condition responded to 
- large doses of. liver with reticulocyte -peaks ;- but later 


this treatment: had no effect. In Case III there was ‘a 


; Case IL-showed a maximim - 
2 Тһе ^ 


. Icterus wás present in some degree, .- 


-|. Digestive disorders were, ustially” absent ‘and, the: bowels =: 


Reticulócytes, . except | 


small rise in reticulocytes (maximum 12. Берег cent.) after . 


intensive treatment, but‘there was no subsequent response 
or rise.in the red cell count. E 


Desiccated stomach was given -in all cases, and. CHER 


moderate blood level was maintained for a-time atleast. 
'Severe relapses, in spite of treatment; occurred : in -four 
— == = == = == 


ж the first part'of this article was printed in the Jose" of 
oe 26th (p. 139. | S " 
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cases ; the others remain more.or less stationary: “Marmite 
was given" Tto five „patients without producing any 
significant. а à Repeated: "blood - traiisfusions -. Were j 


- ^ Ж Кз 


EU Et 


. chromic; megalocytic, anaemia: due: ^to lack 'of- анана, 
“or. mobilization ‘ftom "the Storage depots in “the Љоду; ‘of 
‘the anti- (p ernicious) anacniia pünciple аз` found in’ liver. 
“it is characterized: also- by &' "normal or ‘almost: “normal: 
gastric “acidity, - по’ “disturbances ` ‘of the’ gastro-intestinal',. 
tract or, central *neryous. ‘system, no -ругехїа ог. ‘évidence, 


.of ;báémolysis;- and’ a lack of; or: C Pow response id aiti. x 


anaemic treatment. UE Ue 

"Apparently thë ` séxes are ‘about ‘equally affected: >the’ 

- age ‘of "onset 'is- ` much” more: "variable ‘than in “pernicious 

anaemia ;'the diseasé may ` occur between‘ early adült. life 

aiid “old age, ‘whereas the: -majotity : ‘of cases “of - “pernicious. 
anaemia are frst didgnoséd: over the 968. of 40. 
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b Y. EXE Course. and Prognosis! CL NES 
The | course ‘of: 'achresthic ‘anaemia is ‘chronic with an 
: insidious. ‘onset. 214 “seems - -ultimately. Xo; prove fatal; 
although life appears: “to: be ‘prolonged: at. least for” a time- 
by: intensive anti-anaemié tréatment and ‘repeated , blood" 
transfusions. · Prognosis, therefore; "must. ‘be guarded. - : 
Case I shows that although the patient, was rescued. 
from serious relapses’ "by; successful tratisfusions, ‘the: énd- 
result was fatal. How- far’ this will apply. to the- other 
patients remains to be Seen: . Those in Cases II, V, and 
VII maintain a fair condition “at the time- ‘of wiiting, while! 
--thoseé in Cases III, IV, and: VI аге іп а sprecarious' 'con-. 
` dition. : On the whole it seems likely. thatthe course of 
these. cases may be -prolonged, ‘but capacity for work is” 
seriously impaired. A Constant. watch must be kept foi: 
thé onset of relapses ; ;-blood coünts, егег, should’ be. 
Р taken at least em m | К ' : 


Differential Diagnosis 


The association of megalocytic or pernicious anaemia, 
with a large number of different conditions" 3° has, 
already been mentioned, and there should be rio difficulty , 
in excluding these. However, the .following require 
further consideration. C $^ PIS em ` А 


"PERNICIOUS, ANAEMIA М t 


This is‘readily distinguished -from achresthic anaemia. 
by: (1) the presence of free .hydiochloric acid in ‘the 
gastric secretion ; and (2) the.failure of, or poor response ` 
to, specific ; anti;anaemic- treatment with ‘ап active 
parenteral liver.. preparation ; ;. the “characteristic seme 
taneous remissions- of pernicious anaemia are not seen. 

А ` : ACHÓLURIC JAUNDICE ' A 1 

The familial -form with enlarged spleen, increased 
fragility. of red-blood cells, jaundice, and, in some cases, ° 
persistent: reticulocytosis, presents no difficulties. The асг, 
quired type.as described is a vague condition in which 
anaemia, splenomegaly, and icterus of fairly sudden onset. 
occür in adults ; increased erythrocyte fragility may not 
be prominent: Dawson! doubts the existence of this type,’ 
and Vaughan? regards all cases. as being. due to an “inborn. 
abnormality of the erythrocytes, which may, at any time’ 
during . life, either chronically or acutely, lead ‘to the, 
syndrome of. acholuric - jaundice: She. points "out: that. 
extensive investigatión. is required beforé a-case tan be 
| regarded as non-familial. Tu. deep Hon су fts - 
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“ACHRESTRIC AN ГАЕМТАУ 


hydrochloric acid may be present. 
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"the: facts better than the conception of. а. separate acquired я 


type. Witts? ‘has, stated that blood transfusion. in such, 
' cásés ‘is “often : followed . ‘bya severe ‘haemolytic crisis ; H 


| „this: diffèrentiates : ‘them from. cases . of acliresthic anaemia, 


"but: “clearly | the diagnosis: must be made before the trans- 
fusión is" ‘given. Consequently,’ even: ‘slight . increases. of | 


; тей, cell fragility. together with other sigis ‘should’ engenider i 
áutiof when giving ‘tranisfusions. - Р 


EA P ее 29 2 
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cu 3 ACUTE- HAEMOLYTIC "ANAEMIA ‚ОЕ LEDERER 


| This is easily’ - “differentiated” by signs: ‘of acute haemo., 


lysis; persistént high reticulocytosis,' “pyrexia, occasional ' 
.purpuric. ‘eruptions, ‘and léucocytosis’ with large ` numbers. 


of irimatüré white calls. апа. nucleated’ red cells. ADS Y de 


ve ‚ í - SENE 


- i RET, 


teo р (7 17 норок 8 DISEASE - роби оез 


Hurst, 2 ' Davidsón,^ Goodhait, 4 and Weber and. Schwarzi* 
"BE "described cases of, megalocytic anaemia ‘which have 
proved to be due to Hodgkin’s disease. l In the ‘absence, 


of enlarged. 'glands,, which might. provide. a “diagnosis, by. E 


- biopsy, or" -other évidence of “enlarged glandular masses, 
` Hodgkin's s. disease cannot ‘certainly be. held тыш; Е 


s 


à APLASTIC ANAEMIA , 


` "The. "clifücal featurés, at the onsét à ‘aplastic anaemia: 


-may “closely | resemble ‘achresthic ' anaemia, but there. is 
very | little. evidencé -- 


. The’ course of ‘aplastic’ anaemia is, more. rapid and it ‘goes 
steadily. downhill. There is, “of course, complete aplasia 


`of the: ааа Se at Aécropsy. | A ВЕЕ ca 


‘í нлємбїүїїс ” ANAEMIA OF PREGNANCY ^ ыу» 


This 'cohdition is ‘always ‘associated ` with pregnancy of 


"the anti-anaemic liver, principle with ‘complete recovery. 
‘Treatment may be discontinued: when the-blood is normal, 
and-.further relapses aré not seen as a‘ rulé. "тре is 
‚ usifally " а, e gasttic ‘acidity. jt m 


-LIVER DISEASE $^ vende fS 
тне occurrence’. оў megalocytic anaemia associated with 


pi 


of: blood řegeneration—that _ is,” 
retigulocytosis ‘and’ nucleated red cells are ‘usually absent. va 


the: ;puerpérium, "and: it. responds to adequate doses’ of, 


disorders of the liver has received attention from sevéral ` 


writers, notably Wintrobe and Shumacker. Diséase 
of the liver must be excluded when considering a diagnosis 
of achresthic anaemia, but in practice little difficulty 
arises. . In the cases reported by Wintrobe and Shumacker 
the patients. were clearly il of, liver disease, and the 
anaemia was ‘‘ slight of moderate when compared with 
the -gravity -of the patient's illness." 
of achrésthic: anaemia. with enlarged livers in the present 
series, the anaemia was the prominent condition, and 


there 3 were no clinical siris ór symptoms | of liver disease. А 


: Again, „spontaneous remissions пева feature of ‘the 
liver disorder cases, and ‘they. often ‘stook place ; in face 
of clinical aggravation:'"' 
anaemia. 
achlorhydrid and. free acid. Wintrobe and Shumacker 
„obtained : ‘a response to liver therapy in only one out 
-of four | ' cases. - Neither of _these pons ‘is "helpful 
in mon ge . 


D 


: ` CARCINOMA, OF GASTRO- -INTESTINAL TRACT ° 


`- Malignancy of stomach and. colon ‘should- always. ber 


looked -for "clinically, and will be found radiologically. if 
е blood ‘has reached the stage of megalocytosis. Gastric 
analysis, may yield evidence of carcinoma even though 
. The characteristic 
reticulocyte response usually . follows parenteral liver 
therapy, eee Ed ; 


Ed ES i ` М Ра ES 


< 


In the two cases’ 


This is not seen in achresthic, 
Fractional gastric analysis has shown both ' 


M 


-. 
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` Treatment 


It will be appreciated from what has already been said 
that treatment is not -very satisfactory. Parenteral liver 
therapy should be given a trial in the first place, since it 
may also furnish important diagnostic information from 
the responses obtained. Much larger doses than are 
usually given in pernicious anaemia will be found to be 
necessary ; as much as 6 to 8 c.cm. of liver extracts intra- 
muscularly daily should be given for from seven to four- 
teen days—preferably divided into several doses throughout 
the day. If no reticulocytosis occurs, or if there is but a 
moderate response with a poor improvement in the red cell 
count, then blood transfusions must be considered. These 
must be repeated until a reasonable red blood cell count 
is reached. No untoward reactions have occurred in the 
cases described in this series. Maintenance treatment 
must be vigorous always, and should consist of regular 
injections of parenteral liver extracts (4 to 8 c.cm. weekly, 
ог even more frequently) with desiccated stomach (such as 
pepsac or gastrexo) in doses of 1 oz. daily, while marmite 
may also be given. When the relapses occur blood trans- 
fusions must be repeated as often as is necessary. Splen- 


ectomy is not indicated, and, indeed, would not appear 


to be advisable. 
Aetiology 


It is known that a megalocytic anaemia of the 
Addisonian type may follow interference at different stages 
with the normal elaboration and storage of the anti- 
anaemic factor. Thus, absence of haemopoietin (the 
intrinsic factor) or of certain food elements (the extrinsic 
factor), or the prevention of their interaction in the 
stomach (as may occur after gastro-enterostomy), means 
the non-production of the so-called anti-anaemic liver 
principle (or a precursor of it) and the development of 
pernicious anaemia. 
principle from the alimentary tract will, of course, allow 
of the production of a similar anaemia. 

Evef assuming a normal absorption and storage of this 


anti-anaemic principle it is possible that in certain circum- ` 


stances it may remain unavailable for haemopoiesis. This 
possibility. arises in the case of achresthic anaemia, and 
it is therefore important to decide whether this anaemia 
is really due to some such disturbance of erythrocyte 
maturation and not to excessive blood destruction. 

It may be stated at the outset that such possible causes 
of anaemia as exposure to haemolytic poisons, and the 
presence of known toxaemias or of other diseases, have 
been excluded, and that with present knowledge the 
‘anaemia appears essentially to be primary in character. 
Witts*" has pointed out that no really reliable criteria 
exist for making this decision at present. Nevertheless, 
careful consideration of all the facts does give an indica- 
tion as to the more probable alternative. Taking first the 
question of excessive blood destruction, it will have been 
* noted that some of the cases in the present series showed 
*some hyperbilirubinaemia, while the morbid anatomy of 
Case I indicated a marked haemosiderosis, although no 
excess of urobilin was observed in the urine. Such criteria 
have been accepted as indicative of destruction of red cells. 

Bnt, as Janet Vaughan" has emphasized, it was on these 
criteria that Addisonian pernicious anaemia was adjudged 
to be of haemolytic origin, whereas this disease is .now 
known to be due mainly to deficient erythrocyte matura- 
tion. In his Goulstonian Lecture Witts? discussed this 
seeming contradiction. He pointed out that although 
these signs undoubtedly accompanied the sudden destruc- 
tion of a large number of red cells, it was '' a serious error 
to argue in the reverse direction and to conclude that 
hyperbilirubinaemia and haemosiderosis are always the 
result of blood destruction. " In pernicious anaemia these 
conditions occur 


Lack. of absorption of this formed- 


accelerated, but because the bone marrow is unable to use 
these metabolites in the manufacture of fresh red cells.” 
These findings, therefore, are of little assistance. 

Evidence as to the rate of delivery of the red cells is, 
however, more useful. It will be recalled that when the 
bone marrow is hyperplastic, nucleated red cells may 
enter the circulating blood, but it is only when an 
increased reticulocytosis occurs in addition that increased 
blood formation can be deduced. The cases reported here, 
except as a result of intensive liver therapy, showed no 
striking reticulocytosis. It may therefore be concluded 
that accelerated delivery of red cells, such as would be 
expected if constant blood destruction were taking place, 
and especially in view of the marrow hyperplasia, was 
not present to any marked degree. The balance of 
evidence, therefore, is against blood destruction as the - 
primary cause of the anaemia under discussion. 

In examining the second alternative—defective erythro- 
cyte maturation—the following points must be considered : 
(1) there is apparently no disturbance of gastric function 
in these cases of achresthic anaemia ; (2) there is positive 
evidence (from Case I) that the-anti-anaemic principle 
had reached the liver and was present in quantities more 
than adequate to produce a reticulocyte crisis in a patient 
with true Addisonian pernicious anaemia ; (3) there was 
a megaloblastic hyperplasia, of the bone marrow, and there 
| was indirect evidence of hyperplasia in the presence of 
nucleated red cells. 

Now if we accept the view that the maturation of the 
megaloblast is brought about by means of a -principle 
which, elaborated in the stomach and stored in the liver 
and elsewhere, is carried in the circulation to the haemo- 
poietic tissues, it may be inferred that, since the anti- 
anaemic principle is present in the body, and futile 
megaloblastic hyperplasia has yet occurred, there has been 
some interference- with the proper interaction between 
the megaloblast and the anti-anaemic principle. It is 
tentatively suggested, therefore, that'in achresthic anaemia 
the haemopoietic tissues are unable properly to “utilize 
the anti-pernicious-anaemia principle that is present in 
the storage depots of the body. Whether this occurs as 
the result of a failure to mobilize the anti-anaemic 
factor from the tissues in which it is stored, or whether it 
is due to the deficiency of still another factor at present 
undiscovered, or whether the utilization of the anti- 
anaemic principle is prevented by the presence of some 
inhibiting agent, remains to be determined. 

The achresthic anaemia described here is of a megalo- 
cytic type. This suggests that an achresthic anaemia of 
microcytic type may occur, but for the present it is 
proposed to limit the term to the group of megalocytic 
cases described in this paper. 


Previous Cases Reported in Literature 


Cases presenting the unusual features described have 
been reported from time to time in the literature. Retro- 
spective diagnosis is at all times hazardous, and here it 
is mado more difficult because many of the earlier cases 
of anomalous anaemias were inadequately reported. 

Holmes in 1929 described three cases of failure to 
respond to liver therapy. The patients in the second and 
third cases died, and at the post-mortem examination 
megaloblastic bone marrow was found in the femur. No 
details were given of the state of the gastric secretion, 
and, of course, no parenteral liver was available. It is 
difficult to be sure of the nature of these cases. Kennedy? 
described fully a case of hyperchromic anaemia with free 
hydrochloric acid in the gastric juice which failed to 
respond to liver by mouth or to desiccated stomach treat- 
mÉnt. The patient showed a remission, which Kennedy 


‘not because blood breakdown is окне was spontaneous and not due to the multiple 
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vitamin therapy that - was * tried. ^. This remission was. 

followed by са, decliné; "which: ended: in- death: ;, Marked - "SOME EXPERIENCES WITH. SPINAL 

hyperplasia ОЁ the.bone'marrow, was found: This descrip- MW. йлап". a Ri AN: AESTHESIA " 

“tion corresponds- very ‘well with. the cases ‘in our series, .|.. .,... ~~ СЕ : 

and in spite ‘of the. fact that parenteral, liver was not ^ised . ЖКК АИА ex UA Я AY s 

-the case might very probably | have been one o di achresthic ae ee os QE R LINT, E R.C. сИ р ^ - 

anaemia. ш ^ "a К Tox SURGEON TO THE GENERAL INFIRMARY “AT LEEDS 

- ОЁ the cases described, by? Davidson? two: (Nos. 5 
and 8) might ауе. -béen of: the „type cunder. ‚discussion.‘ 
Both had: a’ megálocytic anaemia with free hydrochloric | 

acid in the. gastric juicé.; both showed. resistance to. anti- 
anaemic thefapy.; and both showed remissiqn . and. relapse. . 
Post-mortem details were not available. Dé .Crespigny,’ 
їп reporting some cases Of rare anaemias, ‘describes - опе“ 
as ‘‘ anaemia of aplastic. type "" which presents features 
similar to the. cases ‘of this’. series. Theré ‘was -a severe 
‘megalocytic’ anaemia: with free. hydrochloric, acid in „the 
gastric juice, ` „and reticulocytes .varying from 9.5 to 17 
per cent.. It is not really clear that the case -was' resistant 
to liver, and no post-mortem details are: given. 

Thompson, , Richter, and .Edsall,*. in. a valuable, paper: 

‘calling attention to the miscellaneous- conditions. that have 
been labelled. aplastic: anaemia, “describe .a.$eries of cases. 

among which: one (No. 2) showed a‘ severe anaemia 
that. refused to yield:to all: forms -of anti- anaemic ‘treat: 
ment. At the post- -mortem examination hyperplasia of 
' the niarrow" was found: . Details available, however, аге, 
not sufficient to make sure of the diagnosis: быш m 

< Of-these seven reports from the literature only. thé ‘case 

described by Kennedy presents · any. really- adequate. 
evidence, for а retrospective’ diagnosis of achresthic 

~ anaemia ; the others ate Suggestive in* varying degree. aA 
We wish to acknowledge the assistance.-that has been. 


received írom.the Medical Research” Council, and, in part, . 
the Lady cix Memorial Trust. - Fo. 
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The. following аце is to- some 500 Cases in which ` 
spinal ‘anaesthesia was used for all kinds of operations | 
in lesions "Below the.'diaphragm—zmostly in the upper ' 
| abdomen, and chiefly on the gall- -bladder- and bile ducts. 

In.órder to keép the conditions às uniform as possible I 
have used the same anaesthetic and given all the injec- 
| tions myself, The anaesthetic employed was -durocaine 
. ight solution. (specific gravity 1002). It, was put up ini 
phials, „of 8 c.cm., each-cubic centimetre containing plano- 
"caine: 0.1: gram, gliadin: 0.00325 gram, in 15 per cent. ethyl 
alcohol: Recently the supply ran out and could not be 
` replenished’ ; » however, Messrs. Мау, and-Baker were able: 
‘to make a substitute (M, & В 116) of the same, specific 
_gravity, which: seems 5 to act practically a as durocaine. .- 


Sa 7 “Technique. f 

- Whether апу: one | reagént Has à décided advantage over 
"any other 1 до. not know, but I am sure it-is wise ‘to 
become as. fully - "acquainted as .possible with, one end 
| dévelop à.;unifórm technique "with, it. _In this way a: 
confidence is acquired which otherwise would be uncertain. 

. The- procedure adopted in practically all my adult 
patients has. been aś follows. Nembutal, 43° grains, is = 
given by the, mouth threg' and a half hours before opera- . 
tion, and a, further 3 grains half ап: hour before operation, ' 

- with` morphine 1 / 4 grain, atropine ‘1/100 grain, and 
; ephedrine- -3/4 grain. . Othér basal anaesthetics have been 
А ааа . s -| tried, but ‘discarded im favour of the above.^ On arrival 

ip episc d.c 7 : Мей, Jour of Australia; gs DE | in the agen ied ae as ery always cm a 

Ug T AORODE a ины ие 1v, `|" stirs when .pricke оце ere is по. memory of this 

E vir ord: Vis Medical i corks nd’ 964. - With” the ota on his left side and the Бад fully 

4 olmes, d NUT M E Меси та d 852. . 5 ` flexed & "drop or two of novocain is injected into the skin 
| Kennedy АЛМ: "Bush i Medical oed ce dd ^17 7 [dn the аде line of the space between the third-and . 

* Thompson, W. P. Richter. M. N., and Edsall, -K.,S.; Amer. fourth.lumbar "vertebrae, and a spinal needle of the 
гау, Дош Му tay rene ТА d, 1984. '.| Вагкег +уре is inserted here into the theca. А little fluid * 

. 1 Weber, F. P.; and Schwarz, E.: Lancet, 1934, 1,680. > ‚186 run off, 2 c.cm. collected into the syringe which already 
` Wilkinson, J. А m eoe Roy. pM. Hen e € 632." contains the-3 c.cm. of* anaesthetic solution, and then | 
18 Jdem- Journ: Obstet. and Gyraécol. ” British Empire, 1932, ке, returned moderately” quickly into the theca. The rate at , 
2°, . | which the injection . is made is kept as constant as possible.. 
If the pressure of the cerebro- spinal fluid seems higher than 
usual rather more is run’ off -before injecting. The speed - 
| of injection is, I feel sure, one of the factors concerned, 
in the distance to which the anaesthetic reaches, and it 
is, very ‘important, therefore, that this part of the tech- 
nique. should be performed by the same person each time. 

Immediately the injection has been’ made the patient 
is turned on his back and the table raised to bring 
‚| him into an upright sitting posture; in which he is kept e, 
eJ. S. Anderson (Arch. Dis. - Child., December, 1934) „until there is’no response ќо piriching of the skin witi? \ 

дао E се fever ca е m a, sharp-toqthed forceps just below the umbilical level. 

e e fact that o cases admitted to the.Lee 

City Hospital | in 1933 only оће showed the malignant type, At this ‘stage the patient is promptly lowered into a 

while twenty-three were examples, of the septic type. ‘The. 

relapse rates for this hospital during. the years -1931, 1932, 

and 1933 моге ;3.6, 4; and .4.3 per, cent.. “respectively. 
. Anderson attributes “this relatively high relapse rate to 

the present bénign type of.’scarlet fever providing insuffi- 
` cient stimulus. fot the development of immunity. Since 





^ 


29 RENE M 
1% Idem: ` Quart, Journ. Med., 1935, М. S.p 89 361. OS SS Shon, 
15 Idem: Ibid , 1933, N.S., ii, 281. - Ae 
5 Idem: Acta "Med. Scand., 1833,, Ixxx, 466. Е 
17 eae J, F., and Klein, L.: Quart. Journ, ` Med., -1934, N.S., 


341. 
» 28 Wintrobe, `M., M., and. ‘Shumacker, .H. ae. jün.: : Bull. Jorns E 
Hopkins Hosp., 1933, lii, 387: 
19 Witts, J. L.: ‘Proc. Roy. Soc. Med., 1932, xxv, 1706. a: 
?? Idem: Lancet, 1932, i,’ 495. © 
?! Discussion on ‘Megalecytic Ariaemias of Topical ka ‘No ri-tropical- 
Countries, "Proc. Roy. Soc- Med., 1932, xxv,71703. : 











moderaté Trendelenburg position, the degree being- such 
that shoulder supports are just necessary to prevent. him 
` sliding: fowards the head епа of the table. It usually 
‘takes about three minutes; or just under, for anaesthesia 
| to reach the level indicated, and a few minutes later it із’, 
found "that the upper limit has risen to halfway between 


, October, 1933," he has: Dick; tested : every: patient. who is. the. nipple and the gavit ^ 
not given. scarlatinal antitoxin” on “admission, and in the | , > x ia NL CA 
. case.of positive reaction .gives' a Course of graduated skin Sige E im ics 
` doses of toxin (500, 2,000, 5,000, and 20,000 skin doses at | колы аиын Height of Anaesthesla +- =, an 
' four-day intervals). The injections were well tolerated, During this stage’ of the proçedure twò points; are élearly’ 


and did not have the’ slightest” adverse effect’, проп Фе | established. - First, if bíéeding Occurs. through. ` the, spinal | 
disease. The result was that of 246 patients who vere: | needle and , persists -so,-that" blood- stained” ‘fluid is’ drawn ..- 
given toxin only one had a Zela pse: eee К pue the Syringe, there is no certainty as to the efficacy, 
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of: is. Susesthetie: Secondly, t the height of Anaesth 


"ns .can-be "quite-definitely controlled by the- -position of: the - 


patient—for example, .when-a lower limb is +0 be ampu- 

+ “tated or a prostate removed, ‘the patient is not placed 
- n a sitting position at all, and the anaesthesia of the 
- -. skin.does not rise, above the levet of the-umbilicus. -This 
- is-important from, the practical- point -of -view, -and. -Sems 
Ло" me to, point- clearly ‘to the method by. which the 

:. anaesthetic ї is dissemináted in ‘the ‘thecal. cavity when other 
. factors - are kept" constant. Variations in _ speed and- 
quantity of. injection alter the-level of anaesthesia, but 

`I. think there is better control by keeping these: factors’ 

, 4 constant while varying the time of the patient's position: 
nn Marked muscular relaxation is a well-known feature 
of spinal ariaesthesia, and-materially facilitates access to 
ess -seated parts in fat patients. ‘There-is also а; com- 
plete ‘absence `оЁ any tendency . ofthe abdominal viscera, 


to-thrust into the wound, and in those cases in which the: 


organs need to be packed out of the way the ease with 
"which this can be done and maintained is; ' remarkable. 
Moreover, omentum can .be placed at the ‘end’ of -the 


intestinal, excursions allows it to remain. in position. ' 
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DES --Fic!. 1—Case ` of duodenal ‘ulcer. Operation: posterior ` 
+ + “gastro- -enteróstomy ; ў appendicectomy X = Spinal injec-. 
S c tion А =. Peritóneunr opened. В = Gastro-enterostomy ` 
` "begun C= ‘Ephedrine 3/4 grain, D = Appendix removed. .. 
- E = CO, _and ` Ò, Begin. = Operation finished. "Forty, 
^^. . ,minutes.- ^ ga Я E 2 


35 40 7 


jx O8 - After-effects | = 
: I һауе Һай no deaths under spiiial anaésthesia. Ina 
_ few cases- there has been a complaint of headache.; this 
V. appears to come-on wher the patient is propped up- in, 
“+ bed, and: can-'bé relieved quickly | by tlie recumbent 
attitude ; I have. énly once seen this headache sufficiently. 
'- severe really to.worry the patient. I have һай опе case. 
- of sttabismus ; this lasted three days and then completely 
2, vanished. There have been no other ill consequences of 
-'.spinal anaesthesia in my cases... Post-operative chest: 
+ ;'Aomplications are no more frequent than after ether';.in 
fact, the general post-operative coufse is smooth, and 
usually unaccompanied by vomiting or flatulence. . When 
‘the anaesthetic effects begin to pass off they continue .to 
т do so rather rapidly; and I think the patients often require 
` morphine earlier than when ether is used, for wound-pain. 
There seems to be no doubt that many patients with 
.-acute conditions, especially those with acute obstructions, 
- - have a much easier post-operative course than those who 
have Һай. ether anaesthesia, due to less disturbance of 
the: ‘factors concerned in acid-base balance of the'blood. - 
With ‘so’ many apparent advantages held by spinal’ 
anaesthesia, why. is it not'more widely used?' There is 
_ only one reason which has any real weight with me, and 
> that is ће ча in blood: pressure which is so constantly 
associated. with „high anaesthesia. "RE. 
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T --operation just where it is wanted, and the absence: of 


-— = == = = 


“Fall in Blood Pressure’ in | High; Arassthasia ? 


-It is part. of the routine procedure. to take йш 
blood. pressure tracings throughout the operation. With. 


anaesthesia extending to just short of the clavicles the 


usual occurrence is.a fall in pressure .beginnirig. about: 


‘five minutes -after the spinal -injection;. and reaching dts. 
"maximum descent in jen. to. fifteen minutes. 
. coincides with the abdominal incision and.the opening. ОЁ. 


This- 


the peritoneal cavity, and the graphs give the. impression 
that the- fall -has something to do with these manipula- 
tions ; -but I think the. fall is mainly. coincidence;. .Ssince ~ 
the.same thing occurs at the beginning^ of any operation 


"in which anaesthesia reaches a high level, even .when . 
‘the abdomen is not opened. 


Ll'am quite sure it.is the 
height to which the anaesthetic rises. which accounts' for 
the fall іп : blood pressure: The average fall is about 
40 :mm. .of -Hg—that is to say, an initial blood pressure. - 
of 120 in. fifteen minutės diops to around :80, and -there-, 


_after fluctuates near this level, usually rising in forty-five - 


"minutes" to approximately thé original - ‘figure. . It is.at 
this time that the anaesthesia induced by durocaine. is 
rapidly. passing pu (Figs. T and Э) ж, o 10 we 
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` Fic. 2.—Case of "gall-stones. Operation: Maec quy 
' * choledochotomy ; appendicectomy. А = Abdominal incision, * 
“В = Peritoneum’ opened. = Appendix removed. `D = 
= Gall-bladder removed. Е = Common duct opened. F-= Tube 
inserted. G = CO, aad. О, begun. Н = operation finished. ' 
Fifty minutes. - s E 
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: Cause of the Fall in Blood решае E: 3 
- The principal factors in maintaining: blood pressure are: 


` force arid. rapidity of the heart beat, peripheral fesistance, 


blood” volume, and the suction action’ promoted by chest ` 
excursions ‘on venous return. Under high ‘spinal anaes- 
thesia the-heart beat is slow and not forcible : ;itis slowed 


„because the accelerators are:put out of action, .ѕіһсе еу’ 


leave thé cord for the most part below the second dorsal 


‘segment ; the tonic action of the vagal nerves remains. 


The peripheral resistance.is lowered -because-the vaso- ` 
constrictors | are paralysed in - the -anaesthetized area; 


‘ephedrine is given before operation with a.view to Con--' 


tracting ‘the атќегібіеѕ by direct action. I-am not sure 
how far it is of use ; I am inclinéd .to think that with 


‘the patient in. the Trendelenburg position it is not neces- 


sary. - Although I have: no definite proof that the anaes- 


-thetized limbs increase in size from the" relaxed condition ' 
‘of the vesséls, it is probably fair.to assume they behave 


in thé-same "way as the penis, which can be.seen quie 
clearly to be distended and relaxed. 

‘Tt is unlikely that vasomotor: paralysis of the Joni 
limbs has-much'to do with the fall in blood pressure,” 
since there is no fall when anaesthesia is limited to the= 
umbilical level. -When anaesthesia reaches the’ sécond 
doreal segment the splanchnics are put out, of action, 
ang, according to physiological: evidence, division of both ~ 
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- ‘splanchnics is ‘followed, meu by: a marked. fall in: 
pressure, which is attributed to’ accumulation: of blood in: 
. the relaxed abdominal vessels. I think this is true to 
some extent іп ће humar beings though it is difficult. to 


‚ to’ be. rather ‘fuller under spinal anaesthesia, than when 


“intestines contain :an' excess of blood, 


.lead Хо, heavy 


Й 


ether-is used, but this is not а уёгу marked feafure so, far i 
' as any one vessel is concerned. ‘Possibly; ‘also,, . the solid : 


organs are distended ; I have no evidence one мау ог the 
other as regards this, but it is: difficult to: believe’ that. the 
\sitice 7 they are 
markedly contracted and diminished in calibre., . From’ 
what I have: observed in the "abdomen at’ operation it seems 


‚ reasohable' to conclude. "that sufficient Blood accumulates 


in the venous side to account for a fall, and probably the’ 
greater part of ipe fall, in pressure under spinal" anaes- 
thesia. 

Concerning the third factof—blood volume chere cannot 
be any material- ‘deviation. from. the pre-anaesthetic con- 
tent of the vascular system, for the following reasons. 
First, there is no evidence to suggest that fluid is accumu- 
lating in the tissues ‘outside the »vessels ; secondly, the 
blood pressure cai be so easily raised and, lowered by a 
méthod to be described 3 
below аж iit is un- 
reasonable to ‘suppose . : 
there is any loss ‘of’ © 
‘plood volume (apart 
from the' small loss, of 
blood which attends 
any operation) ;' and 
thirdly, those _con-. 
ditions are.’ absent 
which can so readily 
. loss, 
of | fluid. — namely, 
sweating and deep: 
breathing. To-these it ; 
is probably right to — . » 
add that the dimin- . 
ished “calibre of. the 
intestines - and the 
absence .óf any. ten- 
dency on the part of 
the latter to prolapse. ' 


; ! BLOOD PRESSURE IN mm. Hg 
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oe B=P 
= СО,' off. Е = Enterectomy. 
? Хаана нод). І, = Inguinal incision. 


into thé wound materially “lessens loss ‘Of fluid ру. 


evaporation. Under ether. fluid loss from these sources’ 


` may be very great, and one of the real assets of spinal. 


anaesthesia is its conservation: of fluid within the body. 
The fourth factor in the maintenance of blood pressure 
is the’ venopressor mechanism described by Hendersón.: 


. He was concerned mainly with the action of carbon dioxide 


-typical. .The mixture is 10 рег. cent. 
in oxygen, and it is given through a mask in, much | 


on this mechanism in the. post- operative. period. . Beecher,? 
as the result of.an “experimental study, denies the’ value. 
of carbon dioxide therapy in preventing the. crippling of 


the respiratory system after laparotomy. ` Clinically, my ` 


experience- coincides with Henderson’s conclusions, which 
ascribe the beneficial effects of.carbon dioxide primarily 
to its action on blood pressure, and, secondly, to its action. 
on the lungs.‘ Whatever the post-operative results may 
be there is no doubt at all about the effect “of carbon 
dioxide during operation under spinal anaesthesia. I have 
many graphs illustrating . this, of which Fig. 3. is 
carbon dioxide. 


the same way as gas "and .oxygen. After a few 
breaths there is a. very obvious - deepening ' ‘of ` the 
respirations without any “quickening of the rate and 
a prompt rise of many millimetres in.blood pressure ; 
the pulse rate remains-as before. ' When: the carhgn 
dioxide inhalation is stopped : blood pressure tends to 
relapse almost ‘at once. 


[T is . ~ 


E 


The veins in the:varions mesenteries ” seem to me 
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Fic. 3.—Case, of carcinoma. of sigmoid involving small intestine, 
enterectomy, lateral anastomosis ; colectomy,, Paul's method. A = Abdominal 


The sequence of events is so: 


> |. clearly xconnécted with the..dépth of. breathing. that the 


explanation’ would: appear to. be thé better. filling of the. 


an "importat: one is thé following, which was - ; suggested. 
to me by "W. A. Bain of tlie physiological "department іп: 
the Leeds Medical School. Accumulation óf “venous blood 
in the splanchnic: area implies an asphyxial effect on the 
adrenals; which. are thereby excited to active secretion’ of 
adrenaline. ; this is poured into the adrenal veins. Under 


“the influence of carbon dioxide inhalation the _ venous 
‘blood: is sucked into the heart, and a relatively large dose 


:of adrenaline is suddenly passed into circulation. The 
beneficial éffect of carbon dioxide administration is so 
obvious that I now use it -during the edrly minutes of 


_ operation, ‘and I have succeeded, so far as I can judge 


at present, in limiting materially the initial fall | in blood 
pressure. . 

The fall in: blood préssure, therefore, seems to be due 
to a widening of the vascular system in the greater part 


‘of the body, together with some degree- of holding up of 


the blood in the mesenteric veins particularly. Breathing ^ 

. ~ . carbon dioxide, in 
oxygen can rectify 
' and, to some extent, 
prevent the -fall, pre- 
sumably . because of 
the deep inspiration 
induced, a suction 
action being set up 
which gives ‘the heart 
more blood to pump 
forward. The Tren- 
delenberg position 
assists the blood in its 
return to the heart. 
-There. are some who 
‘say it is unnecessary 
to worry ‘about the 





75 .80 


Operation : fall in pressure, ‘and 

eritoneum opened. C, F, I, and,M-=CO, on. D, G, J, and expetience suggests 
Н = Entero-anastomosis. К = Colectomy there is some truth in 

oe = Operation finished. Eighty minutes. this. However, it 


: seems advisable, with 
the means at hand, to maintain the pressure as near the 


original, level as possible. > 


у VA Curlous Occurrence In Spinal’ Anaesthesia \ 
-A curious state-of affairs occurs occasionally for which 
I find difficulty in supplying a satisfactory explanation. 
Anaesthesia may be so extensive that the patient is appar- 
ently unable to appreciate the sensation, of a prick, or 


“nipping with ‘sharp- toothed: forceps as high as the scalp ; 
and yet breathing continues , 


the corneal reflex disappears, a 
as before. This may happen when the patient has had, 
no previous medication with némbutal ; moreover, though 
conscious ať the beginning of the operation, the patient 
falls asleep at this stage of extensive anaesthesia. 

"There seem, to -be two possible explanations. First, the 
anaésthetic is absorbed: into the blood and so distributed 
all over the body ; however, the same dose is used as for: 
a low anaesthesia, when absorption must occur, arid yet it 
is never followed by the phenomena just described, and. 
animal intravenous experiments seem to discount this 
theory. Secondly, dissemination occurs along the spinal 
canal into the-skull in an attenuated form. It is known 


‘that cocaine and its derivatives act more readily on the 


sensory nerve fibres than on the coarser motor fibres, and. 
perhaps novocain and its derivatives act in the same way ; 
it is possible this is the reason the phrenics escape. One 


would. expect the blood pressure to.fall very low if the 
A ` Р КЭР 2 D ч if \ 


^ 


"heart, - induced. by: the” suction exerted). on: me venous 
“blood.” . he Jd 
. No "doubt other. factors! are soiien; and: T Е : 
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M ánaesthetic reached thé médullary- level and beyond, “and 
^ in most-of the cases I ‘have seen “this has happened. ‘In 
t.. one of my cases, however, the pressure - did not fall below | 
^- 85 mm. Hg, and that. is not an unduly low pressure in ` 
сапу case of high spinal anaesthesia. Whatever the ulti- 
mate reason may be, I believe it is initiated. by ‘main- 
i taining. the erect sitting position. too long. I think this 
«= was undoubtedly why the patients in two óf.my earliest: 
-i „cases developed respiratory paralysis: bóth recovered after. 
-` keeping up artificial respiration. dor about twenty. minutes, 
j^ with. intravenous’ воп. saline in one, but the" experience 
.. -Wasa very unpleasant one. I have had no similar cases 
Since. > 2 ` 
^ Animal experiments show that novocain- derivatives: 
such as are used for spinal anaesthesia, can, when applied. 
directly to the floor of the fourth ‘ventricle, “produce. 
respiratory” failure ; so сап. -æa very low blood- pressure, 
indirectly, by: causing anaemia of the bulb centres: I 
-` doubt whether, in the human being, the anaesthetic ever: 
reaches the medulla‘ іп sufficient concentration. to cause 
"primary. respiratory stoppage. . On the other Bhand,.if no 
means are taken. to check:the:fall in- blood. pressure jit can- 
de " drop to.between 50 `апӣ 60 піш. Не without cessation of. 
* breathing, but so low a- pressure must be getting very- 
near the level at which an effectivé circulation. „cannot be 
^ maintained., The lowest préssure recorded in my series 
“was 42 mm.' Breathing became very shallow, but did not 
cease ; prompt administration of carbon dioxide and: intra- 
venous-gum saline quickly carried the pressure to over 
80 mm., and it did not fall again below. 60 rnm; ‘This 
occurred during excision of the rectuin By Kraske' 8 
- method, 
` t In practice I regard, а. pressure “of 80 mm. as an indica-. 
` tion -for carbon dioxide, and now I seldom see a pressure 
as low as 65 mm. If.there was not a prompt reply to 
carbon dioxide I should at once infuse gum -saline, or- 
saline. alone, if Hue other were. got handy: 


PR 
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VES -Effect of ‘Spinal Adds on ' Smooth Muscle У 

Temporary paralysis of the vaso- -constrictors of the 
somatic areas is well' known as a result of Spinal anaes: 
thesia, bit; relaxátiori ‘of, smooth muscle generally. is -not 
one of its characteristics. This-is clearly." Seen in the ` 
-- abdomen.. Immediately the .peritoneal cavity” ds opened, 
and before any manipulation of the intra-abdominal 
>.. viscera is „begun, the contracted. state of the small- 
intestine and the activity of its peristaltic movenients aré 
| striking events. "The calibre of- Ње intestine is reduced 
_ > fo "that of an ordinary: lead pencil, - and at intervals, of 
two or three inches strong contractions -of the circular. 
muscle appear to obliterate the lumen entirely. ; The large 
` _ intestine cannot.be seen easily without some manipulation, 
but it can be felt to’ be strongly contracted, and gives-. 


the impression that one is handling a thick-walled rubber - 


*tübe. - Strong segmental Conitractions occur heré dlso, 
And this state of affairs is noticeable as ‘far down as thé 
sigmoid. Curiously enough the stomach, which is the’ 
most.muscular part of thé intestinal tract, does not show, 

P * anything like the same degree of activity ; nevertheless, 
' contractions can be seen, especially on handling t the organ. 

The bladder "does not appear to be-contracted, nor does. 

it alter its -contour when handled.. Since it receives its 

parasympathetic supply- from the lower end of the cord,. 

‘one would not, of course, expect it to show. any activity 

under Spinal anaesthesia. Й 

D These observations seem to fit in with the physiological 

„ data, which point to general inhibition occurring (with 

. féw 'exceptions) in the splanchnic area as a "result of 

“sympathetic stimulation. > The removal. of this inhibitory 
m mechanism under spinal anaesthesia allows the unaffected 










ivági free scope for their motor display. That the, vagi 
are’ concerned in this hyperactive state of the intestine 
-is, I think, quite ‘clearly ‘shown by. two further observa- ` 
tions I have made at operation. First, when the abdomen 
18 opened under local anaesthesia considerable activity of 
‘the intestine is seen, ‘but it is not nearly so marked as 
when. a: spinal anaesthetic has been given. _~Secondly,. 
' drawing . down һе. stomach strongly, pulling -òn the 
‚ caecum, and manipulating the gall-bladder and bile ducts 
under.gpinal anaesthesia produced ‘a feeling of oppression, 
and nausea which was often promptly followed by vomit- 
.ing. -It was thought that this was probably due.to vagal 
impulses, and might be prevented by blocking the vagi. 
Consequently a fair quantity of 1, per cent. novocain ‘was 
injected all round the oesophagus at its junction’ with 
"the stomach. Vomiting was. prevented in patients so 
. treated as soon as’ the abdomen was opened,’ also ‘the 
_intestines ceased almost at once to be contracted апд: 
-no longer writhed ,about, except locally "when touched’ 
‘with the- fingers, . Sometimes: there was a fall.of a few 
|: millimetres in the blood pressure, but whether this was a - 
part, of -the fall: which `іѕ usually -observed ‘at ~this : “period © . 
-of the opération, or. whether it was due to a further 
widening of the splanchnic vascular bed, could not Be: 
decided. Age. eS | s 
| ‘There is-a good deal to learn about spinal Saee hes. 
and I think from it, if we observe carefully. It almost 
never fails, except. in the occasional case when blood is 
drawn into the syringe; and ‘with the technique I Lave, 
described I feel confidént of its safety. I still use ether. 
` quite often, and ‘frequently have comparable cases- per--~ 
formed. under the two anaesthetics. ` Generally speaking, 
the patients: receiving, spinal anaesthesia are more com- 
fortable-next day and suffer distinctly less from flatulénce.’ 

I am sure thís-is so if’ one compares ‘the more difficult’ 
cases, and especially those of not too good a risk’; “in 
|. these one does not see the flushed face, . hyperpnoea,. de-. 
hydration; and dyspnoea which occur ‘after ether, and:— 
indicate acid-base. changes. Without wishing to appear. 
to ‘decry, the value of ether or to éxtol unduly that of 
‘spinal ‘anaesthesia, I think-we аге rather apt to ovérlook `- 
‘the post-operative morbidity: which may reasonably be 
attributed to ether, since it is definitely a tissue poison 
and especially damaging to: kidney function. - Rather a 
severe criticism of it is made in & кеш publication by 
Bhatia. and Burn.’ - 
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A report’ has been 8184 of tiie, seventh ‘annual con- ` 
ference on health education, which“ was. held in Loridon 
last November under the auspices^of the Central Council | 
for Health Education. It contains abstracts of the spéech ` 
by Sir George Newman in which he indicated the lines of 
advance necessary for further -education ; the review by: 
Dr. James Fenton of the development of the public health 
system in this country ; and tbe: contributions .niade by. 
Professor J. A. Nixon and Dr. W.'G. Savage to the dis- 
cussion on the education of the public in regard to 
nutrition, 
the Somerset scheme for the teaching of cookery and - 
marketing to girls in "schools." Briefer notes’ аге` alsó” 
supplied of the second discussion on the education of the 
^public in respect of the consumption of milk: Copies 
of the report may be obtained from the offices ‘of the 
Central Council, 1, Upper Montague Street, Russell: 
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Though ‘diphtheria is "considered ‘to е: uncommon in- the 
Tropics, it does occur. in tropical latitudes every year. 
The following table gives the evidence of this disease as 
recently: reported ina supplement to: the Tropical Djséases 
Bulletin.» It covers. 21931, . which is probably. quite 8 
representative year. 
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. TABLE I = ` cee 

NE - . P ‘Casts E Deaths 
ere Country  " — Population = 

ЕС ‚рл us | 1932 | 19:0 | 1951 | 1930 
Sudan .. -. 183 в | — = 
. Ceylon ... scu 4504599 |с | 86 | 29 | 30 
Féderated Malay States... | ` 1,324,890 |. ‘qx: | па | 28 a 
Straits Séttlements ` бе ees omg pa 
Hong-Kong. m 1345510 m š] - 
Barbadoes 120,391 | `9 — — == 








This table brings out three points.. (1) The case ‘in- 


cidence, for the populations exposed to risk is quite low: 
(2) The proportion of deaths to - 


if no cases were missed. 
casés indicates à "high. mortality - rate...(3) The marked 
absence of reported cases in those parts of the Empire 
which have a predominantly negro population—that is, 
Africa and the avast Indies—is a notable feature. 


| The Disease” їп. Negroes „ттк 

` The following observations ténd to’ offer-some measure’ 
of explanation for this variation in prevalence, more 
especially in regard to the negro. As a basis for dis- 
cussion certain well-known’ postulates may be mentioned : 
(1) A- case of' diphtheria . indicates infection. overcoming. 
host resistance. `-(2) The existence of ‘‘carriers’’ indicates 
resistance to virulent organisms." (8) A negative- Schick 
reaction, unless artificially produced, indicátes one or 
more prior infections ‘which, if ‘a ‘negative. history of 


diphtheria be present, have been Се іп character. ‘ 


А L Negro | Resistance - 


- The relative dnfrequency of diphtheria in: the negro may 
be attributed to-a greater resistance. - Da! 


- The-best eviderice for this is available in the Southern 
States of the U.S.A. ` Here, a large coloured population 
‘lives under mainly the same. conditions аѕ.ће white. 
population.- Doull? gives the follówing table of mortality 
‘rates in white and negro races for the years 1917-24 in: 

















? The rates are adjusted for differenecs'i in age constitut’on petwéen ' 
populatioss concerned, the population “of the Continental Uxised- 
States ia 1920 being taken as п standard. ШЕ: 

o E Ü 

: N = ` 


' | high.-for thé-negro аз: fot the white. population.'' 
'states further that the difference-can hardly be due’ to 
. poorer- reporting.of negro -cases, since.in the. public schools 


- throats “of 1,222 -children, finding ` five carriers. 
| series of -2,843 cultures, undertaken at Singapore in 1931, 


-of the hand, forearm, 
.to PADS and travellers. » 





‘in the Fedérated Malay States, 
‘East Africa. 


dividuals who were '' 
,isms, and. who ‘became. Schick-negative during: the course ‘of. ° 
three weeks. 
{positive children for a ‘period. ot-three months: 


negative. 











This table- would appear . to slow - that:- (а). mortality 


prates in both races tend to .be lower in lower latitudes ; 
‚ (6). mortality rates in the negro races are strikingly lower 


in every State listed. "The same observer ‘has been able 


А ' to- show Ша” in Baltimore , ‘morbidity tates from diph-. 


theria-in ‘recent ` years 'have ‘been, less than oné- -third as 
"He 


zases in both races starid about an equal:chance of recog- 
nition,.so that.if cases in negroes were missed it, must have 


| been because they were,mild in chavacter—again. indicating 


the superior resisting power of the -negro to. this infection. 


detente EO ll. Prevalence of Infection — 
The -telative infrequency of -diphtheria dn the negro 


` race is мот due. to. absence. of infection. in the Tropics. . 


Wherever-in the Tropics the subject has been studied, 
C diphtheriae | has been’ isolated from throat cultures. 


(Manila, ' 1923) cultured the 
A further 


Thus "Goméz and Navarro 


resulted in 145 positives. Again, Garrido-Morales (Porto Rico, 
1931) cultured 642 children and found nine carriers. 


-The writer - secured cultures from-300 coloured children 
in Nassau, Bahamas, aged from 1 to 10, with four carriers. 

Cultures: were -taken from’ the :tonsils and grown on 
Loeffler’s blood serum. -Subsequently this culture was 
transplanted to tellurite-serum agar for. purposes of isola- 
tion. . The ‘number of, carriers of virulent bacilli when 
cultures are"taken from-a' random sample. of children in 
the Tropics, as indicated in these observations, show an’ 
incidence in “Manila of 0.4 рег cent., in Porto Rico of 
1.4 per cent., and'in Nassau, Bahamas, of 1.3 per cent. 


-In ‘Singapore 5 per cent. of specimens submitted: ‘were 
‘ positive, but these-came ‘from hospitals, and presumably 
"represent a ‘selected group? ‘Doull and: Fales*-(1928) in 


three surveys of Baltimore children found a mean: in- 


-cidence of 1:75 per. cent.- 


It will bé seen therefore that the organism- xus in 
tropical ‘areas almost as frequently аз in northern, areas, 
and-in two of the regions cited there is a relatively large 
coloured’ ‘population: Although “I - have - isolated the 
organism from the throats of coloured children in Nassau, 
diphtheria "bas nevér, in so far as I am aware, ‘been. 
reported im à coloured patient. The disease, however; is 


‚ Observed, among the whites ang has eet ‘Some deaths: 


“The condition’ known as ''veld “sore,” x “ septic sore,’ 
“ desert sore," ‘‘ Barcoo rot," which is prevalent in some 


‘parts of the Tropics and is ‘said, to -be due to C. diphtheriae, - 
- suggests‘ that~in these latitudes ‘the organism may exist as’ 
'& saprophyte.- 


-Manson-Bahr* states that he observed the ' 
condition during the, war among. men of’ mounted units,- 


` especially :those: associated with. camels, and that the sores. 


‘appeared mostly on exposed , areas covered by -hair (dorsum 
etc); In South Africa it-is familiar 


ЌЕ Tu. A Subclinical Disease А 


T he relatively high fréquency of immunes among. 
negroes in the .Tropics indicates, in thé absence of ve- e. 


. ported . cases, that ‘diphtheria tends . to’ be a subclinicale i 
' disease in this race. 


During the past ten years a great many observers have 


‘carried out: Schick tests on groups of individuals living 
‘in the Fropics-and subtropics. . 
"|, made- on апу. different races—the Portuguese in Brazil,- 


These studies have been 


the Filipinos in. Manila,.the Malays,.Chinese, and Indians. 
and the. aborigines in 
-In -every case these investigations have- 
brought. out the fact that there is a high frequency of, 


“immunes in the Tropics, ‘and some investigators have béen 
„aple to demonstrate the mechanism of natural immunity. 


- Thus _Harries® (1927) ‘observed four: Schick-positive in- 


carriers 


" of, virulent diphtheria organ- 


Garrido-Morales*, (1931). observed 194 'Schick- >, 
.At the end; 
of this period-he found that 20. l'per cent. had become Schick- 


` 
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During March of 1934 the writer was ablẹ to Schick- 
test a random sample of 300 coloured children, and also 
a small group of white- children in Nassau, Bahamas. 

- The results in the coloured group are shown in Table III 
and in the white group in Table IV. 














. ТАМЕ ПІ 
Results 
Material - 
Negative Positivo 
Males Females Males Females Males Females 
148 . 18 *94.1 96 87.2 96 5.995 - 12.8 96 
Total 328 93.27 % 9.23 96 
Taste IV 
Results 
Material 
Negative Positive 
‘Males | Females Males Females Males Females А 
16 26 66.6% |. 571% 334% | 429% . 
cd 
М———у———— | | ——————— 
Тош 42 62 % 38 96 





_It will be seen, therefore, that in the coloured group 
some 90 per cent. were negative, while in the white group 


just over 60 per cent. were negative. It is true that the 

numbers—especially ‘in the white group—are quite small, 

but in both cases they represent random samples of the 

population at the ages of from 1 to 10, and I am of the 

`~ opinion that the examination of larger groups would not 
show very different results. : 

‘The evidence presented has, I think, some interest to 

the physician who has charge of white children in a 

- tropical area such as the West Indies, where a large 

coloure&| population lives alongside a very small white 


population. Years may pàss without a single case being. 


reported, yet the organism may be present, and when a 
Case crops up in a white child the diagnosis may readily 


be missed. 
А Summary 


1. The negro resists infection with C. diphtheriae better 
than the white. 

2. C. diphtheriae can be isolated from the throats of 
coloured children in areas where no cases are reported. 

8. Schick tests reveal a high degree of antitoxic im- 
munity in coloured populations. 

4. Diphtheria is an ever-present peril to the whité 
child in the Tropics. 

5. Evidence is submitted which tends to ‘show that 
diphtheria among coloured persons in the Tropics tends to 
be subclinical. 
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- с —__—————— 
С. Gouverne (Thése de Paris, 1934, No. 830), who 
records a personal case of enterococcus meningitis 
secondary to influenza in a man aged 28, with a review 
of the literature, states that the former is a rare affection. 
The subjects are usually young persons. The condition 
is rarely primary, but is, as a rule, secondary to a 
previous infection, such as influenza, some digestive dis- 
turbance, or a suppurative focus in the cranio-facial region. 
Although the enterococcus is often the only organism 
found, it may be associated with others, such as the 
meningococcus, tubercle bacillus, or Micrococcus catarrh- 
alis. The prognosis is very grave, as the issue is almost 
' dlways fatal. The diagnosis is impossible clinically, and 
can only be made by bacteriological examination. 
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Clinical Memoranda 


——— 


Haemorrhage during Operations, Especially 
Thyroidectomy 

Surgeons differ greatly in their concern for the amount of 
blood ‘a patient loses during operation. I well remember 
thirty years ago watching a very eminent brain surgeon 
perforring a craniotomy to remove the Gasserian gan- 
glion ; he turned down a big scalp flap with absolutely 
no regard for the arteries spurting in all directions, left 
them for the house-surgeon to pick up as best he could, 
and went on with the trephining. On the other hand, 
there is Lord Moynihan's story of the distinguished visitor 
from the Continent watching him carefully secure every. 
vessel in an, abdominal operation before cutting it, and 
remarking, '' And is British blood then só precious?", 
Unquestionably, many patients who have been alleged 
in the past to have died. of shock were really the victims 
of too severe a loss of-blood, which could and should have- 
been prevented. Of late years, especially during opera- 
tion. for the removal of the thyroid gland for thyrotoxi- 
cosis, it has been the custom in my practice to keep a 
roughly accurate measure of the quantity of blood lost. 
Fortunately, in this operation there are several possible 
halting places: one may terminate the surgical procedure 
after tying the superior thyroid artery, “or again after 
securing the inferior thyroid, or after a hemithyroid- 
ectomy, and again after following the same steps on the 
other side ; that is to say, there are.five possible halts 
short of a bilateral subtotal thyroidectomy. Up to about 
fifteen ounces the loss of blood is well borne; after 
twenty ounces: there are usually definite signs of 
danger; it is unjustifiable to go on doing more, 
if a halt is possible, when the loss exceeds twenty- 
five ounces. се ] 

The method of estimation is quite simple. Before 
operation the weight of, say, twenty ordinary,gauze swabs 
is ascertained by weighing. After the sterile cloths have 
been laid around the neck the whole area where blood 
may trickle down is wel! packed with plenty of swabs. 
The haemorrhage is kept sufficiently under control. to 
ensure that none gets on the surgeon’s gown or on the 
floor. From time to time the swabs used for mopping, 
and those packed round the neck, are given to a dresser 
to be counted and weighed ; a simple calculation gives 
the weight of the swabs and the weight of the blood. 
Usually a little soaks into the sterile cloths, and one 
has to add an ounce or two to cover this. The loss 
of time during the operation is practically mil; the 
margin of safety obtained is considerable. In the 
majority of cases the amount of blood lost is ‘about 
ten ounces; it may be as low as three or as high 
as twenty-five. 

Operations on the neck call for a far more studied 
care in haemostasis than is usual in other parts of the 
body, or there may be very serious bleeding from an 
insecurely tied vessel after the patient has gone back to 
bed. It is my practice to transfix, with a curved needle 
and catgut, all but the tiniest vessels, to use.a three-cast 
instead of a two-tast knot, to tie the big arteries twice 
over, and to-ask the anaesthetist to let the patient come - 
round and cough or strain vigorously before closing the 
skin incision. А 

There should be a special nurse іп attendance for at 
least twelve hours. If these precautions are observed the 
old. bugbear of reactionary haemorrhage need be feared 
no longer. . 1 

е А. RENDLE Ѕновт, M.D., F.R.C.S. 


Department of Surgery, 
Bristol University. 
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RECTAL SURGERY к =- 7 
The second edition of Mr. J. 'P. LocKBART-MUMMERY'S 
textbook on Diseases of the Rectum and Colon? :is:an:im- 
portant additión to recent surgical. .literaturé.: Since the 
"publication of the first edition of the book in -1923-it has 
been a standard international work on réctal and colonic 
-diseases, and the new edition will justify its popularity 
and usefulness, A-large,part of the work has been com- 


. pletely rewritten, and there are-several-added chapters— 


“notably on -precancerous -conditions and acute intestinal 
obstruction. The book is much more cónveriently 
arranged, and its binding and size are an improvement 
upon the first publication. Many new figures -hava been 
added, -and the actual photographs «ОЁ operations: ‘should 
prove extremely useful. The surgery ‘of the rectum .and. 
colon has, progressed a*good -deal during-the last decade, 


and the author ably states and assesses ‘the value -of: ‘these | 


advances. ‘Mr. Lockhart-Mummery ‘has :succeeded Ха 
. giving.a lucid.account of thecessential détails.of diagnosis 
and treatment, .operative and otherwise, so that:the:book 
will ‘prove acceptable not only ito ће general surgeon, -to 
whom .it -will be.of.the greatest value; bnt also to the 
general practitioner. The clear style and ‘the justifiable 
dogmatism. with -which it is written make һе text -easy 
` to read. 

Rectal surgery in: particular depends for. successful results 
upon careful and thorough .after-care,. aud the book con- 
tains the. fullest instructions concerning ‘pre-operative and 
post-operative treatment: ‘The chapters on cancer .of the 


. rectum are especially instructive, and -it-is shown-that the- 


DS 


A 


"Turkish, and Japanese. 
. his former assistant .and 


method of grading rectal carcinomata as employed at 
` 5%. Mark’s -Hospital .is already producing-facts of great 
7 importance. The concise -table: of .references -should ‘prove. 
valuable. Proctology.has certain principles peculiar to, itself, 
and these are adequately illustrated and emphasized. The” 


` work is, strongly recommended, .and the author and pub- 


lishers'must be congratulated on a notable production. 


STRUMPELL’S TEXTBOOK OF MEDICINE 
This well-known textbook of medicine was ‘first published 
aver fifty years ago. "Many ‘editions have beer .brought 
"out in Germany, the present? being the thirty- first- 
thirty-second .by the curious method’ of numeration , 
adopted ; and-the text.has been ‘translated into English, 
Italian, Spanish, French, Russian; ~-modern Greek, . 


the book and bring.it up. to date. It is essentially 
practical, and,.as the present editor points out, only ‘those 
diagnostic and therapeutic methods which have proved: 
useful.in his own ‘hospital. of 800 beds in TAA have 
been admitted. 

. At is obviously impossible for a reviewer to rea throùgh 
these two volumes of 1,800 pages, so that ‘sampling has 
.been adopted. Turning first to the. sections ` which the 


- author claims to: have revised or.rewritten, one ‘finds’ a good 


description . of Bang’s disease, cases of which have been ' 
reported at intervals in ‘English medical periodicals. The 
-author has seen and. followed a sufficient : ‘number to be: 
able to classify the clinical. varieties. -As this disease. is 
common, and yet often опе of the. ‘unrecognized varieties . 
of chronic pyrexia of unknown : ‘origin, àt. should ~be 





1 Diseases of the Rectum - and Colon and Their Surgical “Тува. 
ment. Ву J. Р. Lockhart Mummery, -Е.В.С.5.; М.А: , B.C. 
. Second edition. .London:. -ВаШіёге, : - Tindall dnd Cox. Pw (Pp. 
616 ; .247 figures. 355.) 

2 Lehrbuch der Speziellen. Pathologie und Therapie der Dineren 
Krankheiten für Studierende und Arzté. Two volumes. ‘Edited 
by Dr. med. et-phil. .C: Seyfarth. ‘Berlin: Е. С. W. Vogel. 1934. 
Ep `880 апа 950; ‚599 figures, 117. tables. RM- 48; iens ЕМ. SERO 


The author феа `іп 1925, but 
collaborator continues .to revise’ 


Dj Structives’ 


Continental views 'about-the frequency of: gastritis, which, ' 
it is ‘held, ‘is the "undeilying factor not only in organic 
‘diseases of ‘the stomach, such as "ulcer and: cancer, but in 
those- -conditions -previously considered' to be functional, 
such as hyperacidity and achylia. On the other hand, 
gastric and düodenál ulcer are dealt with separately, the ~ 
modern: ‘English view being that they should ‘be taken 
together ds-peptic ulcer. Gallbladder ‘disease is described ' 
‘on ‘the customary lines by which cholecystitis and chole- 
lithiasis ‘are taken to-be-phases of thé same complaint’; 
whilé no account is given of dyskinesia of'the gall-bladder ` 
as -desctibed by Newman. ‘In kidney: disease, too, 
,nephrosis is stil included as а form of nephritis. The 


anaemias also are described on standard lines, and classi ` 


fied as secondary anaemia, chlorosis ‘(very rare); ‘pernicious 
-anaemia, constitutional haemolytic anaemia, and the 
'anaemias of childhood (simple and pseudo: leükaemia): 
The sections ‘on :treatment, however, are adequate and. 
up to date. Professor Seyfarth has rewritten the chapters 
on myocardial disease ànd chronic ‘joint disease, and these 
are good. There is a usefull рону of endocrine gland- 
affections. 

` Strümpell has always been strong in the section on 
nervous diseases, and this is one of the best parts of ‘the: 
book ; the chapter on psychoneuroses has been rewritten 
on modern lines. · The book gives the pleasure.one has in~ 
meeting an old friend rehabilitated in health and fortune. 


'/The-new edition is handy, and yet full of useful informa- 


tion. It is, of course, essentially a German practical text- 
book, “but it could be used with advantage by those who- 


А contemplate going to ‘Germany or Vienna for post-graduate . 


work, or those who wish to learn to read.German medical 
literature-; their knowledge both of medicine and of that 


‘language val be helped. Research students require а. 


more detailed discussion of the- various problems, such as 
are contained in larger works. . 


£ 
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‘RECONSTRUCTIVE, SURGERY 


Just ‘as the names of certain pioneers in medicine and 


surgery will ever be associated, despite all the efforts of 
terminology reformers, with the conditions “ог procedures 
‘they first described, so the name-of Esser will go down 
to .posterity linked up, in the minds of all who take ап, 
interest in, reconstructive surgery, with rotation and 
artery- pedicle flaps, and with that. form of free skin graft- 
ing known as the epithelial inlay. Esser was the first | 
to stress that prime-essential to success in free ‘skin . graft- . 


‘ing, “pressure-dressing, capable of maintaining ‘or sufficient 


to maintain intimate contact.of graft with raw surface ; 
and,-although his technique bas already undergone .modi- 
‘fication, it is to ‘his original work that we -owe the 
‘uniformly ` successful ‘results in intrabuccal and orbital. 
grafting in “post-war Surgery. and Ше greatly increased 
‘certainty, | of “take” cin grafting in other situations in. 
civil Cases. °° 

Esser's. récently published volume? on biological or artery 
flaps is a monumental. work of 176 royal quaito pages.and - 
contains 420 plates illustrating the results of the author's" 


work, the extent of which is indicated by-the inclusion , 
‚оё а bibliography of his ninety-two contributions to 


the literature of the subject. The book is dedicated 


-to the Committee of Honour of the “' Institut Esser de 


Chirurgie Structive,"-and а preface by Jean Louis ‘Faure 
of .Paris refers to: the amazing enthusiasm and untiring 
energy expended by Esser in his.efforts to establish this 
institute .on completely international lines.. The institute 


By Professor F. S; Esser. 
“Esser de 





E Biological (and. Arterial) Flaps. 
Monaco: The .Editor of the “' Institut 
1934. (Pp. 176.; 420 Plates.) 
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is to: devote itself to the treatment of dısfigureinents and 
‚ deformities of every kind in cases, rich or poor, of any 


| ‚ nationality, and it will draw to itself for this purpose 


to blood, and blood -forming - organs, diseases of the- kidneys, 


^ 


3 


n 


eee? 
SUE 


ЭЕ. 


УЫ .'$the headings of aetiology, anatomical changes, iphysio- 
logical abnormalities, including angina pectoris, treatment, ` 


; pr tion from the text which will carry a губу real message ` 
"V to all who have had. the sad experience of watching a: 
flap in which these conditions. have been produced Бу : 


the cosmetic results are occasionally somewhat crüde. The 


4 7 Diseases of the chest, iricluding tuberculosis; are discussed 


from all nations surgeons of repute in the different spheres 
- of repair work. An outline of the objects of the institute 

indicates ‘clearly how great a boon ‘to spanking: ‘this 

should prove. 5 


2.^ -Beautifully printed : on excellent paper, the book. ds 


concerned, as its title indicates, with biological flaps. 


ae The author has reluctantly added: the alternative. title 


_ Artery Flaps” to make the, meaning. clearer—reluc- 
tantly, because the pedicles of the flaps he describes 


Ы 


specific arteries. '' A free transplanted.flap would have 
«a better charice of living than a flap with artery intact 
"апа veins and branches definitely destroyed " is.a quota- 


' thrombosis of main efferent channels: In the transplanta- 
"ton of skin by the more usual form of flap i£ is: ‘probable 


. littlé importance; for sensation fapidly returns.to éven 


.. completely isolated skin grafts, but when highly specialized . 


' -cells* are transplanted —and Esser includes im biological 
; flaps thé transplantation of digits ard"'even- larger parts 
“of limbs—it i is obvious, that nerve supply. is essential, 

Reference is made to corneal grafting and to efforts 
2 (which: failed): to transplant an ‘artery. flap from. one- 
patient to another, 


The photographic records are well répro- 
“duced and illustrate satisfactory “furictional (biological) 
* results,’ ТАБ the final photographs were for the most part 
к ‘soon “after, ‘active’ surgical treatmént was finished, 


“book ‘is of unisual ‘interest, and will well repay. careful 
‘y study: Буд all working | in this. branch of über 


А ЕЯ = intus ee Е Pita 

AUS d ` YEAR ‘BOOK OF. GENERAL: MEDICINE S OE 
“As in^ prévious ‘editions; the Year Book of : : General. 
- Medicine ор 1934 is divided. intó five parts, devoted to. 


infectious diseases, diséases of the chest, diseases of the 


diseases of the. heart and blood .yessels,. and diseases” of 
so the digestive’ system and metabolism. In the section on 
~ infectious diséases Dr. G. F. Dick pays ‘special attention 
_ to arthritis'and-allied conditions, as well'as to the common 
-acute infectious fevers, -including influenza, acute polio- 
^^ myelitis, psittacosig, rheumatic ` fever, and the like.. 


In the section on diseases of 
‚С. R. -Minot’ 


51 Dr. Lawrason` Brown. 
Һе blood ‘and: blood -forming organs: Drs. 


-and W. B. Castle. point out that the purely “pictorial - and ` 


Ку study of, the blood is being replaced by: a 

7 ph¥siological consideration, the blood ‘cells. being regarded 
^ по longer as elements with variations-in age, ize, and 
shape, but..as objects reflecting the” results of ' various 


. “chemical processes in the bone marrow and elsewhere. : 
~>- In the section on diseases of the kidnéys the same 'authors 
NES .note the tendency to regard only. certain cases of‘ 
"^ + nephritis as infectious in origin; as well.as the tendency 
U^ = to consider: the vascular changes as the -cause, not. the’ 


5 result, of renal damage in an increasingly large group of 
patients. - - In the section on diseases of the heart’ and 
" blood vessels,Dr. W. Stroud considers the subject under- 





20^ * The 1934 Year Booh of General Medicine. Edited by б. Ег 
Dick, . M.D., Lawrason Brown; M.D.,: and others. Chicago: The 
Year Book "Publishers, Inc. ; London: Н. К. Lewis and Co.: Ltd. 
. 1934. (Pp. 843; 112 figures. (3: dollars,- Or 125. 6d., postagé 9d.) 
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contain lymph vessels, veins, .апӣ nerves in addition to~ 


‘that the ‘inclusion of nerve supply in the pedicle” is OF f- 


A time is foreseen. when it may bé. 
ets "possible fo: transplant ‘a limb in part or whole from a 
« fresh corpse. : 
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electrocardiography, miscellaneous aspects, and peripheral 
' blood vessels. , Diseases of the digestive system and meta- 
bolism are discussed by Юг! G. B. Eusterman, who ‘deals 
with recént work on: diseases ‘of the oesophagus, stomach, 
and intestinés, including amoebiasis, as well as "diabetes, 
(EE goitre, gout, obesity, and allied ‘topics. 


a i VETERINARY MEDICINE 


,The' second edition of the Encyclopaedia of Veterinary 
"Medicine, ‚ Surgery, and Obstetrics,‘ edited by Сковок. Н, 


inary College, London, is a great improvement on the first 
edition. It is'worthy of its title, and may be taken 
as representing fairly the best information the veterinary 
profession as a whole has to give the community in this 
country to- -дау, ‚Тһе editing is well done, and Professor 
‘Wooldridge has enhanced the reputations of. his many 
and Wisely chosen collaborators by associating. them. m. 
himself in this great effort. t s 
So large a canvas could only be covered properly ina 
British studio. Many of the finest contributions in these 
volumes come directly ot indirectly from men who had 
their ‘training and experience in the Services of our ‘over- ` 
seas Depefidencies and in the Army. These advantages, 
rather than material things, are the justification of empire. . 
Indeed, the work would have gained if even more reliance 
. had-beén placed’ on-these Sources of évidence. It is weak ` 
chiefly i in | places, where sections seem to-have been.composed 
in the editorial study. without adequate first-hand informa- 
tion: For example, the sections on mange and. so-called? 
‚ contagious equine pleuropneumonia could have been more 
- accurately written by ‘теп with first-hand knowledge of 
these diseases gained by bitter practical experience in tbe. 
.war, of 1914218, when their- incidence dwarfed all- other | 
outbreaks of these and -similar équine: scourges. Again, in 


to bé unaware of the distribittion and ‘importance of the . 


. Filavia immitis in certain "British: colonies. Those who ; 


have: done duty in a South Sea island, ‘where nearly- 100. 


| per ‘cent. of the dogs- die from filariasis under 3 years of | 
‚ age; will not be satisfied” by being told that '' the genéral 


corídition may be maintained: by cardiac ‘tonics апаа 
generous diet," and by other misconcéptions which could 


:have been avoided by reference to- someone with first- 
- hand experience. . 2 Ü god 


- We. ате glad to note that the work “under review is far 
more free from the stink of the old-time pharmacy iban 
former publications, but.the deliverance is not complete. 
Art is long. -There are several instances of such advice аз. 
the . following, given for the treatment - of pneumonia: 


^" For- the horse and cattle а very useful -combination 


consists. of quinine sülphate 1 drachm, potassium iodide, 
and ammon. carb. of each 2° drachms, and pilv. nux: 
vomica 1, drachm.'. : The reader is left wondering by 
what form of scientific experimentation: -this was. deter- 
mined ` in-regard to (а) the horse and (b) the ox.: In the 
section on colic in the horse it is rightly ; stated: that the 


‘main objects in its tréatment.are the relief: ‘of pain, and: 
‘the removal of the. cajise.- 
‘However, full ‘doses of ‘such drastic agents as - eserine, 
. arecoline, and | even ‘barium chloride are advised in 


Elsewhere 1n, the section, А 
“ colic’ 
complicated with constipation.” "The authors would have 
done better.to discourage sternly: Ње use of these violent 
drugs in any case of acute abdominal } pain. ' The academic 
approval which has in the ‘past been given to these agents 
has led to the routine use of the first two of them in “full 


doses by many young veterinary practitioners in ‘all cases 
- 3 Enc 


clopaedia of Veterinary Medicine, Surgery, and Obstetrics." 
Edited “by George H. Wooldridge, F.R.C.V.S.- ,Sécond ' edition. In 
two volumés. Мо). i, Veterinary, Medicine. Vol. ii, Surgery -and 
Obstetrics’ London: -H. Milford, Oxford University Press. i934.. 
(Pp. 1,652 ; 862 figures. £6' 6s. net the set.) 4 


WOOLDRIDGE, "professor of medicine at the Royal Veter- Е 


РА 


discussing the- filariasis of dogs the editor would’ appear 


.' embellished wi much * 


2 


. recognizing. the ‘assiduous labours at Geneva.: :ünder -the | 


` ópium alkaloids and cocaine; heis: appalled by the éxtent 


` the ovarian hormones ‘and gonadotropic substances (Pro-,” 


‚ 3934. 


‘Fee: 2, 4035] « ae | 
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let colic, iricluding those "that are found later to -have a 
twisted "gut or other potentially fatal lesion, - ‘and a vast 
amount of needless suffering has been. and. is being thereby 
“caused. 

Why. is ` there no chapter c on “the humane: “destruction 
of animals?, .At а time when:many,, “if not most, .private 
veterinary practitioners 'depend largely on dog and cat 
work—and a not negligible part: of this is. humane destruc-- 
tion—we are surprised to'find-that the -matter-is not еуел. 
‘noticed in a veterinary encyclopaedia. It is futile..for ` 
veterinarians to complain of the unscientific destruction 
of small animals -by „the animal defence Societies and by. 
lay individuals so long as the study of humane killing. às 
: ignored .in -veterinary textbooks, and especially in".one 


which in other respects seems. to be. complete. 


\ - —————— "D 


' THE DRUG TRAFFIC -7 

Inside Dope,’ љу FERDINAND Тоону, relates ina. colloquial 
and attractive manner the recent ‘history ‘of the. traffic. 
in ‘drugs of addiction." The author claims an experience 
alike extensive and peculiar with the ways of the ünder- 
‘world in Montmartre, ‘Toulon, ‘Marseilles, апа New-York. 
7 He paints a lurid picture of ‘the “addicts „of morphine, ` 
heroin, and cocaine, but he-is:less condemnatory ‘of opium 
smoking, and passes lightly. ' over. the .consumption by 
Indian natives “of -"Government-controlled opium. . "While 


‘League: of “Nations ‘to, regulate the licit: production of the 


Gf the illicit traffic and the multiplication of ‘clandestine’ 
factories both in Europé and їп the.Far.East. '' Leakage, 
leakage, leakage—such is the tale, -eternal in the broader 
and, one .would suppose, more closely checked channels 
for this: traffic,” and Mr.. Tuohy. quotes copiously. from 
Russell Pasha's reports'on thé gangs of smugglers , he’ has 
` exposed. in Egypt and the Méditerranean littoral. "He 
..Speáks pessiihistically of: the work of ‘the ‘Advisory Com- 
mittee of ‘the League of Nations, and holds that, despite 


its labours, “ће drug:position has grown steadily worse, .| 


Until to-day it may, without fear of contradiction, be 
said that the world ‘narcotic situation has got clean- out 
of hand." Не allows that in England the position is 
not bad, thanks -to ‘the Dangerous; Drugs Act of. 19207}- 
having been enforced. Elsewhere ‘he accuses customs 
authorities of laxity and bribery, and -calls for '' hammer- 
strokes ? and '' abrupt business " to compel observance 
of international obligations, and thus to stop the '' ' great 
tonnage’ of dope in excess of world requirements ‘which: is 
being manufactured.’! The racy ge of the auttior is 
‘ Americanese:" ` ; А 


“Notes ‹ on Books ` ee 
Volume Ну of The Transactions, of the “Edinburgh 
Obstetrical ‘Society’ covers the Session 1933-4, arid. is 
the twelfth issued" under the- arrangement with the 
Edinburgh Médical Journal, . Its - contents include the 
valedictory ‚presidential address of-Dr. James Young, in, 
which he discusséd problems: relating -to the maternity 
hospital and unitary control. ' Topics dealt with in papers 
published, in this volume аге: the presence and effect of' 


fessor S.' Aschheim) ; 


‘the position of. general . .practitioner 
midwifery, (Dr. 


W. Hamilton); -pyuria in the ‘puer- 
perium. (Dr. Dugald Baird) į blood pressure variations -|. 
(Dr. A.^T. B. Dickson); contractions .of -the human 
pregnant and non- pregnant uterus (Dr.-Chassar Мӧіг) ; 

` Caesarean ‘section (Drs: W. Е. T. Haultain, E. M. Robert- 


` son, and, J. B. Dewar) i and the’ aetiology of leucorthoea ^, 





-Inside Dope. By Ferdinand Tuohy.. London = Hamish. Hamilton 
Etd. 1934. (Рр: 256. -6s. net.) - 

-1 The "Transactions of the Edinburgh “ Obstetrizal” олау. 
Session, 1933-4, Vol. liv. Edinburgh: - Oliver :and “Boyd, .Ltd.. 
(Pp. 152 ; 11 figures: 155. net.) - -- ae ў 
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-other: 


|. only сап be employed by 


‘from’ the bag and. one for exhalation. 


in: the: wirgin (Drs: R. Cruickshank and A. Sharman)... 
"Notes are given of the ensuing | discussions in each case. 
Lists of, present and past office- bearers and of Fellows of 
the society are;supplied, with Ше, сав ‘for the year 2 
ended October 31st, 1933. rs | 


The ! ‘seventh ‘instalment ct ` Chinesé Materia M ease 
published Фу ‘the Pekin. ‘Natural “History Bulletin, . 
devoted ‘to dragon and-snake - drugs, and is the мог of 
BERNARD “S..READ ОЁ the "Henry Lester Institute for 
. Medical. ‘Research, Shanghai. The .term ‘‘ dragon” is 
applied. not only ‘to ‘fossilized remains of prehistoric 
animals ‘but also--to:whales, crocodiles; -alligators, pango- 
| lins,- and à number of species of lizards, while among the 
| snakes are ranged groups of, animals, some of which' are 
only remotely ‘related zoologically, such as pythons, pit- 
vipers, grass “snakes, water snakes, and sea snakes. 

-S Chinese Materia Medica. VIL. Dragon and Snake Drugs. By, 
Bernard E. Read. Peiping: The French- Book “Store, Hôtel de 


Pekin. 1934. '(Pp. -66. 1350 - dollars ; 30 cents extra for "foreign 
countries.) : 








„Preparations .and Appliances. 





INHALATION ‘APPARATUS 


Di. "A. H.- DOoUTHWAITE (London, W.) writes: 

The treatment of such conditions as asthma, chronic bronch- 
itis, tuberculosis, and bronchiectasis by. inhalation of certain 
drugs has gained much popularity of recent years. The intro- 
duction of the ‘Collison inhaler -has: overcome ‘the impractica- ` 
bility” of patiénts taking a А 
proper course oftreatmentat '-, 
home -without -any irksome a 
or tiresome features :usnálly 
-associated ^ with _ medical: 
apparatus. It is;simplé for: 
“them ‘to -understand, ‘and 
“meets ‘the ‚ requirements . ‘of 
modern medicine.’ ‘It was 
` first exhibited at the British 
Medical Association Exhibi-* | 
tion in 1932. ` : 

:Mounted -on an voxygen РЯ 
-cylinder it is provided with -[" 
two -glass phials, which are ‘| { 
easily and quickly: detach- 
` able, Хог «such ‘inhalants as ‘\. 
aürenáline'in'one and cam- * 

‘ phor or: -ereosoté ‘in. the 
They are. vapor- 
izéd -with oxygen, which 18 
inhaled With the atomized - 
drugs.- ‘One ‘or other of the 
liquids --can ‘be . nebulized 
“separately or both together 
„at the same time by rotating 
“the дор. handle, ог .oxygen 


itself. The vapour | reaches . ` 
tHe’. entire bronchial - tree, 
‘including the finer bronchi’ 
and alveoli, and is dense 





- enough to be effective. ,. It 


is;storedein the bag for -this purpose-, and « can Thè Xegülated - 
to suit requirements by the lower handle. : | 

The -face-mask_is fitted with two. valves, one for inhaling 
There is an indicator 
showing .the pressure in the cylinder, marked '** Full—3/4 full 
—Halt “full—i /4- full—and Empty." . A red signal shows. 
when half has been used; . 

/'The.inhaler may be hired ‘or purchased from the canteens 
"The -Inhaling iad and Apparatus Co. М4, 87, ACE 
Square, SW:1. Е 

: . TM . EAR DROPS . : 
_Sedonan’ ifa solution of -5 per cent. -phenyldimethyl pyrazolon’ , 
henazone) in anhydrous glycerin. 14-15 intended: for instilla- 
Mon into the ear in. inflammation. ‚ Under-these circumstances ' 
it -has a- favourable action in- reducing pain and: «congestion. 
"The manufacturers .are H; R Napp, Ltd., 3, Clement's s ‘Ina, 
е W.C. 2, 2 
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S. . - THE EXPERT IN THE.BOX .. Е 
‚‚ “Dr. W: NorWoop East, one of Н.М. Prison Commissioners, 
:', addressed the -Medico-Legal’ Society on January 24th on 
-- the subject of murder from the point of view, of the. 
: psychiatrist: The legal distinctions: between murder and: 
y^ -manslaughter and the degrees'of turpitude in either crime 
. are of little ‘significance’ in psychiatry, but insanity is 
, ~ ‘alleged with monotonous frequency. if no other defence" 
` psychiatrist enters the witness-box. . =  - E 
ss, Ab. interesting analysis of cases of murder was given. 
' < During the years 1929-82 inclusive there were known to 
.' «the'police of England and. Wales 338 cases in-which the 
.% crime of murder had been-committed.:~In 181; of-these 
4 «the murderer or suspect committed suicide, and in one’ 
7. death was from other causes ; іп 179 there was.an arrest 
‚ (184 persons) ; and in the remaining twenty-seven no arrest. 
t was effected. . Of the 184 persons arrested forty-three were. 
: acquitted: on'trial or otherwise discharged, and eighty-six: 
were found to. be.insane. ‘Of the аер convicted 
.twenty-seven were executed, in twenty-five the' sentence 
was commuted ; to: penal Seryitude for life, two were. 
>! femoved' to Broadmoor, and опе had -his conviction 
-\ quashed on appeal. PA A. ERE GS л Ж 


> 


oe 1 o l. MURDERERS METHODS. ` 
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n a ? A м Я 5 t al p 
.. Dr. East also drew on his pérsonal experience of 235 
^ " men charged with murdér who had'been examined ‘by him 
$, over-a' period of years. Of these only thirty-five were 
^^. insane or mentally defective. ^ Of the 200 sane murderers 
~. , thirty-one surrendered to the. police, a further forty con- 
„~ ‘fessed to the. police after arrest, and twenty-six confessed . 
“sto Some other person: These figures, said Dr. East; were 
`.. Sof .fórensic importance, because ‘it was often ‘suggested to ` 
` - «medical witnesses that a confession of murder amounted“ 
©. Хо an indication of insanity. ..But-a confession might be. 


QN 


\ 
EU 


» prompted. by remorse ; sometimes it appeared to be an. 


," act of.atonement to the community for disrupting it ; and 
“yr often it signified that the burden ‚оў secrecy was too great. 
+ 146 be borne. The ‘favourite method of killing, with ‘beth, 
'. "* sane and insane murderers, was with a sharp instrument ; 
~+ tnext in popularity was a blunt.weapon ; and, after that; 
Се, shooting. . Excluding coal-gas, èight of the-sane murderets 
=r popne their victims, but none of the insane did, so. 
г Twelve of the sane murderers and ten of the insane em- 


E ployed more than one method of killing, and this again ` 


„77 was’of forensic importance, because it.was sometimes said. 
77 that. to use more than one method-indicated’a disordered. 
. ",Jnind. Мог was the infliction of a multiplicity of wounds 

. asiga of insanity ; one of _the- sane · murderers inflicted 
эте “ы зы ^. MOTIVE AND INTENTION ur 
uo. : Of the 200 sane murderers forty-six were led to commit 
|'-.murder as the result of'a quarrel ; in forty-six the pre- 
2 dominant. motive was jealousy ; in thirty-two, pecuniary 
1. gain; in'thirty-one, revenge ; in fifteen, to get rid of an 
-iügonvenient person ; in eight, to avoid arrest ; while ten 
. wege the résult of suicide pacts. Often, ‘of course, there 

was more than one factor. Dhar Spe hey A 
. ^in discussing;motive and, intention Dr. Eàst* pointed 

out that murder committed by an insane person might 
: ‘appear -motiveléss, but the reason might emerge later. 
"4 Psychologists viewed with special anxiety cases in which 

. the motive was absent or inadequate. Among tbe motives 
. for: murder most'common were the exercise of the. 
` acquisitive instinct-in its most debased form, ‘the self- 
7 * préservative instinct, and, next,in the running, the self- 
4- ‘assertive and sex instincts. He added that it was beyond 
“ contradiction that, so far as this country was.concerned, ` 
“the majority of murderers whose, original sentences had 
‘been commuted-to pénal servitude more closely approached 
. normality than any-other class of criminal. ‘As а result 
"of many years’ “experience of criminals he had learned to 
рау great respect to the manner in which juries assessed 
.¢rimitial conduct and insane behaviour after the "different ' 
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‘offers itself to the charge of murder, and it is here that the. 


: ; 1 А |. were extraverted—some markedly so. 
sixty wounds, and another forty-five on his victim... |... BRUN S AD E 
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points of view had been put to them by opposing. counsel 
and the learned judge. . : С | i 
Crimes of violence due to homosexuality as a rule pre- 
-sénted no special difficulties to; the psychiatrist: Suicide 
pacts entéred into by members of the same~sex might , 
relaté to this condition. He had теё with one case of 
murder in which the circumstances of the crime indicated: 
that the deceased man was.a masochistic. bomosexual, and- 
‘was ‘killed in a ‘homosexual séance. Some murderers, 
appeared to commit crime largely to obtain for a. brief. 
space the spotlight of publicity—psychopaths with a 
craving fer préstige, they had been called. ` i 


j 


PSŶCHOLOGY OF THE HOMICIDE : Ў 
Dr. East’ also analysed the mental condition of 300. . 

Broadmoor. homicides. The largest class (sixty-two) were 

melancholics. Sometimes the melancholic was led to kill 

a near relative in the belief.that death was in the best", 

interests of his victim. He instanced the case of an insane 

man Who killed-his wife, with this motive ; but,. desiring 


. that her last momients ‘should-be happy, bought a ring for. 


£180, placed it on. her finger, and. shot her. through the 
heart. On the, other hand, the paranoiac homicide Had 
no such .sélfless motive.’ His delusional grievances were 
turned over constantly in his thoughts until the time came, - 
‘when a, consideration -of probable consequences no longer 
'inhibited his act. Dr. East touched on’ alcoholism as a. 
defence in murder, adding that ‘epilepsy had also some- 
‘times ‘been urged as a defence ; but epilepsy was com- 
paratively ‘infrequently-associated with this class of crime.. · 
„Newspapers sometimes spoke of “© lust for blood,’ but he `~ 
“had never come. across this as a cause of murder, nor.did " ` 
“he know a-.prison medical officer who had. Не bad по, 
'éxperience of '* compulsion ‘neurosis? as “a cause of ! 
murder; though he had known it to be a.cause of assault. 
No-single mental anomaly was so often put forward.in 
- defence as.’amnesia, , but this condition could not be 
accepted on the miére statement of the accused 4 it; was 
essential that it should be corroborated by the- circum- 
stancés of the crime and by mental examination óf the: ., 
„criminal, © — " em LIS. 4 . c 
.-[t^wàs common for the sane murderer to feign insanity, 
and, on the other hand, for the insane murderer to pretend 
„to be saje—another complication for the psychiatrist: It 
had been.said that murderers. were usually, introverted,” ` 


| but that-statement bad to “be considered a little closely. 


Quite possibly from the time of committing the crime until - 
seen by the psychiatrist they became introverted.. It was.. 
"no doubt true that many insane :murderers were intro- - 
verted, bht ‘others were. extraverted, and Dr. East’s 
opinion in this respect was fortified -by that of a prison. 
metical officer in the*course of the discussion, who said 
‚аё in:his experience the more notorious ‘type of cases 


D 


КАР e ds Discussion NLIS БОР 
* © Dr. L. A.-WEATHERLY ‘expressed’ some „disappointment, ; 
that Dr. East had confined himself to à consideration of . 
‚ psychological” causes, becausé, in his-view; physiology. , 
also played an important part. Ile recitéd one ог two ^" 
"cases which had come within his experience.: One referred. ' 
to a lad, extremely well behaved until, as the result, of. ' 
an- accident, he had. to, undergo an ‘operation for. the. 


«l: removal ‘of -one kidney. > From that time he became. per- ` 


verse in behaviour, and he énded by stabbing to death 
‘a man, a’complete stranger іо him, against whom he | 
had no possible grudge, and who was, in fact; at the’ 
time doing him a kindness, :He inflicted upon him, from 
{һе back, a, very large number of—wounds, although, 
-curiously enough, the lad,’ whose father жаз. а butcher, Я 
"had shown .а violent -distaste.for blood, had refused to: ` 
gó‘ near the slaughterhouse, гапа in a Bible which he 
. carried the word '' blood " зай been scoted out. The 
` defénce' of insanity was not accepted at the trial, but 
© shortly afterwards the lad settled the matter by becoming 
undoubtedly insane `% : ~- i i AE 
Sir BERNARD SPrsBURY, who presided at the ‘meeting, 
said that he fully agreed with Dr. Easts remark about 
"murdefers finding the burden’ of secrecy too heavy to be 
borne. ‘He had seen that exemplified in quite a number 
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Qf cases, “thé murderer making: some oblíque.. тейбегейсе, = if | increase in. РЕК Where, as- in ‘China, the disease is ex- 
"not a complete confession, before his apprehension. :lt:| tremely ‘difficult to control. Egypt, including Cyprus, and 
was not-a sign of insanity. "The satie murderer would | Gibraltar also show increases. There was a considerable fall in Т 
have the crime oñ. his mind from the time of its, committal, | the. number- of. admissions.for-meningocóccal infection, but a - 
.- would be, continually ‘turning ^it over, constructing . hist remarkable. case.” of Gioup IV. meningitis was reported: from 
defence, and seeking self-justification; until he would.come ' York: ~ ' The- patient réquiréd no fewer than twenty-nine 
to believe his own story.. In.these circumstances it would ! lumbar. ‘and. three -cisternal punctures in the .course of six 
presently ‘become almost impossible for him to keep. his 1 weeks’ tréatment. “A total amount of 1,015 c.cm. of cerebro- 
thoughts to himself; Another striking” feature -was ‘the’ 'spinal-fluid was ‘withdrawn, sand- 280 c.cm. of serum was 
desire of many .murderers for publicity. He ‘recalled | injecfed..'By these means, combined with saline irrigation 
watching the poisoner Seddon move eagerly to, the police through ‘combined cisternal:and lumbar punctures, the -man’s 
“_ court window, where the -press ростове could’ take: life was saved, and he was discharged fit within three months 
iis portrait. ‘| from the time of admission. There were slight falls in the 
: Dr. East, in a final wont about the M Naghten. rules, * | numbers of:cases of disease.of е eye, ‘ear, nose, and throat: 
agreed; that these were illogical,“ but’ they served their | The great bulk.of ophthalmic. cases are -treated.as out-patients, 
"purposes, one of which ‘was .to give English judges -the | and the.records of the principal military -hospitals at home 
‚ Opportunity of extending their” directions, to juries in | and abroad, excluding India, show that 5,644 cases were so 
individual cases as they thought fit, The advantage ОЁ | treated, ‘with over 15,000.attendances. At Shorncliffe аһ . 
criminal law inthis country was its elasticity, with the | examination of 200 men Was undertaken to endeavour to` 
result, that he himself had (never known, .in thirty? уе determine ‘the importance of the “© master eye ’’ in relation- 
wears, the judgement of. death. carried out upon ‹ ат insane | to -proficiency in musketry: The resülts revealed "that a , 
man. ,.- ` . ‘| number of men:had attained a high degree of marksmanship 
' леп sighting with the -eye other than the '' master eye,” 
У and.it is, considered that, this factor is of questionable impor- 
- tance. There’. are still mary cases Sot admission to héspital, 
4 and. of invaliding, due to diseases of the riddle ear, although 
careful recruiting. and the examination .of doubtful .cases- by 
` specialists have. eliminated, many Sho would presumably | 
‘become ' unfit. 
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- "Although : in 1933 thé ádniission, invaliding, and con-- 
7:sstantly sick rates- of soldiers -were above. those ' fór- 1982, 
"which was the healthiest ‘year since the wat, the general | 
health of all ranks: fell little -short of that high level. 
The increase in, the rate of admissiori to,hospital in 1933 , 
is more than accounted for, by-a tise of 17. '6°рег 1, 000 im: 
ile'incidence of ‘influenza; and of 6.2 per-1;000 ^ in that : 


`- of malaria. The death. raté was lower Бу 0.21 Eu 4,090 | i 
than ‘that for’ 1 9 3 2. ы, Е Ё |, validing ош account of permanent unfitness for-service, have 


А Lote Р e va been- due; to-.motor, accidents, -especially with -motor -cyoles- 
ens 7075.7 5 77 ће: admissions for local injuries during ` 1933.amounted to 
| 9,200; a’ ratio’ of 50 per 1,000... This represented an increase 
in actual, numbers of 74, although there was a slight fall in 
| the ratio, which was 50.2 in the previous year. ` “Logal injuries `- 
accounted for а ratio of 2.71-per-1,000 constantly sick, which 
` represented 498.91 men -constantly in, hospital. The deaths 
as against 0.18 per 1;000. · The -incidence in China was resulting from these conditions amounted to sixty-two, a ratio’ 
57.1: per 1,000. Special methods `taken to combat the infec- | of 0:34 per, 1,000, the outstanding figure’ for mortality in ө, 
| Атту. -.Fracture- cases, .numbering. 2,349 admissions іо | * 


.; Чоп included the administration of a creosote: mixture with.’ 
the ‘view: to abort common colds; the polishing of ‘barrack hospital, «accounted - for twenty- three deaths -and аы 
i discharges as permanently з unfit for service. Я 


тоого “floors instead оЁ wet сайа, dry: Scrübbing ; the’ placing | : 
- af ‘centres of amusement- out ok bounds, when disease. was NES ^ = T 6 
- prevalent among. the, &ivilian “population ; the spraying cf} n * ^ c7 7 MISCELLANEOUS 

barrack. rooms with a:10. per cent. solution of formalin during 

the «winter months ; and -the isolation `of- mild-and suspected 

cases in separate 'barrack rooms.’ Inoculation was tied in 

certain.commands, but proved..of doubtful value. 1 
“AS regards . malaria, there was an- increased number of in- | 


Loca Injuries . ; Я x а 


Ы The report, observes that no other group of morbid con- ' 
- ditions is-of such outstanding importance in the Атту as - 
lccal.injuries, ‘from the point of view of the provision of , 
‘hospital beds. Many ofthe most severe injuries, necessitating 
long treatment in hospital, and-in. many cases, ultimate іп-. 


eum - * RE 
' б 


Бейш “АВР MALARIA ' 


vo The- -gréat majority -of influenza cases occurred in- the: "United 
‚ Kingdom, 7,447, oxr.40.5'per 1,000, against 4,161, or. 2219 
-per 1,000, in the previous year. ` "The fate in India was.about, 

- half this, апа the death rate^was' much lower—namely; 0:08 | 


Diseases `of the digestive- system continue . to cause a rela- ` 
"tively high admission rate both at. home and abroad. They 
treatment , and, disposal. of cases of gastric and duodenal , 
ulceration in“serving soldiers is receiving. .very careful atten- _ 


fections ‘in: the "Northern: and’ W astern commands of- India, tion; ,A special cardiac centre | is being organized with the 
where . abnormal- -meteorological iconditions and, .to..a lesser | most modern’ equipment. for -Giagnosis. - There isna Steady 
extent, active .service : :óperations* меге held responsible. Тһе ~ increase Hoe number о cases: ОГ ер ilepsy, proved to have: - 
increase јог: 1пдїа accounted for. оуег 1,000 of the total a cysticercosis, origin, .Chlóroform asthe sole „anaesthetic ns 
increase of 15200 cases, while in . Egypt, -where ‘the highest . drug is losing favour steadily, whereas, the „use ‘of nitrous” 
incidence was.in ithe Sullan.and the Canal .zone,. -the number | "omite gas,-alone: Or in association with oxygen, к; oxygen arta 
ether, is advancing - in popularity, as.also is percaine, But 


- increased- from 161 to 306. It 38. remarked that.in.India-the the general opinion of nembutal is unfavourable. Increasing 
1 u 1 
results of plasmoquine and quinine treatment jú benign tertian _use is ‘being made of diathermiy for surgical, operations. In- . 


malaria appear to have begun to havé some-'eflect upon the 
“tate of readmission to hospital. -.It.is, however peru: dered “vestigations ' were ‘continued .at -the Army "School of Physical 
- "Training with: égard. to ihe. effects of a new type of deep- 


abundantly evident’ that, despite-<-the- increasing - effect” ОЁ. 

“sanitary - and. therapeutic measures, the incidence of malaria | jie Mis us ү ped Turri ad Br 
lik atoon using + 

шне Tropi igs ds ely to. bo- profoandly affected: by | the new method. “Exercise, tolerance tests were carried out 


teorólogical factors for г a loni tim to- xU e 
meteorologi Е а ` 5 : i i Бэ. x Р experimentally, ой all assistant. instructors at.the 'School.. In 
E г ~ | “every. case. there was:a decrease in the resting | pulse rate, 
EE  VENEREAL Disease: ‘Manors 2 ZBEYEO AND Ex Cass, ,. | a decrease in the pulse rate affer exercise, and a quicker’ 


The steady decline in, -the. incidence of. Bee diseases I recovery. after exercise. .Pathological work has. included 
continued in the year under feview, although -there-wa$*an ' thodification ` of; the present typhoid-paratyphoid vaccine, 
enhancing “the ‘protective value of the typhoid.. element ; 


ini incus пушене OF the Tine е ишш 1 Lords іп |. disproof:of ihe value of a prophylactic. antiinfluenza vaccine; -. 
S a =. = 
1 Report on the Health ofthe Army for.the Year 1933: У. 1хіх. ‘and improvément in the. ;preparation. of- certain agglutinating - 


І _ London: “HN Stationery Office.. 71985. , Gs ва net). и у Тапа Dblood-typirig sera by a new’ method-of concentration. 
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. THE THERAPY, OF MACROCYTIG . 
ud “ANAEMIA 7. 


Tie discoveries i in connexion with pernicious and similar 
‚ types of anaemia during the past eight years are among 
‚ the greatest achievements of modern ` medicine,. and the 


. main facts which they have brought to light аге beyond" i 


j "dispute. ; but several recent’ papers serve to rémind.. us 
„that obscurities still remain. "What “we do know’ is 
"that {ог `a certain’ stage: in. réd cell formation, failure 
. at which results i in a macrocytic anaemia, a substance 

è is ec which 15% found, in: thé normal- liver аһа. 


з. іт cerfain foods (extrinsic ано. The supply of this | 
^ haemopoietic substance td the bone marrow may: fail: 
` їй any one`òf three’ principal Ways: ` the stomach’ may. 
. cease to secrete the intrinsic factor, as in“ s idiopathic ? z 
; perhicious anaemia ; ;" the; diet may ‘be deficient in 


' "extrinsic factor ; ; or the’ absorption | of- the combined’ Йй 


‚ product i may, be prevenited by disorders. of the intestine. : 
“Оп this basis the occurrence of an anaemia “ of: thé 
: péniitious type: " in a variety . of “other | diseases, such- 
газ, gastric. ‘carcinéma апа. sprue, -is satisfactorily. 
~“ explaiñéd; as ате е striking effects. of treatinent not 
only with liver but with stomach extracts. - To other. 


^. pethaps | less common types of interference with this |- 
5 „mechanism must now be. added the farther apparently 3 


distinct éntity described i in this and ` our previous’ “issue 
Бу Drs;, "Wilkinson and- -Israëls а, ‘macrocytic anaemia 
^ having по. ascertainable cause, -which fails: to respond 
^to: treatment. “with liver:-active :principle.^ 
i { experiment in their report is ‘the: effective treatrhent - of 


ч & case of: ‘pernicious anaemia with an extract: of liver 
| it Seems ; 
е clear from this that the liver active principle ‘had been 


» 


„from a fatal case of ‘‘ achresthic anaemia т 


~ could not be utilized by the marrow. : 
. Some further new observations “gee ded. su 


: LJ ‘confirm and 


© (iricluding. | that of thermostability) 
-in vitro. a: hog' S stomach extract with lean beef. 


by: incubating 


. obtained from liver, the product of this expetiment, 
. and the active’ element- in Нор’. stomach ; it’ seems 
_ -clear that the two former are identical, whereas the 


Jatter differs in important physical and chemical respects. ` 


-It is suggested that “ the, relation between, the anti- 


, anaemic principles in stomdch and in: liver : is that of. 


-am enzyme.to:an end-product.'' i 
1934, xxviii, No. 5 и 3 7 


" т 


Б 7 ! Biochem. Tourn., 
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The: crucial. |: 


elaborate . the fundamental ` facts , 
‘outlined above are thőse ` of, Klein and. Wilkinson," 
' who have*prepared a therapeutically active substance. 
with. the properties. of the active principle in liver. 


They А 
‘contrast and compare the ‘properties ‘of the principle. |. 


Thea main ‘difficulty with which investigators are still 
contending “is the identity of the. extrinsic factor. 
According to Dr. 
| occurring in Indian women, on a grossly deficient diet .- 
could be.strikingly relieved by a preparation of autolysed 
"увазі, and it was at first thought that the extrinsic factor 
supplied .іп -this form was identical with vitamin В, ; 
‘but Miss: Wills’s own subsequent work? showed. that 


which ‘contain "adequate amounts of. vitamin: B,; are 
-without effect on this type of anaemia. The conclusion 
that this vitamin is-not the extrinsic factor is supported 
by the-observations of Lassen and Lassen‘ on the treat- 
ment of pernicious, anaemia with. incubated . mixtures 
Ко yeast _Prepatations , and gastric juice." Оп the other 
hand, И, is contested by Miller and Rhoads,* "who. 
‘claim’ to have obtained a haemopoietic. теѕропѕе` "with 
incubated mixtures of gastric juice and ‘either _egg-white: 
-|.of a concentrate of rice polishings; There has also been : 
|: Some-doubt whefher. the extrinsic factor alone, whátéver г 
it- ‘may: be and in whatever form it be furnished, is of 
j any therapeutic value i in idiopathic pernicious anaemia. 


| administration ` of certain. yeast preparations, : although `. 
‘this is never of` the degree obtainable with. sliver. ` "That: 
this effect i 15 'due +0 the extrinsic factor, and not to-the 
existence: in: yeast autolysates of fully formed. “iver” 
„active“ principle,’ i has now been proved by.. "Ungley, - 
and ‘James? by: the process of- administering an extract 
Бу different routes: active when given by the mouth, - 
: was without ‘effect when given by ‘the rectum or byc 
intramuscular injection. . It‘follows from this that; somé 
“cases ob pernicious anaemia still secrete a reduced ^ 
amount of intrinsic. factor, and е: utility of this: ` 


|. diminished ‘secretion can be enhanced. by furnishing ‹ an 


excess of extrinsic “factor” upon: which it may act.’ 


Final yy these ; authors - :are - „unable -to: Confirm : the - 


ae ere о 


Eg observation of, -Patsons- апа: Hawksley? “that “yeast ` pi& - 


Lucy Wills?. macrocytic anaemia. 


other materials; including fresh yeast. and egg-white, 7 


2 


;Ungley* "finds that a definite haemopoietic résponse is -^ 
үш in some cases of pernicious anaemia’ by. ‘the ` А 


4 


parations are of therapeutic value in 1 nutritional hypo-: Е 


‘chromic anaemia. - DOA "een 


' Tn the work of thesé: ана: some ‘other docent он . 


: di conflicting findings аге not uncommon; . and it'is as well 
nno available in the fatal case, bat for some Tedson sl 


to remember that . this type. of study. is beset with 
difficulties: - The. only: perfect subject of experiment, in ^ 
-so far as the study of pernicious anaemia is concerned, 
is ‘am untreated case: 
nowadays, but it must often be difficult to décide how ` 
long the administration of experimental afid inefféctive 
preparations- “can justifiably be continued. Proceedings 
‘which .to say the’ Jeast are distasteful: frequently 
: bécome: mecessary ; "much of: our present knowledge 
is built on the results of. ‘administering ` one indi- 


vidual's stomach ‘secretion to another, and an impor-..--- 


tant experiment referred to earlier really amounts to 
а. Бае form of: cannibalism. In so far as yeast 


`> - P British Medical Journal, 1931, i,* 1059. 
~, 3 Lancet, 1933, i, 1283. 
. * *Amer. Journ. Med. Sci., 1924, сїхххүїй, No. 4, 461. : 
. С e *New England Journ, Meds 1934, ссхі, No, 20, 921. 
Li. „< Quart. Journ. Med., 1933, ii, 381. 7 
`= 7 Ibid., 1934, iii, 523. ge e. 
St Arch. Dis. Child., 1933," viii, n. fa eda r 
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| derivatives: are ‘concerned,’ „a difficulty : 15° that puc 
`5 Of the most ‘effective , ‚preparations are proprietary pro- 
ducts, ће méthod of,manufacture of which has perhaps. 


- naturally not .been fully : disclosed, although’ ‘the pub- 
lished-work of investigators. of anaemia "has: given:them 


these manufacturers are fully entitled" to: the, fruits of 


their good fortune in-accidentally furnishing valuable , 


remedies, “it is Чо be ‘hoped ‘that they. will ‘be. content 
with е legitimate” use of.their "products, and. not seek 
7 to foster indisctiminate and _uninstructed administration 
in anaemia of all kinds- The “spheres and limits of 
"usefulness of liver preparations ‘and -iron,- as well .as 
of yeast. preparations, : :are' still somewhat. -imperfectly ! 
recognized in- the profession itself. Such uncertainty 
'as the facts really justify is all connected ,With- the 


nature and functions of the extrinsic “factor; and further ў 


progress towards the aetual identification: of this sub- 
. stance may-be- nds ‘with: confidence. ` 


А 
THE MALARIA EPIDEMIC IN- CEYLON: 
Malaria. has- been: endemic in Ceylon for centuries, and 
the present epideriic -which ‘has broken ‘out -With 
` disastrous results іп a. previously healthy partof the 
išland has cteated а considerable amount of ‘sensation. 
The newspapers, . not unnaturally, - lave taken. thé 


matter up, and, as.a result, the general. -public , is 


perhaps inclined to think that a disease has appeated 


` which was: hitherto unknown i in that. part of sthe. world.. 
. The epidemic, however, -- Can -cause«-no: “surprise - to 


malariologists, and; for. this reason it will be well to 
'describe-bxiefly-the actual. conditions-regarding: endemic |! 
malaria in Ceylon-and:the factors which ae a pede | 
on the present-severe: outbreak. - 


- The endemicity of malaria in Ceylon has: esc саге- 
fully and very thoroughly. investigated ‘by - -Carter.®* In: | 
the island endémicity is low .in the south-west area, |: 
` which includes almost the whole of the Western Province | 
Неге: | 


and. the western ‘half of the Southern -Piovince.. 
- the’ spleen rate. variés "from 0 to 10; per cent., and, 
therefore, this. part. can be considered rélatively healthy |. 
-во far as malaria is concerned. Conditions are: fayour- 
able to,héalth and agricultural devélopment.: . “The rain- 


` fall, owing to the prevalence of the south-west monsoon, | 


varies approximately from 100 to 200 inchés per annum, 


andthe rivers have an ‘abundant flow ‘of: water, "which, - 


"keeps them . flushed ‘and. free from larval’ breeding 
places. Арат, however, ` from this. - comparatively 


healthy zone in -the south-west- the greater part of. 
island; -- harbours | 
malaria continuously in a highly. endemic form.” The- 
7 gpleeü | rate varies from 40 to 60 per cent. or over.. 
90 per cent., and.some-. 


Ceylon, about two-thirds of the 


Spleen rates of 80.per cent., 
times 100 -per cent. -occur. ' This .area includes the 


easteri half of' the Southern Province, the low country 


of the province of Uva, the greater, part of- fhe Eastern 
and ‘Northern -Provinees, апа the central and northern 





* Carter, Henry F.: 
uitos in Ceylon 1927. Government Record: Office, 
Ceylon. (Rs. 3.30:) -—l 
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Though | 


‘Report on -Malaria and Ànophelirie Mos- 


portions - of the North- West Province, and the entire” - 
North Central Province. These highly malarial pro- 
vinces ‘were Jevidently ‘prosperous: in the past, as. 
` evidenced : ‘by -the-huge derelict "water tanks, the buried 
‚ Cities, and the now neglected irrigation system ; ‘but . 
malaria holds this Jarge агеа in dts deadly grip, so. . 
preventing the: “economic Зерах of the nd 
part of the island. 

It is clear that. thé ‘beautiful island. o Ceylon. лав 
.of two ‘main zones... A healthy and prosperous land, 
exists in the South-west, with a low parasite and spleen “ 
rate -associated with: a high. annual rainfall. 
inhabitants are. mostly mon-immunes, and the principal 
! malaria-carrying mosquito Anopheles culicifacies is 
‘rélatively scarce, owing to the -absence of ‘suitable’ 
‘breeding grounds. . Thé "unhealthy zone, where malaria 
‘is. highly. endemic, harbours ‘conditions ~ eminently 
-favoutable for the prolific breeding of A. culicifacies. - 
The inhabitants of this агеа ‹аѓе relatively immune, and 
` conséquently. | epidemic :malaria is not so evident, — 
-although it is impossible for non-immunes to live there 
| with ;safety. The,full force - of the present épidemic 
‘is ‘therefore most marked in the ‘hitherto healthy, 
prosperous ptovinces : ‘of “the. south-west, which contain 
a relatively non-immune population. As far as can be 
ascertained at the moment the prevailing: rains brought 
‚50 regularly: by the south-west monsoon 'failed:to supply 
the usual: 'amount of. water, and conditions arose which 
favoured the breeding’ of A. culicifacies , in pools along 
the beds of ri¥ers and streams. ` Transmission, of malaria . 
. became. active owing to thie: inereased density of malaria- 
carrying mosquitos, "and ‘played 1 havoc in a- community. 
; unaccustomed . to it. Sickness, was followed by the 
{ failure of crops, impoverished conditions, and a low 
' state -of -general .health. This ‘sudden. unexpécted . 
. malaria -epidemic kas demonstrated once more how 
‘ unusual’ climatic conditions may càüse a disastrots | í 
i state of affairs in a previously healthy place... Fortun- : 
ately for Ceylon, | earlier surveys show that the malignant . 
tertian, ,parasite'is a relativély. scarce species, responsible 
for about 10 per cent. of infections. Benign tertian 
"predominates and occurs in about 57 per cent. of cases, 
while ‘quartan is found in 33 per cènt. - This possibly . 
explains the rarity | of blackwater fever in the island, 
How far the percentages of the .species of parasites 
have altered in this epidemic i is unknown. : 

While.no blame can be attached to the Governmeng 
of Ceylon -for the present sudden outbreak, a ‘lessen 
has been, administéred which demonstrates the need for’ 
continual réseatch in malaria. As a тези. of the dis- 
covery òf Ross over thirty-fivé-years ago great progress 
-has been made in.antimalarial work, and in many 
instánces the. economic value of malaria ‘control has 
been proved beyond. all question. The success of such 
‘control, ‘however, can only реч attained after a thorough 
investigation has brought Чо light ‘the "true state of 
affairs "in ‘the. particular areas concerned. Without 
delay the authorities should set up an. organization 
composed of meñ with scientific knowledge and- practical. 
хро еа, of malaria. control. 
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UN CHEIROPOMPHOLYX ` 
The striking eruption known as cheiropompholyx, the 


characteristic feature of which is the development of | 


, vesicles and bullae on the hands and.feet, was first 
.described in 1873 by the late Tilbury Fox. under the 
` name of dysidrósis, but thé term ‘‘ cheiropompholyx ” 
ме owe to Sir Jonathan Hutchinson. There was some 
discussion as to the priority of discovery, but in any 
‘case the united efforts of the two sponsors soon estab- 
lished the condition аѕ a distinct clinical'entity or 
syndrome. Sixty years have now elapsed, but the 
problem of its aetiology remains unsolyed: it formed 
- the basis of an interesting discussion’ last summer at 
the meeting of the’ British Association of Dermatology 
"at Newcastle. Tilbury Fox himself attributed the condi- 


tion solely to a dilatation of the sweat ducts caused by. 


excessive secretion, a view which is reflected in the 
‚ term “ dysidrosis," a term not infrequently used even 
. to this day. There is no doubt that hyperidrosis is 
, a well-marked feature of some cases, but it is equally 
true that cheiropompholyx may occur without hyper: 
" idrosis and hyperidrosis without cheiropompholyx. 
Since 1910 the discovery -madè .independently by 
Whitfeld and Sabouraud that vesicular eruptions of 
· the hands and feet may be caused by. ringworm fungus 
has led many dermatologists to attribute ' cheiro- 
‚ pompholyx to the activity of an epidermophyton, and 
particularly on the Continent and in America the great 
majority of cases are considered to be of this nature. 
` Quite recently Ragab published-a morograph on the 
subject, and came to the conclusion that the' vast 
` majority of cases were mycotic in origin ; but the fotce 


‘'of his arguments is rathet vitiated by the fact that alb 


the illustrations given in his monograph are typical of 
ringwornf of the feet and hands, and do not much 
resemble thé condition which we, in this country, would 
label cheiropompholyx. Drs. Mckauchlan and Herbert 
Brown,’ in reviewing the whole subject, came to the 
` conclusion that cheiropompholyx is not a disease sui 


| generis, but a form of cutaneous reaction.due to a. 


. variety of causes, and Muende? is of the same opinion. 


of a contact occupational dermatitis, and all who are 
familiar with industrial dermatitis will recall the: fre- 
quency with which typical sago-grain vesicles are found 
on the sides of the fingers and on the palms, while 
;in severe cases the vesicles coalesce to form bullae. 
Again, cheiropompholyx. frequently appears in patients 
who süffer from other cutaneous manifestations, such 


as eczema and urticaria, to which the term “ allergic °” 


is nowadays commonly applied. It тау therefore - be 
considered one of the manifestations of the allergic 


diathesis. Clinically it is impossible to draw å definite. 


line of demarcation between cheiropompholyx and 


eczema. , The peculiar vesicles and bullae which justify. 
the name are to be ascribed to the anatomical character-. 
istics of the skin in the situations in which the eruption- 
occurs. It may, then, be regarded as a variety of- 


acute eczema, and, as in other allergic manifestations, 


the hereditary factor seems to.be important. Then: 


there is a third class of case in which the appearance 
of the eruption is connected with mycotic infection: 
‘but not always in the same way. In опе type of case 








\ 


! Brit. Journ. Derm. and Syph., 1934, xlvi, 45. . ТАС, 


? Ibid., p. 479. 


In the first place the eruption is often the result, 





pz n Pd 
the eruption -is unilateral; and here the vesicles may 


actually be demonstrated to contain mycelium, and may 
bé looked upon as aetually caused directly by the infec- 
tion. In'the other variety the eruption is bilateral; · 
and in these Muendé points out that it has never been 
possible to recover the fungus from different vesicles 
on'both hands, while at the same time many of these 
cases show positive trichophytin reactions, proving that 
fungoid infection has taken place. The inference is 
therefore-that in the bilateral cases cheiropompholyx 
is a-specialized allergic eruption due to an acquired 
sensitiveness caused by a localized mycotic infection. 
It follows that the present teaching as regards the. 
whole problem is that cheiropompholyx may be' (1) a 
dermatitis of external and/or industrial origin ; (2) à 


manifestation of ‘either general or special allergy’; 


(3) an immediate reaction to the presence of mycotic . 
infection. * f Ў © УЫ 
: HIGH BLOOD PRESSURE IN CHILDREN 
Stating that arterial hypertension in children is not such’ 
a rarity as is commonly supposed, Drs. R. Pierret and 
G. Lefebvre ‘of Lille in a recent paper’ supply. useful 
details of the causation and estimation of.raised blood 
pressure in the young, especially urging that school 


‚ doctors should make a greater use of the sphygmomano- 


meter. These authors ‘prefer the Pachon ,oscillometric 
method, and they point out that a special type of 
armlet in proportion to the size of the child's arm is 


essential. In estimating’the blood pressure in children . 


certain precautions áre thought necessary, including 


several successive estimations and a calm child, while . : 


hypertension is only diagnosed.when there is a constant 
elevation of the maximum systolic pressure of at least ` 
20 mm. of mercury above normal. This at.once raises’ 
the question of what is to be regarded as normal blood 
pressure in children. In the present study the authors 
employ a formula which. may be stated as 90 mm. 
plus. “ the аве in years multiplied by ‘ten and divided: 
by three." (In the original article centimetres are 
given instead of the millimetre nomenclature in use, . 
in this country.) The types of hypertension met with, 
in children are described as permanent and transient. 
In the former category are included primary or esseritial 
hypertension (possibly the precursor of this condition in 
adults), and raised blood pressure due essential to 
permanent renal changes or to congenital coarctation’ 


"of thé aorta. Transient or functional hypertension is. 


tó'be found in children above the average height ап: . 
weight for аре ; in the course of acute and. subacute. 


‘kidney lesions ; sometimes in the presence of cardiac 


failure; almost constantly in acrodynia or “. pink. 


-disease-’’ ; in some instances of increased intracranial 


pressure ; and possibly in certain endocrine disturbances, 


-although this last group is little understood in child- 


hood. -The symptomatology of hypertension in children: 
depends in:part upon the type present. It is suggested 
that the condition should be suspected in all instances 
of. unusual obesity and in. backward children. With 
reference to the latter the authors, as mentioned above, 
think that the school medical officer should pay more 
attention to blood pressure observations. Any child, 


х picked out as “‘ fragile," restless, turbulent, or incapable : 


of аҢепіоп and sustained effort should, according to 
- L'Echo Méd. du Nord, 1934, ii, 799. ' = 





oa 


< ~ the, heart. presented ` “certain signs such 45 a: -ringing 
' aortic second sound, ‘and, more rarely, а gallop rhythm- 


` hard:and of- “good: ténsion. 
OE, hypertension in childřen depend. upon, ‘the cause- 
' Obviously" in' cases “of - renal origin ofa; permanent 
: - nature the outlook is poor.arid treatment cannot help. ' 
- Indeéd, in.all instances, of permanent? "hypertension : the 


' leads to: the formation of baeinorrhiágic- follicles in thé 
2 ovary: In `еһёга1, опе ‘or two 10 c:cm. injections: of. 


` one rabbit for:the test,:and in the great majority of 
"cases this undoubtedly suffices, for only: about `1 


‚ false négatives: , 
` the test is used which greatly reduces the false results’; 


. to 0.09 рег cent. 


*: Hence іп the intact ectopic there is no-distinction from 


\ 


- Friedinan’ 5: valuable and: easily performed test is now 


РЕ injéction of 10 c.cm. of morging. urine ‘and examine the 


` into two rabbits; and.the, ovaries are examined forty- 


tion : of hypertension ‘was ‘latent=in- the: ‘sense of: not, 


rationale’ ‘Of. ‘the test'is based. on the fact thàt the ariterior-. 
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these views, have Ше “Blood „presure , ‘estimated. , In 
Pierret:and Lefebvre's paper. it is-stated that the condi- 


presenting any of'the symptoms ustially ‘associated with. 


this disturbance—in. the majority: of ‘cases: : Occasionally. 


The pulse -was- sometimes noted to: þe. 
‘Treatment: and - -prógnosis- 


at.the’ „apex. 


physician can. do: little - more- than. prevent’: -accidents- 5 
, and prescribe general: hygienié and. dietetic’ measures. Ae 
Rest -is под for this type, “and certain forms `of- |' 


Spa - treatment : e` recommended. The. ‘transient 
varieties’ of' hypertension yield to^ ‘treatment of. the’ 
underlying condition. кезй де, Ee ue e celsi à 


Pte Ei 


T Uem ..FRIEDMAN'S PREGNANCY - TEST. 


well.éstablished її :clihical- midwifery “practice.” . The 
‘pituitary-like: substance’: jin: Pregnancy . ürine; `- . when: 
injected" into "the circulation of:a virgin adült "rabbit; 


fresh morning urine ate made. Some workers use’ one. 
ovaries .of . the rabbit forty- -eight . hours’ ‘later’; ‘others 
use two ‘separate injectioris of.10 сіст at twenty-four 
hours" interval" and: examine: twenty- four’ -hours “after 
the’ second . injection. Most workers are: content” with 


L- per 
cent. of tests are false positives and about. 5 per cent: 
In a recent paper! a “modification: of 


20 c.cm. of freshly voided morning urine i$ injected 


eight hours- later. Duplicate. tests аге“ necessary, 
because, ` as these workers discovered, 3.4 ' per cent. of 
rabbits-are,for^some reason refractory to pregnancy” 
urine. “In this Way it.was found that the false negatives 
were reduced to 0.55 per cent. and the false positives 
in a series of over .1,000 cases; it 
being. thus shown that. the test, if carried out ‘in 
duplicate; is almost infallible. Now. in pregnancy the 
stimulus ‘to the formation of anterior-pituitary-like 


bodies “is the functional” chorion, and it thus” follows ' 


thát:in an ectopic Pregnancy there . must be a similar 
response as long as the chorionic villi are functional. 


an ordinary uterine pregnancy so'far as the Friedman 
test is concernéd. In fact, -however, over 30 per cent- 
of tests in demonstrable ectopic cases are falSe, negatives, 
and Frank and “his co-workers suggest- Ahat . this high. 


the test is "frequently ` done: when tubal-abortion: or 
rapture has occurred, or when the ‘chorionic tissue -is 


- either degenerated or completely: separated from “the 


circulation. Even ‘in intrauterine: -pregnancy the test. 


! Goldberger, M. A. Salmon, U.J. 


d Frank, „R. T.: ~ fourn. 
Amer. Med. Assoc., ‘October 20th, 1934, p. EUN 
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becomes’ negative if separation: or degeneration: of the 
chorion ; has occurred. 
: chorion * is. retained; 'éven if the foetus is dead; thé tést © 
! remains? : positive: А 
Я Friedman. test: positive: up to‘thirty days. from’ the ‘death 
: of: Ње. foetus, -this: event, being: ‘diagnosed - ftom the dis- | 
; appearance: of. oestrin from the blood.- ‘Having regard 
; to these matters, it is clear- that the test. has its limita- 
‘tions, & and Сап only ` ‘be evaluated in. conjunction with . 


But as long as :а; functional 


- Indeed,- "these workers - found’ the 


~ WORKING-CLASS ‘FLATS ` 


The exhibition of modern ‘working-class. flats, now on 
view at the’ offices ofthe Ministty . ‘of Health; Whitehall, ` 
| S.W.1, ^ will remain ópén to the public till Monday,” 
: February” 11th. 
* |: Saturdays, 11 a.m: to. I pm.) Thé material for this 

.| éxhibition: has: been: supplied by; local &uthoritiés, the 
27 ‚ Róyal "Institute of British Architects, ‘the | "Housing. 

“|. Сее; Же” "Building Centre, Га, nümber' of “housing 
Е associations, , and private. individuals. - 
of design arid planning, with the. provision of amenities, 
, is'amply. illustrated by ‘drawings, . plans, photographs, 
"The priyaté balcony iš a`notable feature.” 
: It is a fár cry from; thé bartack- like tenemént of old 
to. these- buildings, incorporating, within.the limits of 
strict economy, all that is;best in twentieth ` century, 
This exhibition, shows plainly that; where 


` (Hours. 11 a.m. to 5 p.m: weekdays ; 


and models.” 


architecture: 
the population has to be rehoused пёаг the presént site, 


the érection 'of blocks of flats facilitates . the clearing. 


of” ‘the’ slums and’ the rélief of overcrowding and the 


provision ` -oË comfortable- а, oe. ot : 


a good standard. m 
- 4 - e= v - H e. 


<. NAMES OF ENDOCRINE, PREPARATIONS- 


` Certain difficulties. regarding drug nomenclätùre are’ 
discussed in a, recent’ editorial in the’ Journal ‘of the 
‘American Medical Association : 
"too ‘painfully familiar ‘to’ those studying the literature 
on endocrinology, а sciencé whose natural complexity 


“they are, alas! only 


is mich, intensified by the utter confusion in.its termino- 


logy. . In, this field’ of ‘study a single substance may 


have а. ‘dozen different names, and a single name may 
be applied to a range of preparations ‘whose identity 


ids. extremely doubtful. The trouble arises in part 


from the “intricacy of the Subject. For example, 
it appears: probable that the anterior pituitary ‘gland 
‘secretes à range of” compounds with slightly differerit 
chemical structures and different physiological àctionss 
Every préparation is likely to contain a different blerfd 
of these principles, and hence it is unsafe to assume 
that any two preparations are identical. Again, similar 
but not identical, hormones are obtained’ from the urine. 


“Such’a state of affairs makes the adoption of a rational’ 
nomenclature well-nigh ` impossible owing’ to imperfect 
The article mentioned above ` 


. percentage of: fallacious results is due fo the fact. that - considers ' it best to refer to hormones of ‘uncertain ' 


knowledge, of the subject. 


nature or action by such phrases: as 
of íhe anterior pituitary.” 


' lactogenic factor 


These 
October 13th, 1994; - oge с 


of, ап. unlimited number of coined’ words.’ 


ы 


-The development ` 


"This method Has the dis- , 
advantage of being very cumbersome; but is probably : 
‘the ‘best because thé only alternative i is the introduction : 


' other Clinical findings, fallacies’ arising _ particularly іп . 
А ectopic cases-and after, the death of ше posts. Lut 
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` altered albumin-globulin ratio, albúmin being diminished - 


212 Fes: 2, 1935] 


FAMILY MENUS - 


Tre, Brrrisn 








e xl MEDICAL JOURNAL 








"inherent difficulties have, however, been added to by' 
disagreemients about priority of discovery and by the 


introduction ‘of proprietary trade names. Both of 
these causes have resulted in a multiplicity of names— 
even for substances whose identity has been established 
with fair certainty—and difficult “and controversial 
points have been raised. Thus the Council on Pharmacy 
and Chémistry of the American Medical Association 
has recognized the names *'theelin " and '' theelol."' 


for the crystalline compounds isolated from the urine 
of pregnant women, and the article already referred |. 


to states that these names are non-proprietary and 
should be preferred to various rival names. ''Theelin ”? 
is, however, quoted in the list of proprietary trade 
names in Appendix XIV of the current B.P.C. as the 
name of the product of a particular manufacturer, and 


И this at once creates a difficulty for writers іп this.| 


country. Drug nomenclature has always been a 
problem, for such terms as “ physostigmine " and 
“ eserine," and ‘! hyoscine’’ and ©“ scopolamine,”’ 


- have been rivals for more than half a century, while 


›› 


the two names ‘‘ epinephrine ” and ‘‘ adrenaline " are 
of moré recent origin. The fact that rival names: once 
established- may persist indefinitely shows the impor- 
tance of trying to set up an agreed nomenclature, when- 


ever this is possible, and of avoiding the acceptance 


of names unsuitable for general adoption. Once a drug 
has become firmly established in clinical practice the 
Pharmacopoeia usually provides an official name, but 
until this happens the situation is not easy, and ‘during 


the probationary stage there are obvious advantages 


in the use of descriptive phrases rather than unsuitable 
names. aaa £ 


PLASMA PROTEINS AND CARDIAC -OEDEMA 
Several- factors- are believed to be concerned in the 
production of cardiac oedema: slowed circulation 
inadequate for the metabolism of the tissues, resulting 


in increased water-binding power of the, cell con- 
stituents.; increase in. the hydrostatic pressure in the. 


capillaries, favouring the passage of water out of these 
vessels and.hindering its passage into them ; altered 
permeability of the capillary ; and lowered osmotic 
pressure of the blood' plasma, which affects the water 
exchange in the same way as an increase in the 
capillary pressure: Blood analysis on a number of 
cardiac cases with and without oedema has been made 
by W. A. R. Thomson,’ who finds a definite lowering 
of plasma protein in the oedematous cases, and a 
slight lowering in those free of oedema, as compared 
wjth the normal value. Occasionally, however, the 


plasma protein may be óf normal concentration in a. 


case with oedema, while the: osmotic prfssure is 
definitely lowered. This is to be explained by an 


and the globulin content greater than normal. In 


. discussing the cause of the plasma protein deficiency 


Thomson excludes both hydraemia—which would affect 


-albumin and globulin in the same proportions—and 


loss in the urine and in the oedema fluid itself—which 
is considered to be too small to account for the observed 
depletion. Malnutrition is thought to be the important 
factor, some degree of this being present in all cases 
of cardiac failure. Protein intake is customarily cut 


1 Quart. Journ. Med., October, 1934, p. 567. 








down. in treatment, and, moreover, protem regenera- 
tion may be reduced as a-result of impairment of liver 
function. In this. connexion it is interesting to note 
that experimentally the repeated: withdrawal daily of 


:28 to 100 c.cm. of blood-failed-to deplete the plasma: 


protein-appreciably or to give rise io oedema: this 


. suggests that, in addition to protein loss, some deficiency 


in the mechanism of regeneration is necessary -for the 


|. Production 9 oedema. -The digestive powers of the- 
: patient with? cardiac oedema are usually low, and he 


commonly takes- a small diet- with ‘restricted protein. 
On the ground, however, that such a restriction tends 
to perpetuate or aggravate oedema, it is urged that . 


,as much protein as the patient can tolerate should be ' 


given in the most easily digestible fórm. 
FAMILY . MENUS Е 


As will be-seen from the Proceedings published in our 
Supplement this week (p. 34) the Council of the British 


` Medical Association has appointed a special committee, 


including most of the members of the former Nutrition 
Committee, for the purpose. of reporting in detail on 
Diet No. 16 of the original document.! One of the 


| criticisms levelled by lay persons at, the earlier report: 


was that the calories and food values were all very 
well in committee but of not much use in the kitchen. 
A most important step has been taken to remove the . 
grounds of this criticism by the actual cooking of dishes 


and the formulation of menus from the foodstuffs listed 


in Diet 16—for man, wife, and three children. With 


‘the assistance of cookery experts’ menus. have been 


drawn up for a period of three weeks, so as to secure 

a variety of dishes from the food .available.. It-is not 

necessary to .possess a.cordon blew to perform these 

culinary operations, which have in fact been carried’, 
out by young women in their first year of. training 

ata cookery school. The pies, puddings, joints, and 

soups have been photographed, and it is hoped, after 

publication of the menus and recipes in-the Supplement, 

to issue a pamphlet with coloured illustrations for. the 

use of housewives and of girls learning to cook. The 

Council considers that a small “© cookery book ”’ of this 

kind will be of great, value, in that it will provide a 

wide: public ‘with exact and practical instruction on . 
how to preserve domestic economy with no sacrifice 
of caloric value or of the essential ingredients of a 
well-balanced dietary. 

The governing body of the British Post-Graduate 
Medical School has appointed Colonel A. H. Proctor,’ 
D.S.O., M.D., M.S., F.R.C.S.Ed., І.М.5., as dean of ` 
the School in succession to Dr. M. H. MacKeith, who 
résigned recently for reasons of health. 


Ata special commemorative meeting ofthe Hungarian 


. Psychological Society held on January 26th the 


president, Professor Ladislaw Benedek, director of the 
Clinic for Nervous and Mental Diseases at Debrecen, 
gave an address on Hughlings Jackson and his work, 
on the occasion of the centenary of Jackson's birth. 





1 Réport of Committee on Nutrition, Supplement, November 25th, 
1933. Reprinted in pamphlet form, price 6d. British Medica] 
Association; ‘Tavistock Square, W.C.1. E ^ 
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DS, This article is one of a "séries on ‘the. managemént iF some M the- major medical. disorders met - 
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THE TREATMENT OF  EMPYEMA- 


BY *\ = 


- JOHN FRASER, мр, FRESE, FACS. 





In the majority of ` cases ; empyema- occurs secondarily 
toa preceding or ' coincident infection of the underlying 
lung. It is true that' fhe condition may “arise in other 
. WAyS—as an. independent”, development secondary to å 
‘septicaemia, as @ lymphátic-borrie infection conveyed from 
the^abdominal cavity, as а direct spread from a septic - 
-focus in the chest wall. But these are exceptional possi-. 
bilities, and the fact.rémains that there is an overwhelm- 
. ing percentage of cases in which the pleural infection ‘is 
a sequel to inflammation of the lung, tissue. j 
E Pneumococcal and. " Streptocoécal Effusions E 
The “first: suspicion of -trouble where diagnosis is con-- 
cerned ‘is aroused under two types of conditions.. In the 
-fi?st instance a lobar pneumonia has occurted, the ‘crisis’ 


with i in general practice H 


agent. isolated. and classified. IE it койа prove to be a 
pneumococcus dt is an .advantage' to know the typé to 
which it belongs, in view of the fact that serum treatment 
may be adopted, for there is-a considerable body of evi- 


| dencé fhat- serum is of value in infections of Type I. 


For.sifnilar reasons a streptococcal infection should be 
classified and „typed in so far. as such is possible. 
second step consists in an x-ray examination of the chest: 

much may be learnt from it—the extent and distribution 
of the effusion, the demonstration-of adhesions, the state 
of the underlying.lung, the evidence of displacement of 
the’ heart—details which may be significant in the ultimate 
plan of treatment. It is true that further lines of exam- 
ination might be pursued, “such as ‘the’ estimation of the 
intrapleural tension ; but they 8ré of academic interest 
rather than of ‘practical importance, and when we are 
faced with the actual Clinical .considerations the necessary 
_ conditions Љауе Љееп fulfilled when we have (1) aspirated 
pus from the pleural space, (2) been ‘made aware of the 
bacteriology, of .the infecting ` mediüm, and (3) examined 


. has been reached, the-temperature falls, айа an uneventful | the chest by x rays. 


convalescence is anticipated. But after a few days symp- 
toms ‘reappear ; pain is complained of in the chest ; there. 
is a short, dry cough ; the temperature rises ; айа the 
general signs and symptoms of a -septic focus: are in 
evidencë. Such a turn of events, will at once “arouse 


suspicion ‘of the true state of affairs, and on exàrüination-| purpose to enter into a review of these :- 


With the information which these details afford we may 
proceed with reasonable as$urance to ‘plan the scheme of 
treatinent that is likely to afford the best results. It is 
true that a great variety of methods of treatment ` have. 
been described at one’ time or another, but it is ‘ot my: 
my ,aim is’ to 


`. of the ‘chést the -physical signs of an xL fluid |. describé. the procedure which. I ‘would adopt in опе- or’ 


accumulation are apparent. 
- In the sécond possibility the nu infection has “been 
of the bronchopneumonia variety, in which a streptococcal 


‘infection is likely to play'an important part: the changes | ^ 


` are diffuse, and the alveolar inflammation is:apt to be- 
„overshadowed Љу. the ment of. capillary bronchitis. 

While such a case as this is pursuing its often unsatis- 
factory course the discovery is made—it may be by 
chance, perhaps On: account of an exacerbatión of symp- 
toms—that fluid is present in the pleural cavity. It is 
important to appreciate thé- distinction between the possi- 
bilities I have outlined, because the pathological con- 


- siderations which they imply are significant when wé come | 


to decide the typé of treatment to adopt. 
-In the first instance the sequence of events poitits 4 to 
the fact that the empyema, pneumococcal in character,- 


has arisen at a time when the underlying lung has already |. 


resolved and has resumed aerating function ; while in-the 
“second we are dealing with a pleural infection which is 
coincident with a pneumonic change, and, moreover, ‘a 
: pneumonic change distinguished by that degree of bronch- 
itis "which seriously cripples the function of the lung tissue. 
The full significance of this conception becomes apparent 
when we discuss tbe problem of treatment. -But while the 
investigation of physical signs and an appreciation of the 
case history may айога a strong clue to the state of affairs 
that is developing, the diagnosié is not complete until pus 
has been recovered from the pleural space ; “therefore the 
investigator proceeds to explore the àrea:under suspicion by 


other of various possibilities. Before I can come to any 


decision in any individual case I must. ‘assess my informa- 


tion in the. following, way : 


| 1. What is the general ‘condition of the patient? Is 
he desperately ill from an overwhelming toxaemia or is 
he reasonably’ well? К 

2. What is the state of affairs in the underlying lung? 
Наѕ е pulmonary inféction subsided or is it still active? 

: 3. What are the physical characteristics of the pus? 
Is it thin and serous, or is it thick arid fibrinous? s 

4; -What 48 the infecting elément? Is'it a strepto- 
:соссіѕ ог а’ pneumococcus? ` 

5..What is ‘the information ‘afforded by x-ray exam- 
ination? . Does the film or the screen reveal a massive 


and diffuse effusion, or is the picture, that of a lócalized | 


and Seyyed, collection? 


2 


Indications for Aspiration 


` It is! upon , these items of inforniation that a scheme of ` 
‘treatment, must be based. When oné proceeds to put the: 


_scheme into practice there. is one or other.of two possi- * 


bilities to be faced. Thé effusion may be aspirated, the* 
„process being repéàted,; from time to time in the hope that 
ultimately . its complete elimination' will be: secured ; or 


the chest wall may be opened, the contents of the pleüral Я 


space be evacuated, and such a measure of drainage be 
obtained as will prevent re-accumulation and lead even- 
‘tually to obliteration of the infected space. Decision will 
depend upon the answers to the questions outlined above. 

: I:shall decide upon aspiration under the following con-. 


means of a Record syringe anda hollow needle of reasonably- ditions? if the patient is too ill to justify such interference 


large bore. 
. Special Investigations ` 

The recovery of.pus confirms the diagnosis, but further 

_ investigations are necéssary:befóre.the campaign of fregt- 

`. ment can be planned with full assurance. The pus *is 


+ , 
2 a 


as thoracotomy or rib resection 3 if the pus is thin and 
- only’ partly purulent ; if there is evidence that the under- 
lying lung is the site of infection ; if the infecting organism 
is a streptococcus ; and if the x-ray examination indicates 
that the effusion is diffuse. If certain of the questions . 


submitted to bacteriological examination, and the infecting -- are answered in a positive way, to open the- chest- wall 
9 К + д И М MS "mm: ER a ae Я . - Жы z + = v- 2 
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^ ,would involve very serious risks. Let us Suppose "that | with what is virtually a. residual abscess, and- опе which ` 
the case, under consideration is one of. diffuse and general. is sô localized and ericysted that its ‘space may be opened .: 
"ized empyema. -Jf-one "proceeds: to open: ‘the ‘chést- wall-- “without the risk-of à -pneumothorax- developing: NIS 
` а pneümothorax i is inevitable, the lung ‹ ‘of the’ affected side - -|-- ~The. technique of thoracotomy пау; bé. summarized. as. 
a г Collapses; ‘andj as it does ŝo there: ‘iş considerable _ risk: ‘that, “follows. ' Local anaesthesia ‘combined. "with M Cue ү). 
- the respiratory movements of the opposite “lung шаў. be | hypilósis' is the most: suitable, bat if a general. anaesthetic - 
KR transmitted to “the mediastinumr, constituting: "what" is | is désiréd: gas" and Oxygefi should "bé used:. The patient, 
“Known asia “ ' mobilization о "that: structure. "Such i à "lies" in. a ‚ ѕеші:ргоћв - attitude, the’ affected. side. | being. : 
аат is apt to: have a disturbing: éfféct. on: the : uppermost, with: ‘the- arm raised- above the: head." The 
Е ‘mechanism : ‘of the heart, and itis obvious: that: a cardiac: ; incision.is “planned ` so` that it overlies” the empyenia , ‘aréa,. j 
E ` unbalance must ‘complicate ` a situation that. is “already. |, “andy its* position will - “therefore vary | According" to eircum- ` 
v sufficiently - precarious.’ : When .it'.is realized : .that the: { stanceg.; “ but as. the majority. of: encystéd™ émpyerata А 
": diffuse empyema is thé type that.is: likely: to be.associated: ,Octupy. the lower- posterior portion of the pleural Space- 
: with: a :соіһсійёпЁ and active: -bronchophéumonié - change: |. а tormon; situation. for the incision: is “over: the’ eighth , 
; = “in! a lung the: aerative. function. of : which: is cfippled;. we intercostal: space: in the mid- -scàápular: line.. It is well that - 
з appreciate: how: serious. “it: 'must- be: to. add: .the ‘additional: |! ‘it, is not made -too high, in casé it is overlaid. by. the: i 
., búrđeri: of.à collapsed lung ‘and a: -mediastinal : «mobilization = ‘scapula, when the bone descends, upon the chest wall: my 
d < In:yiéw. of thése. tónsiderations - I. regard, it as а sound: . ¢ These details having been. arranged, the operator. decides й 
* principle to. treat all cases of empyema in; -their early stàgés. whether. ‘the! ‘thoracotomy. is to be in the form of‘an, - 5 
` by. aspiration. The' advantages: are evident :, the. bulk ОЁ | incision:through: the intercostal space or òf i a, rib'resection,. 
‚ the. ihfécted ‘fluid is removed in a way that. erisures the ‘In children the elasticity of the ribs allows sufficient access 
ie . Inaximum_ of safety. to the’ patient’; there is à minimum. Бу the intercostal route, "but if the space is .unduly small: a 
HER": disturbance: of the physiological: ‘conditions ; .and.if-the. | а. rib resection is necessary.. _In adults the resection opera-, | 
S ` infection persists we have ensured. its localization, 'so-tha£,. . tion is Probably "preferable. . The details ‘of -the procedure . : 
. > when the: nééd arises; what i is Tow a localized abscess may - aré ‘so <farhiliar, that І -need not elaborate them, but 1. 
ot. Бе ‘drained. ‘with Safety; З Ses ' would- say that When: rib resection is practised precautions 
ООСС зке oe | should: be- taken, to^ ^güard against ‘infection of, the «cut. 


{ M о ны Techniqua. of p aspirasi.” Qul : ! surface- of the rib-in case a local-osteóm: 
: yelitis should arise., 
"The techüique c of ‘aspiration is extremely’ simple. Having’. e is, wel: : therefore: to sterilize those, „parts, as soon as 


Шз the «point of perforation—and_ ‘it should. bé аз. 
“far as “possible, at the lower, limit of the. ‘fluid, accumulation’ 
. =the skin area is ‘anaesthetized by ‘means of :а; few ‘drops, |. 
"of 5. рег. cent, ħovocain, introduced’ by a fine`nėédle and. 
` hypodermic s syringe. ` The aspiration apparatus і is generally: 
= ‘of the "Dieulafoy or ‘Potain type, and it is‘important to 
"n employ a needle the bore of which ‘is ' sufficiently large tō 
' permit ў ‘free. passage of the, pus. "Thé amount of fluid with: 
"drawn "will "depend: upon- the amount, ‘of “the / original. |. 
^accumulation, but as the aspiration . must. of necessity Бе: | 
a repeated from. time to time it is-wise to .decompress the: 
‘, part in a gradual fashion, and: to remove the’ fluid-in an’ 
amount: that’ is-short of the total bulk. ^ Any sign of, 


respiratory ` distress should be accepted as an'indicátion.| ^ Lastly come the quéstions ‘of cand ;elosure ud 
‘that thé limit of fluid removal, at least for the time being, [ drainage: The ideal is to close the ‘wound as completely ‘as 
<.~ has. Been reached. The aspiration should’ be repeated. possible; and, at the same- time; to- ‘ensure some type of . 
` i every second or third day, until.the temperature remains. suctión drainage that will prevent accumulation „of fluid and EX 
‘+: within normal limits and examination of the:chest shows | create a measure of négative ‘pressure in order to encourage: 
that the accumulation has disappeared. . -..| expansion of the lung. I have sometimes closed the: 
` If, after, a, period of ten to fourteen days, pyrexia , is „original wound completely, uniting the muscles with inter- 
e found tó persist and pus-accumulation is still evident, we rupted catgut, sutures and the’ skin. édges ‘with silkworm: 
‘hay assuré that the empyema is of such a type that |-sut ‘sutures; but, before closure, introducing a rubber tube ' 
drainage, freer than can be afforded by’ aspiration, ": is | of medium size through the intercostal. space overlying the’ 
necessary. The failure to respond to aspiration is generally | extreme lower: limit of the cavity.. In theory this іѕ ап 
X^. due to the fact that the.empyema ‘cavity contains masses | ideal.method,'and sometimes it affords excellent résults ; 
'' óf.infected fibrinous lymph, and it-is obvious that Suppu- | but occasionally the wound that has been sutured becomes 
m > ration will continue until ‘these are’ removed or until: „they - infected, \and if it breaks down to any extent the result 
‚ ebecome organized. Such formations are “characteristic of] is disconcerting, because-an'open communiéation between 
- the pneumococcal infection ; they ате less common .in' the the empyema ; „cavity and the surface шау. become estab- 
streptococcal variety. ` It “is important- that © they be: lished. I find it is preferable to institute tube drairíage ' 
‚ femoved, for though they may "ultimately iindergo’ reso- through.-the original wound, uniting the tissue accurately” 
lution the pfocéss is а slow Опе, and iri the interval suppu-:\ round the tube in order to prevent: the escape of discharge 
- ration persists. A further disadvantage of delay is thé |. or the entrance of air, the wound being then sealed -by 
"Y fact that organization is secured at the expense. of con- the application of bipp and a “large dressing applied. 
`% ‘siderable thickening of the pleüral surfaces, à change that | - The disposition of thé tübe is now decided. It is often 
` must interfere with the freedom of expansion `of the under- sufficient to arrange that it i$ long enough to “permit of 
{ lying: lung. " V E ora its’ free end being placed beneath a quantity of antiseptic , 
- | “Indications for Thoracotemy : 2 -| lótion contained ima vessel of some kind. ` By this means ` 
| For. TO reasons it is my practice ‘to tariy о out a ' dráin- Ч -| the entrance of air i$ prevented, whilé the- discharge 
. ‘age operation, when. Т. am. satisfied that aspiration, „having. éscapes. Sometimes it: 15 an advantage to adopt means 
- had an adequate trial, has proved insufficient. Thoraco. | by which, the cavity is submitted to a constant negative 
` tomy“ can now be carried-out with the assurance. that: t pressure; attaching the free end of the tuke to the’ suction 
` is- “being” performed under ideal conditions, for it is “dealing.” ofa ‘rotary pump or to ‘a ‘vacuum’ bottle: -. Drairiage' oni; 


a 
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paste as "bipp. - With. division. of, the- - parietal pleura the 
empyema ‘cavity is entered. and "there is a, rush of’ pus: 
‘to the:surface. "The evacuation: is completed’ by suction,’ 
.and- al fibrinous clots .are removed by means of pledgets, 
-of gauze on, long-handled forceps. ,. This process'of clean-' 
sing thé cavity must. be thorough, but at the same time, 
"ut must be accomplished | with gud and care in- сазе. 
fection- thereby dissipated, “th As inadvisable to attempt, 
| an irrigation of.the cavity. _ 
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' a small portion of dental rubber is.placed їп, the wound, ` 


'; small transfusions not only” improve: the anaemia “but 


* for this. reason. it is important to attend’ to the detail of 


. cause, however,, is ‘to be found" in: ‘the fact that some’ 


, may. be peer 2 P. e 2 
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Т this. plan should. be- cóntinued until ihe dischafge. hai | 


almost ceased.” “It-is difficult to’ assign any. definite time. 
period to this phase, but .on-an- average it extends from. 
: ten to fourteen days. When the drainage tube is "removed : 


but it should not enter the pleural space. Ма a. favourable 

case ‘healing is SU within three.to four weeks ‘of ghe. 

operation: кармар Ў . gi es к Н 

General Care ‘of the Patient . D 

i: so far as: “the nursing is concerned the ‘patient, should. 
' be treated in thé sitting-up position ; the thighs and knees, 
are flexed.to a comfortable degree, while a narrow bolster . 
is adjusted to’ act as a séat, ' 
. Љу the- mouth, апа the drinking · ‘of fresh orange juice is 
encouraged. If anything im the nature of a stimulant: 15°. 
| required j intramuscular injections of coramine‘are of valie:, 
. In severe casés 1/120 grain of digitaline should-be injected | 
at four- hourly ‘intervals. - Tf there is pronounced toxaemia | 
‚ап intravenous saline: improves ‘the general condition in a 
remarkable fashion, but it is bétter;that it > should be, 
-administered "by the continuous drip: method"; (as by 
aranha on’ s apparatus) rather than as a single large 
infusion: the latter is apt to induce. à PA oedema 
# the ‘circulation is already’ weakened.-', .-" 

‚ During the - convalescent’ phase there ` is ‘sometimes a 
marked anaemia, especially; dH case$ in which thé haemo- 
„lytic střeptococcus` has^been the infecting agent.. In this 

“instance a blood transfusion is of great value, particularly 
jat given in small amounts (10 to 15 от) at intervals of. 
! four tó five days. This precaution is. valuable’ when .a 
Septicaemia complicates the” local infection; for repeated 


Я 


counteract. Ње infection, "which, of course, is тарны 
for the’ anaemia. 
'  Á&'soon ds the condition ot the patient permits: “efforts 


"should be made to improve “thé inflation of the affected- 


dung by deéep-breatling -exercises апа by” the: .use of, 
-: Woulfe's bottles. For the same: ‘Treason ‘the . empyema 
` patient should be. encouraged. 10 get cut of pe when’ the. 
return of strength justifies the venture. V 


Continued. Discharge 


In’a certain proportion . of. cases discharge: from the 
-empyema . wound continues. This. disappointing . ‘feature 
It may. 
- Be due toa mild, degree of „osteomyelitis in the cut'surfaçe, 
of the ribs if a rib resection has been carried out, and: 


sterilization mentioned above. Ina few" ‘instances „а mass 
of new ‘bone formation occurs around the. sinus, -the ‘deposit’ 
. being thrown: out from -the . congested т periosteum:- The |. 
. result is an unyielding osseous ring . which’ prevents .con-" 
traction ‘and closure of the. sinus. The most "frequent, 


degree of cavity.. -formation. .persists. at. Xhe.site ‘of the 
^ original collection ; that the: drainage has. been incomplete, 


and’ with.the’ persistence’ of the inflammation the visceral -| 
_health services of the: hospitals (Crumpsall, Withington, 


. -pleura has become so thickened that expansion ,of tlie lung. 
is imperfect : 50 long as this’ condition. exists cavity forma- 
ue an "The: “natural 
processes of the body. may overcome the! difficulty, but if 
‘improyement is not evident after-a reasonable-time further 
operation in the form’ of a. more: complete. rib resection 


^ 


И А Note on Interlobar Empyema , . ; 


+ These remarks apply to the ordinary. ‘types of pheumo-. 
-coccal . апа: ‘streptococcal empyemata ` occurring. in .the 
pleural space, but it is well to. recall that the colléction 
may . sometimes. appear: between, . the.layers of visceral 
pleura which line the em betwéeri the Jobe of the. E lung 
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Abundance of fluid is given j 


:discharge, of- their public health functions. 
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—an, interlobar.- empyema. ‘ This possibility may. be asso- 
“ciated with difficulties in. both: diagnosis and.treátment:, 


‚ diagnosis, : -because a ‘portion .of air-containingt lung шо 


may overlie the: collection of pus and mask-the clinical 
signs ; ; and in treatment, because a thoracotomy, though 
. exposing the pleüral space, may at’ first fail to reveal the: 
‘situation of the. pus, But if the diagnosis is based upon 
"sufficient eviderice the difficulties should be minimized. 
“The ultimate- diagnosis, will” depend upon two details, of 
evidence: (a) the. demonstration of the empyema by хау. 
‘examination, апа (by the recovery of pus through the | 
exploring needle. . The latter fact leads me to mention.a 


"point that is of vital importance. in’ the operative treat- 


mént of, empyema. It.is that before the operation.of ` 
thoracotomy is begun the operator should, satisfy himself. 
‘afresh of -the existence of the pus. The exploring needle 
is thereafter left in situ to act as'a- guide, upon which 
'the more. complete operation is based. ‘If this principle 
is followed mistakes will be avoided, and. ‘the operation for 

` interlobar empyema will lose much of. its difficulty. 
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HEALTH SERVICES. IN: (MANCHESTER ` 


` WIDER. ‘POWERS RECOMMENDED. FOR. M.O.H. 


A latger authority for the medical ‘ officer of health atid 
‘the gradual amalgamatioi’ of the staffs and resources of 
the school medical service with the other medical sérvices . 
of the city are the outstanding recommendations in а, 
report: by thé Ministry of-Heaith on the health services, 
of Manchester which has just been received by the cor- 

potation.. The. Ministry; in pursuance of its duty under, : 


. thé Local Government Act, 1929, is reviewing the health . 


services provided by local authorities. : About a year ago 
those of Manchester were the subject of a comprehensive 
“survey, to which the ‘present report is the sequel, Мех 
believe the . Ministér “himself visited Manchester and. in- 
'quiréd closely ` into details: The report falls into two 
„parts © the’ first "dealing ' with the services already osimin- 


“istered by-the public health department under the medical 


officer ‘of health’ (Dr. К, Veitch Clark) ; and the second, 


| with the services which are administered independently— 


for example, the,schóol medical service, and the services 
of water supply, street cleansing, and sewage disposal. . 
Manchester -has a highly developed civic consciousness,’ 
and, its city. council (about which Sir E. D. Simon a few’, 
years ago-wrote an intéresting book) is in many respects 
<a model ‘of local government. The membership of the 
council (144) is equal to that of the London County 
Council, which administers the affairs of a population six 
times the size, and the Public Health Committee, with its 
ten’. subcommittees, is a remarkable piece of organization. . 
It is not surprising that the report begins with a warm 
‘commendation of the Manchester city. authorities on the 
‘Among the 
entérprises which the Minister-notes with appreciation are: 
the preventión of, atmospheric pollution, the interest in 
‘cancer’ research, the- promotion of pure milk, and the 
energetic undertaking of health education and propaganda. 
The- council is, also: praised for its appropriation. to, public 


and Booth Hall; with 3,600'beds) transferred under tbe, 
Local "Government Act, together with- a convalescent, home 
апа. ‘an ӨРЕР, соїюпу. 


de Момак HOSPITAL SERVICES 
' Several of the: suggestions for improvement made in | fhe 


n | report have already ‘been anticipated. Perhaps some of 


them were made unofficially during the survey, otherwise 


‘| it might be said, rather unkindly to Whitehall, that what 


Whitehall thinks to-day Manchester thought yesterday. 


"For, example, the Minister.. states that in view of: the 


volume - of work and wide responsibilities- now devolving: 


.upon the medical officer of health, the council should 


consider the appointment ‘of at medical officer of senior 
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rank to assiśt him at headquarters with the, general ergan- 


ization of the hospital services ; but since the survey was, 


made an assistant medical officer has actually been 
appointed for this special purpose. It is also "suggested 
that the medical and surgical staffs- of the municipal 


hospitals should be strengthened, and this has already- 


` been.done.; while the advisability of providing additional 
consultant and specialist services is under.consideration. 
The report mentions the importance ''of providing a 
resident and consultant staff adequate to maintain the 
clinical work of the hospitals at a proper level, having 
regard to modern standards of treatment." ` 

Another point already anticipated is the desirability of 
discussion between representatives of the' local autbority 
and of the voluntary hospitals. '' Having regard to the 
status and quality of the voluntary hospitals and their 
. Staffs, it appears to the Minister that substantial benefit 
would ensue if steps were taken'to secure such consulta- 
tion not only on this question "—the development of 
consultant and specialist.services.at the council hóspitals— 


* but also on the measures of co-operation best suited to: 


the future development of the municipal and voluntary 
hospital services of the city.' А joint committee, con- 
~ sisting of representatives -of the local authority and the 
voluntary ‘hospitals, has' already been considering these 
matters. 2 
MATERNITY AND .CHILD- WELFARE E 
The-Minister ‘notes ће high standard of the materni 

'and child welfare services, but suggests.that the work.of 
the ante-natal clinics at the municipal Hospitals needs to 
." be co-ordinated with the clinics under the maternity and 

. child welfare services (Manchester has one assistant medical 
officer for maternity and child welfare, and eight full-time 
‘and five part-timé medical offiters at the, centres). The 
Minister urges the institution of post-natal work at thesé 
clitiics, wheré maternity patients who had béén.treated in 
thé wards of the rhuriicipal hospitals might attend.’ Atten- 
tion is drawn to the comparatively small use’ made of the 
obstetric consultant services. provided for.the assistance of 
general practitioners. The survey:confirmed the need for 
ew accommodation for small-pox patients.. The scheme 
for diphtheria immunization—in which the public health, 
department and the school medical service collaborated— 
is'noted with. appreciation. The general arrangements 
for the treatment of venereal diseases are considered to be 
suited to the needs of the city, but it is thought that this 
work in the municipal hospitals should be more closely 
supervised by a medical officer of seniority and experience 
on the public health side of-the council, so as to ensure the 
maintenance of a üniform and reasonably high standard. 
of practice and co-operation between the, centres. 6 


Й 
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MERGING OF SCHOOL MEDICAL AND Ровілс HEALTH 
` SERVICES 


A matter of more debate, which may provoke opposition. 
' from the Education Committee, is the Minister's recom- 
mendation that the school medical services should be 
- co-ordinated with the general medical services of the 
municipality under the administrative supervision of the 
medical'offücer of ‘health. The work of the two services 
is already co-ordinated in the sense that the two depart- 
ments work together in matters of common’ interest, and 
the school medical officer, Dr. Henry Herd,*states in his 
latest annual report that no opportunity is lost of extend- 
ing such co-operation. But apparently the Minister has 
in mind the eventual unification of the services. 'The 
report states : : 

'* When the school medical service is separate there is liable 
'to be duplication of clinical premises and.clinical services— 
for example, orthopaedics—with wasteful results and conse- 
- quent lack of ‘efficiency. Apart from immediate practical 
"issues of this kind, it has been the view of successive Ministers 
and of Presidents of the Board of Education that only by the 
closest association of the school medical service with the other 
“medical services of the council will the services as a whole 
have their full effect in promoting the physical well-being 
of the population at different ages.'" - А 


+ 


^ ` 





Nearly tert years.ago a special committee of the Man- 
Chester City Council was appointed.to consider such unifica- 
tion, and reported on its general desirábility, but the council, 
while “approving the principle, deferred a decisiori for three 
years ; at the end of that time no action was акеп, and 


the school medical service continued under a new chief . 


officer as a.separate administration. There is already a 


|- certain amount of interworking ;.the Public Health Com- 


. powers of the médical officer. . lid 


mittee- nominates two members for co-option on the 
Medical Inspection Subcommittee of the Education Com- 
mittee, and the medical officer of health can and.does 
attend the meetings of that subcommittee at his discretion. 


of the large cities, and the opinion in Manchester is that 
they have worked very well, thanks chiefly. to the amity 
of the chiefs of the two.administrations, Dr. Veitch Clark 
and Dr. Herd ; but, of course, that happy state of affairs 
cannot be guaranteed in all areas. It is'à question of 
weighing the adyantages of co-ordination of all health 


It wil be interesting to -see whether the 
prelude to a general.one 


services. 
Manchester recommendation is a 
for the whole country. ^ . А 2 

Another direction in which the report suggests that the 
medical officer's powers: should be extended.is in connexion 
with water supply; sewage disposal, and similar services. 
It is the function of the medical officer to advise the 
council.on those aspects of its services which directly 
concern the public health, and he should, in the Minister's 


.view, be taken intó consultation as a matter of practice 


by the administering committees, and full opportunity 
given him for placing -before the responsible ‘body his 
.views and the results of his investigations. Apparently 
an advisory position only is indicated. Е | 

The Public Health Committee of the Manchester 
Corporation has deferred consideration of the report 
pending a memorandum which is being prepared by: Dr.. 
Veitch Clark: It‘has_also appointed а small subcommittee 
to consider the Minister's proposals’ for extending’ the. 





' VITAL STATISTICS FOR ENGLAND AND“ 
“WALES, 1934. 


We are indebted to the Registrar-General for the following 
statement regarding the’ provisional birth- rates -and -death 
rates, and the rates “of infantile. mortality, in England and, 
Wales- and in'certain.parts.of the. country, during 1934. 
The statement is issued for the information of medical 


officers of health. Е 


" ' 
ENGLAND -AND WALES 


"Birth. Rate," Death Rate, and Infantile Mortality for the 
Р 5 Year 1934 (Provisional Figures) 





К Death tenon 
« : eaths "under One. 
"s n вое p Year ре 
А n opulation | 1,060'Regis- * 
i ‘Population. (Grade Каіе) | tered Live , 
n RUN Births 
England-and Wales «s. m 18 '59 
-121 county boroughs and great 11.8 ' 63 
.towns, including London А 
135 smaller towns with esti- ‚ n3 . 53 
mated resident populations DERE 
of from 25,000 +о'50,000 af 1931 ^ 
Census xt 7 
‘London (administrative county) 11.9 - 67 








The birth and death rates for England and ‘Wales as.a whole are 
calculated on the estimated mid-1934 population, but the remaining 
rates are calculated on the estimated mid-1933 populations. 

The birth rate shows an increase of 0.4 per 1,000 above the low. record 
of 1933, and is noteworthy as being the-only increase recorded since 1920, 
except in .1928, when there was an improvement of 0.1, following an 
exceptional fall in the previous year. E К 


Some such arrangements as these ате in-existence in most. : 


services against those of .co-ordination of al educational - 


! 


' 


‘The crude death rate is 0.5 below that for 1933, and only 0:4 above that, 


for 1920, which is the lowest recorded. 
The infant mortality rate is 5 per 1,000: below that for 1933, and is the 


lqgrest recorded, the previous lowest being that for 1930 (60). 
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| т England. and Wales 


London (Royal Free Hospital) School of. 
: Medicine for Women , “> 





Ў E 
"The ‘annual dinner of the London (Royal Free Hospitali f 


School of Medicine for "Women, which was postponed 
. from December last owing to the déath of Lord- Riddell,. 
` took place at -the: Savoy. Hotel ‘on January. 24th, when 


Mr. G. P. Mudge presided over a company. of more than. 


300 guests: ' The toast of '* The School and the Hospital ”* a 
was proposed. by Dame "Louise ‘McIlroy, wbo said that 


` the two institutions were "linked together not only by. 
. the terms of the Royal Charter but by still closer bonds, 


-of mutual assistance. Students леге taught ' loyalty to 


-the school, loyalty also to other women, and they carried _ 
this feeling throughout - tlie - whole of their: professional |, 


career. In the class-rooms they learned about the func- 
tions of the body and the brain ;.in the common rooms; 


3 many things about worldly "behaviour ; and in the hos-. 


pital they gained not only clinical - experience,. -but learned 
' the sad &tory of many lives and the discipline of patiencé 


‘and. sympathy. The, chairman, in responding, referred} t 


"to ‘the. -heavy losses’, sustained "during : the:-year’ by: Ahe- 
~ death `of. those whose long association and: loyal services ' 


had..earnéd. the : affection. and” esteem of -all at Gray's. 


Inn Road. The death of Lord Riddel was. fresh in all, 
their minds. The services he had rendered to the hospital 
, were: manifold, and his. memory: : would long .endure.- 
` Another great loss was;in the death of Lady Berry : ‘they’ 
. all recalled with ‚рде the’ services she had rendered to 
Е “the school, as also her ‘heroism in- Serbia during the war. 
` The chairman’ also mentioned; with. regiet the resignation, 
‘on grounds: of health, of. Mr. Garratt, who bad served, 
| the hospital faithfully -for neatly a, quarter of a century 
;as'secretary, and the resignation of Dame Louise McIlroy” 
| from Ње professorship. of. gynaecology and obstetrics.,’ 
- Dame -Louise could be assured that. her work was held: 
in- much admiration and herself in the ‘sincere affection 
” of all her colleagues: "The annual dinnér afforded a means. 
of expressing: the friendly relations -existing between . the 
- hospital and the ‘school. _ Tbe ‘hospital Һай rendered - a 
.' great service to the clinical. ,education, of women, and, it . 
was hard for this. generátion 'to' realize .the' difficulties” 
that had, been encountered, and overcome, 


Й , with the: оа: since- he: joined: "the. staff” thirty.. “years - 
ago`as a lecturer in biology. :. Dr. Frank Howitt- proposed . 
-' the .health. of the guests,- and mentioned some of them 
by name: 
' medical Superintendent of the: British Post- Graduate" 


- country. - In proposing - ‘the. toast of £ Medicine,” 


-They included Sir Thomas .Caréy | Evans, 








in the ‘medical piofession: / But КЕТ women wished 
fo be regarded 'a$ doctors rather than as women. She 
comimented-on the disinterested character of the medical 


: profession, which, in fighting disease and ignorance was, 


."so- farias' it - was: successful,. eliminating itself, but: for 
their comfort ‘she added ` that ignorance, would outlast 
their, own generafion. : Miss E. H, Jebens, F.R.C.S., 
proposed ‘the health of the’ chairman, and this having 
been acknowledged the company broke, up for dancing: 
Among thóse present in addition to the’ names already 
mentioned were Lord Justice and Lady Maugham, Lady 
Barrett, Sir Francis Acland, Sir Frank and Lady Newnes, 
Professor Winiffed Cullis, and the principal members of 
the „medical staff of the hospital. ar | 


` Тһе "Pharmaceutical Society 


, The annual dinner of- the Pharmaceutical Society of 
“Great Britain’ was held at Grosvenor House on January 
23rd. "Тһе president, Mr. John Keall, occupied the chair, 
and some .250. members and guests attended. Lord 
Blanesburgh, in proposing the health of the society, said 
that he did.so as representing the Lord. President of the 
Privy “Council, Mr. Baldwin, who was. unable to be 
-present- ‘owing to great. pressure:of-work. ` The society, he 
said, had justified its existence by the-excellence of the 
work it had done, and, armed with. its new charter, was 
` entering upon, a period of even greater success and 
influence. The pharmaceutical ‘profession, like the 
-medical profession, + ‘had’ now become the maker of its 
‘own. “rules and: régulations” and its own standards of 
conduct and. rectitude, carefully’ preserving its borders 
“against intrusion, - but’ only because those who inhabited 
its territory | were doing, théir work well. The president, | 
'їп- reply, ‘said. that it was now sixty-six years since the 
“control of the society’s affairs „was transferred from the 
‘Hoihe Office. to the Privy. Council. А+ that. time .the 
“society was twerity-séven:years.old, and had a member- 
ship of 2;000 ; to-day the membership was 21,000: . Dyring ` 
"those sixty-six -years the’ profession had .developed from 
an ` almost’. unorganized - group of: practitioners into ; a 
“highly organized" self-governing community and an іш: - 
“portant. element'in the. public health services, of the 
- Mr. 
‘Saville. Peck, vice-president, spoke of the increasing im- 
-portance to:medicine of.the function of.the-pharmaceutical 
-chemist.- The -progress *of-medicine ‘could:be~recorded in 
:Sticcéssive - Pharmacopoeias ўе London Pharmacopoeia '. 
“of 1618 was a sort of Mrs. Beeton’s ‘cookery , book, a ` 
compilation òf family recipes, and if one compared it, 
_with the British Pharmacopoeia of 1932 the difference 
' was striking indeed. Не; concluded. with a tribute to the 


`` Hospital at Hammersmith ; Miss Addison "Phillips, "Whose *officials of 'the' General Medical Council for assistance 


‚ scholastic attainments, were . well - known ;. Miss . Helen 


^Mackay, the first woman to attain the Fellowship of thé’ 
Royal ‘College of Physicians ; ; Sir Squire, Sprigge ; ; and' 
- Dr. М. G. Horner. . In replying, Sir Thomas, Carey Evans 
- said that his place should have been taken. by Sir Wilfred 
` `Grenfell,- who, however, ‘since ` the dinner - was ^ first 
arranged, had returned to his work’ among ‘the Eskimos. - 
` He went on to refer to women’s medical work in. “India. 
and the connexion of Dame Mary. Scharlieb,"a пате" 
always to. be: therished ‘at the hospital, with that work. 
Twenty < medical. schools and: colleges in, India ‘now | 


rendered, ‘the „society, iù connexion with its new Disciplin- 
ary Committee. Sir Norman Walker, President of the - 
General’ Medical Council, who, responded, said that the , 

relations between medicine and pharmacy were close: 

sometimes, they had.been so close ás, to generate heat 
and friction, but- now they were intimate and cordial. 
The trust placed by the public in the individual members . 
of both’ professions was ‘noteworthy. ^ The' individual 
doctor and the individual pharmacist were: appreciated, 
though: collectively as professions perhaps the same 
“appreciation was not ‘accorded. Sir Norman recalled 


“admitted women students, five of them, admitting women, ‘that he began “his.-own ‘professional life in Cumberland, 


students only, and being staffed only by. ‘women | 
doctors"; а quarter of the medical ` ‘teaching · in India was 
thus carried out by^ women.’ -The field was too vast. 
however, and" the work too. serious to.allow of sex 
jealousies, and the prevailing spirit was опе of’ co: opera- 
tion rather than of competition. - Miss Addison "Phillips, - 
who also responded, said that in no, field had the struggle 
Tor the ыа of women been. better petted: than 


М 


"and in-the practice he took over it bad been “the custom. 
"from: time immemorial for the doctor to dispense his own 
medicines: Fortunately, ‘he had been well- trained in 
dispensing, though he~did not show the same skill in 
the wrapping up of the bottles!" Sir. Humphry. Rolleston 
. proposed the toast of “The Guests,” ' who included, in addi- 
‘tion to those already mentioned; Lord ‘Trent, Sir Gerald 
| Bellhouse, Chairman of the Poisons Boárd, Еа 1 D: 
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Thorpe, President of the Institute of Chemistry, Professor 
G. T. Morgan, President of the Chemical Society, Sir 
William Willcox, Dr. J. S. Fairbairn, and Dr. E. Kaye 
Le Fleming and Dr. G. C. Anderson, Chairman of Council 
and' Medical Secretary respectively of the British Medical 
Association. Sir Ernley Blackwell and Sir Henry Dale 
responded to the toast, the latter remarking that the 
public associated pharmacists less with conviviality than 
with mitigation of its after-effects. Sir Henry went on 
to say that the successive Phariacopoeias, which might 
now be expected to appear at intervals of ten years, 
with provision for addenda in. between, would increas- 
ingly require the services of real experts. Inevitably 
there would be a shrinkage in the number of old-fashioned 
remedies which could be compounded in the individual 
pharmacy and a growing number of remedies of the 
newer type prepared by complicated scientific processes, 


and that change would not be confined to the Pharma-` 


соросіа alone. Pharmacists would have to decide 
whether they would retain their proper and proud func- 
tion as the expert advisers of the medical profession as 
to the nature and quality of the remedies which medical 
men applied, or whether, leaving all that to large-sca'e 
manufacture and expert academic knowledge, they would 
allow their profession to sink to the rank of a- mere 
retail trade. The matter must be decided by the society, 
which could now speak for all the qualified members of 
the profession, 


Manchester University : Recent Progress 

A comprehensive account of recent progress in the 
University of Manchester appeared in the Manchester 
Guardian of January 18th. This begins with a tribute 
to three University statesmen—Sir Edward Donner, Sir 
Arthur Schuster, and Sir Horace Lamb—who have died 
within three months, and the author notes with satis- 
faction the acceptance of the post of Vice-Chancellor, in 
succgssion to Sir Walter Moberly, by Professor J. S. B. 
Stopford, who has held the chair of anatomy for the. past 
fifteen years. Professor.Stopford has taken a leading part 
in the large developments.of the University and in the 
widening of the range of studies, research, and teaching 
in the medical school. Twenty-five years ago the students 
in "the University numbered about 860; for the present 
session the number is over 3,360. Since the war many 
new departments have been created and new chairs insti- 
tuted. Mention may be made here of the new depart- 
ments of social study, cancer research, bacteriology, and 
(at the Royal Infirmary in conjunction with the Univer- 
sity Medical School) the department of clinical investiga- 
‘tions and research. - Among the new diplomas are those 
in bactenology, pathology, psychological medicine, and 
social study. The number of ‘esearch students from 
British and foreign universities has greatly increased since 
1918. The John Morley chemical laboratories have been 
built, and the department of pathology rehoused in the 
new buildings at York Place. The dental hospital has 
been taken -over by the University, and here are now 
laboratories for the study of pharmaceutics. In 1914 
there were four halls of residence ; there are now eight, 
including Lister House for senior medical students, opened 
this session. 

Central Midwives Board 

At the January meeting of the Central Midwives Board 
for England and Wales permission was given to the 
medical officer of health for Greenwich and to the clerk 
to the Public Assistance Committee, Stockport, to train 
eight pupils per annum instead of six. Approval ‘as 
lecturer -was granted to Dr. Frederick Ross Stansfield, 
F.R.C.S., Ipswich Nurses’ Home. With reference to the 
resolution passed at the last meeting concerning the 
approval of military families’ hospitals under Rule E.2, 


the War Office had inquired as to the cases of infection 
to which the resolution referred, it béing contended that 
influenza and the common cold might be regarded as in- 
fectious, but they could not be intended by the Board to 
come within the meaning of the term “all cases of infec- 
tion." It was agreed to inform the War Office that the 
term applied to all conditions which the midwife might 
transmit directly to her patient, or which she might carry 
from patient to patient. In addition to the. infectious 
diseases which have to be notified to the local sanitary 
authority, it would cover such as the following: pem- 
phigus, measles, whooping-cough, mumps, tonsillitis, and 
acute influenza. 





Seotland 


Milk and Health 

A lecture dealing with the use of milk ‘as a food was 
delivered under the auspices of the Glasgow Corporation 
by Dr. Norman C. Wright of the Hannah Dairy Research 
Institute on January 22nd. Dr. Wright said that even 
on the basis of its caloric value milk was a relatively 
cheap food, but any material increase in the consumption 
in working-class households could not be expected unless 
there was a fall in its retail price. There was, however, 
an urgent need for milk for two sections of the community 
—children and mothers. So far as children were concerned 
the Government, in co-operation with the Milk Marketing 
Board, had established a scheme for providing cheap milk 
to school children, and this was already producing 
striking results. In England, where the scheme came into 
operation last October, over 50,000,000 bottles of mill 
were supplied in a single month. In Scotland the inaugura- 
tion of the scheme had been delayed, but already 200,000 
bottles were being supplied daily, and the inclusion of 
the Glasgow schools would-raise this quantity to 350,000 
bottles per day. A drawback of the scheme was, how- 
ever, that unless local authorities agreed to provide free 
milk for all those unable to afford it, the supply would 
be denied to those children who stood in greatest need 
of it. With regard to the safety of milk, Dr. Wright 
said that the quality of the milk supply “must be such 
as to give complete confidence to the consumer, and this 
in turn must involve the provision of a standard of 
safety which would command the support of the medical 
profession. It was entirely misleading to say, as it was 
sometimes, that lack of'milk was responsible for more ill- 
health than the drinking of infected milk. Milk-borne 
disease, however, could be prevented by the exercise of 
certain simple precautions. 





Glasgow School Medical Service 

^ The report on the medical inspection and treatment of 
school children for the year ended July 31st, 1934, by 

Dr. George Arbuckle Brown, hasbeen issued by the Public 

Health Department of the Corporation of Glasgow. In his 

preface Dr. A. S. M. Macgregor, the medical officer of 
health for the city, points out that these reports have ' 
furnished over the past twenty-five years records of a 
kind not available for any other group of the population, 

and tbat they show a very considerable improvement, 

more particularly in recent years, in the general physical 
condition of school children, and a reduction in the volume 
and severity of certain ailments. He also notes that the, ' 
relationship of nutrition to education being recognized, 
there is no doubt that both health and education would, 
benefit by the introduction of a scheme for providing 
a milk ration in schools. The good will and co-operation 
ef the officials and the teachers of the education depart- 
ment had been of the greatest possible value in the work, - 
and these are gratefully acknowledged. Dr. Brown's 
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introduction to the „report notes that in ‘spite of adverse ` 
' conditions no evidence of general impairment of nutrition | 
has been detected in the schdol- population ;'in point of 
fact, the percentage of children with '' bad » "nutrition 
was the lowest recorded during the past fifteen" years. 
Again, taking the heights and weights of the children^ 
as a eriterion of their ‘physical condition, the figures for 
the year ‘were in strict accord with the steady | and pro-. 
‘gressive increase. observed for years ‘past. The percentage” 
‘of children found to be suffering. from rickets was the 
lowest recorded since 1919, and although the number of 
children tréated in the school clinics reached а total which: | 
has seldom been exceeded, in, many sections of the ‘work | 
there-was ample evidence .of positive improvement in the 
health of the children. The report contains information 
regarding ‘the staff employed, the organization and admin- 
istration - of the ‘system, "thé sanitary condition of the 
schools, the co-ordination of the work with (a) that of the 
divisional medical officers’ in .the matter of infectious 
disease- and contacts therewith, (b) with the. "hospitals for 
infectious disease and other hospitals, and (c) with various 
centralized clinics. Information is also given aè to the 
.feeding and clothing of necessitdus children, the children 
. admitted to special and. holiday schools, etc,’ Statistics of 
the results of medical inspéction are tabülated, and throuügh- 
~ out the report, with only one.or two minor exceptions, these 
results are as. good as or better’ than. any since 1919. : 


А St ! Andrews University 


"The" Senatus’ Academicüs of the University of St. 
Ahdrews at its last meeting, decided to record a minute. 
„of -congratulation . Xo Professor D’ Атсу ‘Fhompson - -upon 
the attainment. of his fiftieth year of service in: the 
University. . The chair of biology was instituted in 1884, 
“and Professor D'Arcy Thompson was its. first occupant; ' 
being appointed on December 19th -of that year. Не, ‘had: 
previously -been demonstrator, i in physiology under. Michael 
Foster ‘at Cambridge. The chair `of biology four “years 
‘after his appointment became the chair of natural history, 
when Dundee College was “recognized ` as раї of the 
University of St. Andrews. _ Elected a Fellow. of the 

- Royal Society-i in-1916; he has held many important offices; 
such as being a member of the Fishery Board. since 1898. 
His publications , have been numerous, ànd.are. of con- 
siderable . importance, from both the scientific and the. 
` practical point;of view. . 
* "The death has been announced. of Вова Professor 
Robert Alexander Robertson; who retired from the chair 
of botany. at St. Andrews last year, and who’ has“ died at 
Allestree, near Derby. . Professor Robertson built up and 
organized the botany department at St. “Andréws,’and, as 
lecturer, reader,, and finally professor, ‘served in it for 
forty-four years. He had originally studied under Sir: 
Isaac Bayley Balfour at Edinburgh, where he: „graduated 
M.A., B:Sc. His association with St: Andrews University 
began in 1889, when he gave a short course of lectures in 
botany. Appointed lecturer in 1891 and reader in 1918, 
he was the.first occupant. òf the chair of botany. when ty 
-was instituted. in 1929, taking ‘charge of the botanical : 
departments in "Dundee and St. Andrews. Exi я 


' 


` Abérdeen Post-Gradudté Course“ | 

The Aberdéen . Medical School has arranged a course ` 
of post-graduate’ study at the Aberdeen’ Royal Infirmary 
and“ the Royal "Aberdeen "Hospital for Sick Childrén, “on: 
Tuesdays and Thursdays, at 3.15 pim, from April 23rd 
to: June 20th, both dates. inclusive. In order to enable. 
practitioners, if possible,“ to attend the tomplete course ` 
of instruction, the lectures and demonstrations given on ` 
Tuesdays. will "be repeated on. “Thursdays. The fee for 
the course will be -£3 3s. Those desiring to take ра 
in it should notify "Mr. H. J. Butchart, secretary of the* 
University, Aberdeen, ‘not later than April 17th. $ 
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:of- the ' 'stomach—namely, 
-gastritis. 
history ‘of -less, than а. year nearly always : meant 





. „Reports of Societies ` 
- DIAGNOSIS. OF DISEASES: OF THE STOMACH: 


Ata ‘meeting of the Section of Medicine of the Royal 
| Society of Medicine on January 22nd, with Dr- MORLEY’ 
. FLETCHER in the: Chair, à discussion swas held on “the 
diagnosis. of- diseases of the stomach, А 

` Dr. Т. Izop BENNETT opéned with three axioms: (1) 
provisional diagnosis ` in disease of the stómach was 
usually derived from careful'analysis of symptoms with- 
out the support of demonstrable physical signs ; (2) in 
nearly every case of organic disease absolute diagnosis 
could only be ‘reached after certain’ special examinations ; 
and (3) very serious disease often occurred without 
‘causing sufficient symptoms or signs to attract the atten- 
‘tion either of the patient or of his medical ‘attendant. 
Successful diagnosis in gastric disease must depend, first, 
on careful analysis of the ‘history ; ; secondly, on general 
physical examination ; and, thirdly, on such special 
methods of 'examiration as’ radiology, gastric analysis, 
„апа so forth. - -Durátion of symptoms, whether continuous 
or periodic; was important, but history alone could never 
be sufficient. - ‘Sensibility іп the stomach was.of very, 
low gradé ; the stomach was a, silent ` organ. Vomiting 
usually ‘depended ‘on some ‘circumstance far removed 
frorh -the- stomach “itself. Physical examination, again, 
; though it should be thorough, was a “very ineffective 
мау“ оѓ reaching exact. diagnosis. ' In many cades he . 





Ed 


had found that careful and repeatéd inspection of the ~ .~ 


abdómen would yield. more evidence than the most care- 
-ful palpation. or other form of physical examination. 
‘Palpation: sometimes revealed an obvious: tumour, but 
. more often than not an.element of doubt was left in 
thé mind: of the observer which could'only be removed: 
| by the use of accessory means. With regard to special ' 
, examinations, the time ‘had’ come to: throw’ overboard 
the dictum that x rays should merely be used to check 
"findings obtained by clinical examination. The physician 
. who vertured. on diagnosis ‘of disease ‘of the stomach 
without x-ray examination was performing much less than 


“his duty: With-regárd to laboratory examinations, gastric 


analysis was undoubtedly of very great value, but a word 


of. warning should' be uttered against the practice of 
‘| trying, to base a diagnosis on ‘the, shape of-a curve- , ! 


obtained by gastric analysis. The value of such analysis 


' had undoubtedly: been enhanced: by the use of histamine, 


but the use, of histamine alone must always be rather 
an artificial procedure ; any sort of fixed meal gave a 


' better picture of the physiological response. 


-The problem might be approached: by: suggesting. that - 
for practical purposes there were really only three diseases 
‘peptic .ulcer, cancer,. and 
"The discovery-of a. large gastric ulcer with a. 


malignancy. The probabilities were also in favour of 
malignancy if the ulcer was characterized by size rather. 
than by: depth ‘and x-ray. examination revealed loss of 
peristaltic movément in the region’ An ulcer on the 


-greater ctrvatire’ of thé stomach was almost invariably 


malignant, as was a large ‘ulcer with absent hydrochloric - 
acid. Many-surgeons maintained that a high proportion 


‘of chronic gastric ulcers' became malignant, whereas the- 


majority of physicians would say that such a development 
was very rare. For: his own part, he could not think: 
that: in anything like the proportion alleged in some 
quarters: simple gastric ulcers with a long history became 
malignant in-course of years. He beliéved that few. 
physicians could say that they had observed for years 
a- patient with chronic gastric ulcer and had seen it 
terminate in. carcinomatous ‘degeneration. “He. had never 
known such. а `с̧аѕе, and he had never had one demon- 


|. strated ‘to - him. Concerning cancer. of- the stomach as 


a disease per se, it gave.rise to the most astounding. 
varieties of clinical. picture. ч -Gastritis was the most, 
difficult of the organic diseases of the stomach. He could ' 
not support the school of thought which laid it down. 
that .gastritis.was a very common disease} ‘readily diag- 
„nosed and funds. He. did not Due 8 а diagnosis of - 


` 
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gastritis on the evidence of epigastric discomfort combined 
with some excess of mucus on gastric analysis was justi- 
fiable. He concluded with the prophecy that at some 
future discussion, perhaps not long aliead, the speakers 
might be concerned to inquire which. endocrine gland was 
Concerned or which sympathetic gariglion was responsible 
in certain diseases of the stomach which to-day were 
not recognized as such. 

Dr. Maurice Suaw said that the symptoms of gastric 
disease were produced by disorders of function, usually 
motor function. Apart from organic diseases disturbances 
of function might be produced by reflex nervous impulses 
arising in other diseased viscera. In other cases no 
organic disease could be found in any organ, perhaps 
because diagnostic methods were too crude to reveal it, 
or because the disturbance followed upon such a factor 
as unsuitable diet or excess of tobacco,-or because the 
symptoms were ihe result of a neurosis. If the oeso- 
phagus, the cardiac sphincter, and the duodenüm were 
excluded, the functional disturbances. of the stomach 
were those involving the body of the stomach and those 
involving the pyloric mechanism. The former were 
largely faults of posture; the latter due to spasm or 
achalasia of the- pyloric sphincter. From the diagnostic 


point of view the nature of the functional defect was | 


more important than the cause. The steps must be: 
elimination of intrinsic disease, elimination of disease of 
other organs, and, finally, a distinction between true 
neuroses and the ''primary " functional disorders. 
Secretory abnormalities were probably much Jess impor- 
tant than had been supposed in the past. Recently he 
had been preferring the alcohol to the gruel test meal. 
Alcohol was a substance which, clinically at any rate, 
was quite inert-so far as the chemical process of titration 
was concerned, and was more stimulating~to the gastric 
secretion than the gruel. He associated himself with 
what Dr. Bennett had said as to the position of x Tays 
and other ‘'side-room ” investigations, as they used to 
be called. In gastro-intestinal work radiological exam- 
ination became of extreme importance. 

Dr. M. А. Arara of Cairo spoke of-the supreme im- 
portance of an accurate history and а -carefu physical 
examination. Careful palpation was the most important 
method in local abdominal examination. In cases of 
suspected functional nervous disturbance this preliminary 
examination was particularly important before accessory 
methods were applied to exclude organic disease. Of 
accessory methods radiology ranked first in gross organic 
lesions, particularly peptic ulcers and tumours situated 
in the distal portion of the stomach. Gastroscopy was 
a valuable adjunct to x rays ; it helped in the identifica- 
tion of vatieties of gastritis and in the detection of gastric 
erosions, flat ulcers, and lesions situated proximally in 
the fundus. Gastric analysis, preferably by ‘fractional 
test with gruel meal—he.did not agree with the use of 
alcohol, which was not a natural food, but rather a 
strong gastric irritant—was useful in a certain proportion 
of gastric maladies, especially gastritis, duodenal ulcer, 
pyloric obstruction, and Addisonian anaemia. Finally, 
Dr. Arafa showed a cinematograph film to demonstrate 
flexible tube gastroscopy as practised at the Kasr-el-Aini 
Hospital. The flexible gastroscops was a safe endoscope 
devised to obtain a direct-view of the stomach. The 
discomfort to the patient during its passage, was no worse 
than in gastric lavage. The positive results of gastro- 
scopy had great valué, though the negative findings -went 
for little. Не -believed that at no very distant date its 
use would be considered valuable as an accessory, par- 
ticularly in conditions which radiology could not at 


present recognize with certainty. The instrument gave 


a clear picture of the functions of the pylorus and a 
sound view of the pathology of the living stomach. The 
patient was examined on an empty stomach, and the 
rubber tube, lubricated with jelly, passed after the throat 
had been anaesthetized with 5 per cent. cocaine. A 
number of coloured gastroscopic views were also shown 
to illustrate the common gastric disorders. - 

Dr. C. К. Simpson followed with views of some micro- 
scope sections, illustrating the very advanced changes 


E 


which had taken place in the gastric mucous membrane. 

Dr. J. Duncan WHITE said that the radiologist was 
gratified to hear the tributes paid to the value of radio- 
logy. It was absolutely essential for a control film to be 
taken of the abdominal cavity before any opaque medium 
was administered. He also stressed the desirability, in 
every case, of adequate examination of the chest. Not a 
few patients referred with vague symptoms of dyspepsia 
were found to be suffering from some pulmonary condition. 
A great part of the value of the opaque meal examination 
consisted in adequate screening. Twenty to twenty-five 


minutes was the minimum ‘time which should be allowed | 


for a compiete examination of the stomach alone. 


THE ASSESSMENT OF NUTRITION 


At a meeting of the Section of Epidemiology and State 
Medicine of the Royal Society of Medicine on January 
25th, with Dr. J. D. RoLLESTON in the chair, a discussion 
was held on methods of assessment of tbe state of 
nutrition. р Е 

Dr. Н. E. МАСЕЕ said that '' malnutrition ” was а word 
occurring frequently in medica] and non-medical publica- 
tions, but a knowledge of its meaning appeared to be in 
inverse ratio to its occurrence. One reason for the present 
confusion was failure to recognize that the state of nutri- 
tion was dynamic, not static, a series of continuous, inter- 
related, and interdependent changes, a state of flux and 
not of rest. Malnutriticn implied disordered function 
brought about by faulty diets, and the derangements of 
function included under the term were as manifold as the 
physiological effects of deficiency or excess of any one of 
the twenty or so essential food constituents. Malnutrition 


due to dietary deficiency he called '' primary," and that ' 


due to other causes, such as existing disease of circulatory, 
‘nervous, respiratory, or endocrine systems, '' secondary." 
The relation between the state of nutrition and the onset 
of disease had only recently begun.to attract the attention 
of investigators. Except in the case of some diseases of 
the lower animals, there was little evidence to support the 
theory that the origin of infectious diseases was traceable 
mainly or primarily to derangement of nutrition. Until- 
scientific evidence was produced showing a clear connexion 
between onset of a disease and disturbance.of nutrition it, 
was not justifiable to call a disease nutritional. The 
correct treatment of primary malnutrition was a well- 
balanced diet, but additional therapeutic measures were 
needed for malnutrition of secondary origin. 

The means oí assessing the nutritional state (Dr. Magee 


continued) were, broadly, .twofold : on the one hand, the . 


att, and, on the other, the science of medicine. By the 
exercise of his knowledge of the art of medicine the 
experienced physician was able to give a fairly accurate 
estimate of the state of nutrition of a child, and if it were 
possible for him to examine very large groups of children 
throughout- the country comparisons could profitably be 
made between the incidence of malnutrition in different 
places. But the clinica] estimates of nutrition made by 
the inexperienced physician might be of very little value. 
So long as reliance was placed on purely clinical judge- 
ment, so long would the inconsistency in returns of mal- 
nutrition, continue, owing to the widely different concep- 


tions of what was normal or abnormal. On the other 


hand, the science of medicine implied measurement—in 


this instance the employment of physiological measure- 


ments of nutritional function. Dependence on measure- 
ments merely of body build might lead to erroneous con- 
clusions as to the state of nutrition. The rate of growth 
was very important, and a slowing.in such rate, in the 
absence of non-dietetic causes, undoubtedly indicated defi- 
ciency of constructive elements in the diet. Accurate 
determination of the growth rate called for repeated 
measurements of body physique ; isolated, or even yearly, 
measurements were of little value. While it was impor- 
tant to detect, and then to check by appropriate dietetic 
measures, a slowing in the growth rate, it was much more 
important to discover the lowered functional efficiency 
Preceding this structural effect, which, when established, 


might be irreparable. 


` 
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To decidé whether the’ nutritional functions of a child ‘normal health available in England? - . There were сег-, 
were satisfactory or otherwisé -was. very - - difficult. The. tainly averages, but he was inclined to cali them debased ` 


only way appeared tọ. be the establishment of satisfactory | Averagés—debased because they never. knew whether they. E 


tests of the functional state of the body... Such tests, by | could not, by taking thought, add.a cubit-to the ‘stature. 


` providing objective evidence, would'givé. the rhedical officer | Some’ better ` standards „of. anatomical. . development as С 


something' tangible with which to reinforce or éorrect his | revealed’ by ж-тау' examination were badly. wanted. ‘The 
clinical impressions. According to their relations. to the | second piece. of equipment was а. knowledge of clinical 
"nervous system, human functions could be divided into: | medicine which would. enable the examiner to say that 
(1) intellectual activities ;.(2) voluntary movements ; (3) | the fault, if he had discovered it to be there, was nutri- 
movements carried out just below the plane of ‘conscious-.|. tional in origin, or dué to some other pathological process, 
ness; and (4) functions’ regulated by the autonomic nervous | such as latent disease.: The third item was a knowledge 
system. Intellectual assessment belonged more to the | of -dietetics—not а difficult subject, nor a subject which 
school teacher than to.the medical officer,» but ‘the Jin- р deserved a special diploma from any college, but never- 
formation obtained from the teacher was often -of very | theless a subject the- knowledge of which was not widely 
great assistance in determining the state of health of the. | diffused. 
child. Voluntary. movements could: be assessed" by some Dr. ROBERT Нотснтвом said that this problem badly 
form of physical efficiency test ; at, his suggestion several | needed.discussion. There. was no matter òn which more 
medical officers throughout the country weré at present | nonsense was talked in' the püblic-press. One of the 
testing’ the lumbar pulls of school children by means of a | difficulties was the very fundamental one of definition. 
špecial ‘dynamometer; With. regard to the. proprioceptive |. He himself thought that the diet factor was far too much 
reflex, he was having some examinations carried ‘out by | exaggerated іп the production of malnutrition. A great 
means òf a modification, which he described, of Romberg’ з | many malnourished children were malnourished for reasons 
„tèst. -He had not yet béen able to discover suitable tests | quite ‘other than dietetic deficiency. Malnutrition was 
for the efficiency of the involuntary functions, but such | not necessarily a question of defective. diet. Failure to 
tests would be.of very great value, since these functions - distinguish between primary. апа secondary malnutrition 
were littlé influenced by the mentality of the individual. | was very. common, and а good deal of confüsion.was also 


There was here a wide field for research. Тһе. neéd was | brought about by failure to distinguish between quantita- ` 


urgent for the éstablishment of ‘methods enabling scientific | tive and qualitative nutrition. A child'might be too thin 


evidence to be obtainéd of functional derangements before | and yet not in any way badly nourished, just as a child ' 


, Organic change set in: ' This was a task well worthy’ of | might be fat and yet suffer from scurvy. Some method 
ег highest endeavour of those engaged in preventive | was wanted for assessing not only quantitative ' alterátions 


' : medicine. . In addition to the study ‘of function, the con- : in nutrition, but, if possiblé, qualitative ones. A good 


--dition of the blood should , be examined. ' The ‘only’ test | deal of: confusion also arose from failure to distinguish 
. he knew óf which could be .conveniently carried out in | between physique and nutrition. Dr. Simpson had said 
clinics was the estimation 'of haenioglobin. Unfortunately, | truly that bulk was not necessárily : meritorious ; the same 


too little was known about the normal variations of haemo- | might be said of height. To aim at height as if it were · 


globin in children to appreciate the significance | of dépar- | a good thing in itself was quite a mistake, and, anyway; | 


, tures from the normal level.às found in adults. :| it had nothing to do with nutrition. ` He 'beliéved ‘mal; 
Dr. J, Gusert WoornHiM, who- showed a number ‘of’ nutrition to be'an entirely clinical concept. The Clinician 
graphs illustrating physical measurements, ` said that in | did know, roughly,’ when a child was well nourished when 


^, addition to,anatoinical tests functional tests were necessary - Һе saw it.‘ He could roughly estimate. pathological degrees 


in ‘assessment ;"the two kinds of tésts were called ‘for “of thinness, and of fathéss for that matter. Hé took into 
because structural develóopnient and functional ability weré-| account such things as ‘the lustre of the hair, the bright- 
not always in the same ratio throughout: life. . Although, | ness óf the eyes, the alertness of the movements. Certainly 
children might improve in арреаѓапсе, and: put. on Weight, {Һе would’ much rather trust to such estimations than to 


`- and so on, their functional capacity did not always seem |.the complicated curves and equations shown ‘them by 


46 improve at the same time. з . | Dr. Woolham. 


t 


Dr. R. Н..Ѕімрѕом said that nutrition had been defined | Dr. J. ALISON TEES said. that he had hád to do a 


as the assembly of processes which wére'coücerned in'the | good deal of work of this kind very quickly, and had found 
inaintenance'and repair of the living body-as a whole, and | the clinical method surprisingly accurate, so far as hé 
it was by considering the-living body as à whole ‘that it | could judge. ` It included. the observation of the mucous 
‘Gould be detérmined whether or not.these processes were | membrane, the eyes, the complexion, the stance, and the 


| going’ on normally. With all their faults, clinical methods | movements of the child. What it was needed to investi- , 


of assessmént. were essentially sound, and in competent | gate,was growth, and that not only in respect of height 
‘hands yielded results which were reasonably. comparable. | and weight, but of what might be called “‘ beauty of 
On comparing notes with school doctors he had been struck | development.", Clinical methods, if carried out by the 
‘by the general uniformity of their standards. There were, | same Observer, who used reasonable common sense and 
of course, racial and familial peculiarities, for which allow- | was fond of children—a rather important desideratum, 
ance had to be made, and thére were’ distinct differencés for children were apt to be sulky in the présence of those 


» which depended. upon sex. ‘It was difficult -sometimes to.| not fond of them, and .sulkinéss might lead to.an errór. 


' . avoid: paying undue attention. to mere bulk, which in itself | of assessment—were quite satisfactory. Dr. Glover showed 
- was not necessarily ‘meritorious: He stressed the impor- | Some comparative results obtained at schools’ attended’ by 


tance of the general ғ appearance’ as an index of well-being. children of well-to-do ,parent$ and by. children o patents : 


Ordinary methods of measurement, height, and weight, he | on the poverty line.. 


had found to be misleading, ‘and preferred to leave them | Dr. F. C. SHRuBsALL, ‘while agreeing thát the recognition, 


oüt of account "altogether. He thought. the opinion: of -a-|: of malnutrition was strictly clinical, said that the measure- 
sound physician was'still the best guide available to the | ment method had beer carried out for many years, the 


state of nutrition; and a, better: or simpler substitute for | measurements ‘being’ of a, kind’ which could“ be made ' 


‘it had still to be found.’ ES T rapidly—height, weight, chest girth, and so on—and there 
` Dr. J. C.'SrENCE said, that that most ul ‘defined word was found to be a definite relation between these measure- 
“ malnutrition," had led, - particularly of ‘recent years, to. ments- and. clinical observations if considerable numbers 

`а great ‘deal of confusion. "Some definition of malnutrition | were taken. ;' 

was very necessary, and therefore Dr. Magee’s statement | Dr. LINDSEY.. BATTEN said that trouble. appeared to arise 

that malnutrition’ was that_condition which followed very, |. over this’ word '' malnutrition." It might be possible to 

imperfect or faulty diet did help е matter forward. He, "say, on looking.at a child, that it was malnourished, but 

would Suggest that “anyone, faced with such problems ' he did not believe anybody. could say by such observation, 


: required ' a` threefold equipment.’ In. the. first Place, hë “even when accompanied by a stethoscope, or by. weighing: - 


should haye some standards of the desirable апа attainable | and- measuring, whether the' state. was' the result of too — 


level of health and’ physique for thé’ age and:sex of the | little food or‘of any one of half a dozen other causes. He ` 


person under examination. Were there. 'standards of | could nat see "why malnutrition through not getting enough 
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‘fication, than malnutrition due to inability to absorb food 
‘owing to disease. The true clasification was surely 
“© dietetic ” and “© non-dietetic.’’ А 

Dr. Macke, in teply, said that when he had spoken of 


primary malnutrition he had meant precisely what the. 


last speaker intended .by ‘‘ dietetic malnutrition.". He 


agreed that the final assessment must be made by the: 


physician, but as a scientist he wanted objective.evidence. 
Until objective evidence was forthcoming the .clinician 
would find it extremely difficult to impress his conclu- 
sions upon other people—scientists, politicians, or whom- 
soever they might be: 


HORMONES IN MEDICINE AND PATHOLOGY 


At the joint meeting of the Manchester Medical and 
Pathological Societies held on Januafy 9th, with Dr. E. B. 
LEECH, president of the Medical Society, in the chair, 
Professor E. C. Dopps gave an address on ‘‘ The 
Hormones and their Relationship to 'Medicine- and 
Pathology.” i 

Professor Dodds opened with a brief historical review 
of how the general -principles of the hormones of the 
ductless glands were discovered. It was pointed out that 
castration was really the ‘first endocrine experiment, 
although it was not recognized'as such. Тһе thyroid was 
the first organ ‘of internal secretion to be investigated, 
through the work of ‘Gull, Ord, and-Murray. The term 
“© internal secretion ’’ was not used until 1898, when the 
work of Oliver and Schaefer.put the whole question of 
the ductless glands on a firmer basis. Théir work 
explained the role of the pancreas in diabetes, and gave 
fresh significance to the observations of Von Mering and 
Minkowski in: 1889. With regard to clinical application, 
success was first obtained with the thyroid gland, and 
one of the reasons for this success was undoubtedly the 


stability of the hormone, just as failure with the pancreas. 


was partly due to the fact that the hormone was readily 
destroyed .by digestive ferments. Recent work on sex 
hornfones was then reviewed. The earlier work of Allen 
and Doisy, together with the isolation by Aschheim and 
Zondek of oestrin in the urine of pregnancy, was 
mentioned, leading on to the crystallization of the 
hormone by Doisy and Butenandt. A brief review was 
given of sterol chemistry, and the -formulae of some 
typical sterols were exhibited. The chemical .constitu- 
tion of oestrin was discussed, and its similarity to the 
sterols pointed out. It was shown that by modifying 
double bonds and polar groups of the molecule various 
types of pharmacological activity could be obtained. The 
relation between certain synthetic oestrus-producing sub- 
stances and derivatives of phenanthrene and dibenz- 
anthracene was discussed, together with the relation of 
carcinogenic hydrocarbons to the sterol group and to 


. oestrogenic agents. It was pointed out that by modify- 


ing the molecule in certain important details it was 
possible to obtain entirely different biological activities 
—that is, oestrus production, 
capon, production of malignant disease, and the- anti- 
rachitic effects of vitamin D. The male sex hormone 


' was then considered and the important observations of 


Ruzicka discussed. It was explained how tlfis worker had 
succeeded in producing a synthetic hormone by oxidizing 
the side-chain of the inert sterol epi-dihydroxy-cholesteryl 
acetate. Finally, the corpus luteum hormone had been 
prepared from the inactive stignansterol and from 
pregnandiol. This completed the laboratory survey, and 
the clinical applications of the sex hormdnes were then 
considered. Professor Dodds described the work of 
Kaufmann, who employed ‘large doses -of oestrin and 
corpus luteum hormone, and stated that it was possible 
by this means to produce menstruation at any time with 
unfailing regularity. Thyroxine was briefly discussed as 
the final outcome of the pioneer work of Murray, who 
was the first to show that myxoedema could be cured. by 


injections of the thyroid gland. The apparent similarity | 


of. dinitro-o-cresol in raising the metabolism was observed, 
but it had no action upon myxoedema. In conclusion, 


comb-growth in the 





showing a connexion between the posterior lobe of fhe 
pituitary and the stomach. It was at present too early 
to discuss the significance of ‘these observations. 


AFTER-RESULTS OF NEPHRECTOMY 


At a pathological meeting of the Liverpool Medical 
Institution held on January 17th, with ‘the "president, 
‘Dr. ї}. Murray, BLIGH, in the chair, Dr. Howarp С. 
"HaNLEY read a paper on '' A Pathological Investigation 
into the ‘Aftér-results of Nephrectomy:’’ 

Dr. Hanley said that knowledge of the sequelae of 
nephrectomy was practically limited to work done on the 
experimental'animal, so the object of'his inquiry was to 
investigate fully the after-results of nephrectomy in human 
beings, collecting the cases from as many different sources 
as possible and subjecting them all to the same routine 
examination. The patients were investigated by means 
of a blood urea and non-protein -nitrogen 'estimation,. 
Maclean’s urea concentration test, and the van-Slyke 
clearance test. The latter test was described in detail 
theoretically and clinically. One hundred and one cases 
of nephrectomy within the last six years were followed 
up. Of these thirty-four had died, giving a mortality of 
33.3 per cent. The initial mortality—that is, death before 
leaving hospital—was 17.8 per-cent., while the mortality 
within twelve months rose to 28:7 per cent. The initial 
mortality of the pyonephrosis group was the highest, 
27.5 per cent., while the hydronephrosis group was. the 
lowest, at 13.3 per cent. Nephrectomy for hydronephrosis, 
calculi, and tuberculosis offered the best prognosis, with 
a total mortality of 20 per cent., 22 per cent., and 23 per 
cent. respectively. One group consisted of five cases of 
nephrectomy for ? tuberculosis or haematuria, but on sub- 
sequent section of the organ chronic nephritis only was 
found. The mortality in this group after nine months - 
was 100 per cent. With regard to the renal function of 
the living patients, their total average-van Slyke clearance 
value was 70.7 per cent.—that is, just below the normal 
75 to 120 per cent. range. The conclusions drawn from 
this were: (1) that human. patients with only one kidney, 
probably because their original pathology was not uni- 
lateral, did not possess a.normal renal reserve ; and (2) one 
had in the van Slyke test a means of showing a loss of. 
50 per cent. functioning renal tissue, which was more than 
the urea concentration test, blood urea, and N.P.N. 
estimation would do. In the -whole series only ten cases 
had an^N.P.N. over 40 mg. per cent., only five cases 
being over 50 mg. per cent. The superiority of the 
van Slyke clearance test over the other routine tests was 
demonstrated by a series of cases depicting blood urea 
clearance, urea concentration, and blood urea and N.P.N. 
estimations before and after operation for nephrectomy. 

Dr. R. W. BnooxrIELD said that Dr. Hanley had done 
a useful service in drawing attention to the inadequacy 
in many cases of the non-protein nitrogen value of the 
blood as an index of renal function. The speaker had 
recently had under observation a young adult suffering 
from: chronic azotaemic nephritis with symptoms of 
uraemia in whom the N.P.N. figure was only 40 mg. 
per cent. Van Slyke's test gave, however, a percentage 
clearance of 15, and a closely similar figure was obtained 
when the test was repeated, using Fowweather's modifi- 
cation. Following the ingestion of the urea the N.P.N. 
value rose markedly, and remained in the region of 
100 mg. per cent. for several days.- Dr. Hanley’s figures 
for the .results of nephrectomy for so-called essential 
haematuria were illuminating, and the fact that all his 
patients were dead within a year suggested that surgical 
measures should be adopted only with reluctance. 

Dr. E. T. Baker-Bates said that Dr. Hanley’s paper 
was important to the clinician because it had -drawn 
attention to the large immediate and remote mortality 
of nephrectomy, to the value and limitations of the urea 
clearance fest, and to unusual manifestations of chronic 
fephritis—namely, frank haematuria. In surgery the 
estimation of renal efficiency was a relatively simple 
problem ; usually no diagnosis was required, it ‘being 


{ood was any more '' primary,” to use Dr. Magee’s classi- | the .speaker .gave a very brief outline. of recent work, 
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sufficient.to state whether or not the excretory powers. 


‘of. the kidneys- were ‘adequate to allow removal of the 
diseased kidney, or, in prostatic obstruction, whether а 


one- or two-stage operation was indicáted. In medicine 
renal function tests were disappointing ; in the.gross cases 
a purely clinical examination would often demonstrate 
renal insufficiency from the amount of cardiovasculat 
changes and a routine examination of the urine, including 
deposit. The youth with albuminuria as the only evidence 
of renal involvement and:a previous history of nephritis 
was the most difficult problem, renal function tests usually 


- being of no value. Blood analysis in relation to «medical 


cases was disappointing ; the.amount of nitrogen reten- . 


tion seemed to bear.no relation to the extent of renal 


. damage, obstruction of. urinary flow producing much 
- greater nitrogen: retention, than kidney lesions.. Fishberg 


had divided renal function failure into two stages: the- 
first stage, in'which thére was loss of concentrating power 
(renal hypofunction) ; and the second stage, where thére 


was accumulation of;excretory products.in the blood’ 


^ (renal insufficiency). It followed, therefore, that different 


А 


‚ ‘essential haematuria ” 


` for operation—sometimes after years of treatment. The 


= lower. 


-and instanced a case of huge bilateral renal calculi, 


"valuable, and that these would stimulate them to further 
-T investigation with a view to dealing with the. underlying 


renal function tests. would be. required to detect thesé 
stages. The úrea clearance test of van Slyke, especially 
as modified by Fowweatlier and combined’ with the urea 


concentration test of Maclean’ and dé: Wesselow, was far: 


more sensitive than any other test. at presént in use. 


The combined urea cléarance-arid’ concentration test.had ` 


the value of. demonstrating the extrarenal factors (heart, 


‘Circulation, and dehydration,’ together- with: alimentary 


factors) which could modify the results. of other renal 


function tests. To be of value renal function tests must, 


be repeated and. compared at intervals, as an isolatéd, 


observation only demonstrated the state. of the kidney ` 


function at that time, and gave no-index of the prognosis. 
or of the presence ог absence. of permanent damage: - A 
close liaison must be maintained between -the physician. 
and surgeon if the high present mortality in nephrectomy 
was to be reduced. af Riu Husa PUR AT 

Professor Henry COHEN -ascribed -certain cases -of 
to :the. painless infarcts, of 
advancing renal arteriosclerosis: He discussed the effects 
of limited protein intake on the urea content of plasma, 


forming casts of the calices, which had been present for 
over twelve years without appreciable deterioration in 
the physical state of the patient or in his renal efficiency, 
despite an average consumption of two bottles.of liqueur 
brandy daily for over ten years. |. -7 2 ; 

Mr. JouN T. Morrison said that he. was somewhat 
taken aback by the heavy post-operative mortality, and 
had been seeking to account for it. In cases of pyo- 
nephrosis the technical difficulties were often enormous, 
and perhaps it was not surprising that many of these 
patients succumbed. The blame for.this should ‘be laid, 
however, upon the fact that such patients came so late 


same applied to calculus cases. -He could see no reason, 
however, for the mortality quoted. by Dr. Hanley. in cases 
of hydronephrosis, and thought this figure should be much 
Wheré one was dealing not with a primary con- 
dition but with a focal lesion in. a patient suffering from 
tuberculosis, he considered that the 7 per cent. mortality 
recordéd was not altogether unexpected. ` Mr. Morrison 
thought that surgeons would find these- figures most 


causes. я J , 


| С. Barba (Il Policlinico, Sez. Prat., December 17th,. 
1934, p. 1965) tested the principal functions of the liver 
in 168 cases of pulmonary tuberculosis by clinical methods 


(for hepatomegaly, tenderness: of the organ, and diar:.|. 
rhoea) by. chemical, tests (for urobilin,» acetóne, and 
diacetic acid), by haematological examination (glycáemia, 


Widal's haemoclasic reaction), and by -the laevulosuria 
and galactosuria tests. 
that in severe ànd. protracted forms of pulmonary tuber- 


culosis ‚there is. always "more, or, less considerable’ damáge . 
‚ to the parenchyma of the'liver, which may or may not be 
` reparable, according to the severity of'the attack. 


ч 





. state of affairs. a 


= London, W.1, Jan. 21st. 


.He came to the conclusion: 
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Р -Chest Hospitals and Clinics 
-Sir,—-Dt.- F. Heaf's comniunication, published in your 
issué of January 5th:(p. 8), has raised several questions 
of considerable interest and of no little importance. As 


‘a physician concerned. with the instruction of students, 


both undergraduate and post-graduate, in diseases of the 


chest, I am.especially interested in his suggestions for the 


establishmerit of “ chest hospitals and clinics," since these 
appear to'me to formi the basis of a much-needed reform 
of the medical curriculum. Hoc Men prio um E 

Over two' years ago. I drew attention in, the corre- 


‘spondence columns of the Lancet (1932, i, 954) to-the 


lack of adequate co-operation between the medical schools 
and ‘the municipal authorities, with:special reference to 
the annual expenditure by.the.local authorities on ‘tuber- - 
culosis work of an ‘amount which, according to the reports 


of the Ministry of Health, exceeded three and a quarter ^ 
|’ millions. Dr. Heaf's articlé has provided an admirable ` 
‘opportunity for further-yentilation of the quéstion of the, 
‘training óf- students in.diseases ofthe chest. With his 


view that the tuberculosis, dispensaty should be converted 
into a chest clinic for the-.diagnosis and treatment of 
all chronic respiratory disorders I .am in agreement. 
While, however, he has emphasized this mainly from the 


' point of view of the advantage to the patient and to the 


community, I am "more conceined.to lay stress on its 
importance as an integral part of any future scheme for 


-the improvement “of medical education. 


Many of those who’ are familiar with the working of 
the tuberculosis, dispensaries are well aware that of all 
the ‘cases ѕейё`+о these’ institutions for investigation at 
least half, if not more, are not suffering from pulmonary 


tuberculosis; For those definitely classified as non-tuber- ` 


culous no further responsibility rests with the dispensary. 
Of the retnainder many are kept indefinitely under obser- 
vation, suffering all the social ostracism of thé tuber- 


‘culous suspect, while others spend their lives in and out 


of sanatoria, having never had phthisis, though often 


‘enough they are the victims of some other serious chronic 


respiratory. ' disease. "The complaint. of undergraduate 
students of the lack of opportunity for examining a suffi- 
cient -number of chest cases is notorious, and even the 
supply of material in the two great chest hospitals of 
Londón represents but a very small proportion of the 
available total, most of which is absorbed by the dis- 
pensaries, which are. obviously responsible for the present 


‘I-cannot but think that the remedy which Dr. Heaf 
has suggested is one which should afford food for, reflection 
by the various examining bodies, and especially by the 
Royal Colleges. The opportunity for study which -exists 
in the vast machinery of the municipal medical services 
is almost unlimited, and it is not to be supposed that* 
local authorities all over the country would fail to givé 
support toe ће scheme which' Dr. Heaf has so clearly 
adumbrated, if only those who are primarily responsible 
for the training alike of general.practitioner and specialist 
would give the lead by voicing in no uncertain terms the, 


'demand.for such necessary reform.—I am, etc., 


MAÚRICE DAVIDSON. 


- Maternal Mortality - 


Sm;—If one writes a letter to the Press and anony- 


` mously, if it is of great importance or interest, ten to one 


(and ‘I should like to be the backer). the name. of the 
writer becomes known to a. certain number of people, 
and so it gets spread abroad. This 15 not the fault of 
the editor, who is always the soul of discretion (I am 
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one myself),. but the name becomes krfown somehow. I 
‚ believe ` it is this, and this only, which: "prevents many 
5 ^ fécognized. authorities’ in” my - departnient, of. medicine 


p from stating, ~ in' cold print, that which. their: -great experi- 


SL. 


D 


: ence leads ‘them to believe is the ‘fundamental cause `of 
` the” present’ high maternal mortality and’ morbidity. ^ 
-I have every reason to know that it is most dangerous 
'-io express one's opinión on such a matter openly and 
"honestly. When at the: Portsínouth Meeting óf the 


г. i. British Medical Association I delivered an address: on f 


“The Use- ánd Abuse of the Obstetric Forceps " .I hoped 
tó- be of some use.to the profession. At any rate; ‘as a 


Ms, counterbldast to this pious. opinion the address “resulted 


“3° in the abuse. of myself. > 


F received dozens öf letters from 
practitioners all over the country in such terms that І. 
Should blush to repeat them in your: columns. So. much, 


`~ 


os во, "indeed, that the then Editor kindly came to my rescue 


sin’ à leading article. Moreover, my ` banking account 
. suffered seriously, for quite a long^time. This- was а 
"warning which I` know. deeply impressed many of 
'" my colleagues and: friends. “I understand that Professor 
Gilbert Strachan's letter in last^week's Journal has not 


Z met'with the reception. which, he ight „naturally have 


E 


M 


y 


} anticipated. ' я 
` o There `s no’ doubt that in due course there will Бе 
a State Maternity “Service, ‘and: this“may bé sprung on. 
` the profession: before it has bad time adequately to 
consider such a proposition. ‘I suggést that it would 
-be. of the greatest value if our leading authorities ‘in’ 
. Obstetrics, andthe intelligent doctors engaged in family |. 


"practice, would 'give your. readers, ' anonymously, . the 


` benefit ‘of their: ideas as to the fundamental- ‘cause of the 
` high - maternal” mortality. . "Their anonymity. .could be 


: safeguarded ‘if you, Sir, would state -your willingness 'to:|. 
, receive such letters, with the name of the writer in a 


'' sealed envelope, which you yourself would destroy. - 


. I am persuaded to send, you this letter because of 


‚ certain“ vigorous criticisms. which have. been passed on- 
‚ту address at the opening of .the. extension -to :thé- 


MA 
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, Willesden-Maternity Hospital, in which .address-I main- | 


* tained, :more particularly, that the. present high mortality 
"rate was partly due to. two factors: 
themselves and that of abortions. 


т cerned, on the statements of three great authorities. - ) 


, On that of Sir. George Newman, whó has stated that up.| 
"to the end of 1983; 57.8: per cent. of pregnant women, ` 
et. ‘with nó private: medical attendant: had failed-to take'any. 
'. "advantage ‚ whatever of the services -of . thé .anté-natal- 
>, clinics, which, at the end of. 1934, numbered for England. | 


> 


and -Wales, ‘Scotland,- and: Northern’ Ireland, 3,046:- (2) 


Коч that: of: thé ‘Interim ‘Report of the Departmental Com- 
, mittee on Maternal Mortality and Morbidity, which states 


^ “Half. the .deaths. which {have come. tinder_-otr* réview. 


^. might "Bave:been preventéd had: due ‘forethought.- been’ 
"exercised: by the expectant mother dnd -her-attendànt, 
on a reasonable degree of skill Һай: been: brought to bear’ 
„оп the management of the case, and’ ‘adequate : facilities: |. 
(S) On |. 
,Since ifa list of those |‘ 
- diseases and complications, which cari in very апу ‘cases: | 
“be „Successfully treated ante-natally; be extracted from: 


for treatment had “been provided -and utilized?’ 
' that of the Registrar-Géneral, 


the: -text'of his reports; а mortality rate of jl: Al per. 1, 090 


Ta births ‘will be shown. 
ы. “With réspect to the question of abortion, ‘which; I find- 


- On an average “of ten years, accounts for 12 per cent, of |. 


' the total materiial death rate, I believe that the number 


E Yof-suiéh deaths could be’ inaterially reduced ру. making 


abortion’ registrable. If the British, College’ "of. Obstetrics 
"and Gynaecology or the- British: Medical “Association: 
.'would '' get busy '" and obtain an г Act of "Parliament 


- р yc P 


^ 


af 


that. of the. women ' 
I based this assump-. 
. tion, so far'ás-the value of ‘ante-natal treatment was con- 


| 
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шакшы ‘registration imperative, I feel confident that such 
‚ап “Act. would. be ‘of, the’ greatest value-to the community: 


` The question of the registration of therapeutic abortion is, 


at present, such dangerous. ground to tread.upon that it 
would be better, perhaps, to leave this out of account. .At* 
any. rate, Act or.no Act, deaths.dué to. abortion should _ 
not;be added to those due to puerperal sepsis at term, ` 
as now they are by the public, although the PSEUD. 
> General. does append a note thereon. ` 

“It is. more particularly with respect to the айда, of 
.ante-nathl care and treatment on which there appears 
to be süch a striking difference’ of opinion. I havé lately 
had the opportunity of discussing this subject with‘ some 
of our leading obstetricians, and they poured scorn on 
my- idea of the, personal factor. . І am assured, most, 
emphatically, that. the. failure to attend ante-natal centres 
has- but little, or.nothing, to do with’ the present high 
mortality .and' morbidity rate; ,that eclampsia, ‘for 
instance, is. just as common as it alwáys:has been: (can 
"you . believe it?), but that this. high rate is due:to the 
mismanagement’ of labour. This is à new idea to me, 
and leads to an uncomfortable conclusion. It is known: 
that the results obtained- by midwives:are better than 
those obtained otherwise, obviously due to the fact that 
‘doctors have to treat all complications and emergencies. 
. In other words, it must be that these emphatic gentlemen,- 


with-whom I-have discussed the subject, are assured that . 


Ше present high mortality and: morbidity is due to the 
general ` practitioner." .venture to assert that this:is a 
libel. 

Therefore, I say,- let us- have: in » chapter and verse. the 
' candid opinions of our leading obstétricians and others 
in your -paper for the next. few weeks, and these, for the: 
,feasoh.I have given; anonymously if' they so. desire. It 
‘cannot be denied that such expressions of opinion would 
.be'óf the greatest service to those whose duty it will 
be to draft the Bill for a State Maternity Service. Let 
„еге. be no ' sitting on the fence." I have noticed. that. 
those who thus recline are but. of scant use to our profes- 
sion, so far as leavirig, by. their efforts, the ‘science: of 
medicinë a ‘little: ‘better than they found it, although: I 
admit ‘that.they. have. not reduced: their -incomes ` by. 
assuming such a comfortable position 'or,-for the matter 
of that; their professional standing:—I-am, etc.,. - 


"гондой, wa, Lynn 27th.  Сомүмѕ BERKELEY. 


f pt .It is not through, dealings in- editorial offices that 
thé "Identity of anonymous correspondents. becomes knówn 
outside. : There are. correspondents: whose style and point 
of -view- are so familiar that no pseudoriym can hide the- 
authorship of what they write. There аге ethers who 
tell a: friend’ who tells a.friend—in strict. confiderice. . Tt 
any feaders wish to act on Sir Corhyns ‘Berkeley’ 5 sugges-' 
"ion -we' will safeguard their. -anonymity so-far as lies in- 


our’power, but we-shall'open the sealed envelopes before : 


destroying their contents, and we cannot give any promise 
about papiron of such letters. —E».; B M. ps 


i 


` 


- SIR, —The letter from Professor: Gilbert § Strachan, hich: 
appears . in’ your. issue: of. -January ` :26th, „is -apparently 
-intended to reassure- your -readers with regard to the- 
| question- of maternal mortality by claiming that there has: 
' been no~ rise “in the maternal death.rate in recent years, 
and: thàt there has actüally been a fall in the last forty. 
years "from. 5:5 to 4.1 рег, 1,000, births. 'On these; grounds 
-he- ‘concludes that recent _public anxiety about the matter, 
{15 misguided and is-due to political agitation. 

~ The facts, as stated -in- the Annual Report of .the. Chief 
Médical. Officer of the Ministry of Health for the year 1988,. 
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, do not, -howevet, appear to justify- Professor - Strachan’ 8. 


: optimism,. but rather give grounds for serious alarm. The 


- 


figures there séf out (р. 68).show that-the, slow but steady : 


fall in,the maternal death rates which “continued, - with 
some interruptions, until: 1924; was then arrested, ‘and 


nine years. In Professor Strachan's own area, Glamorgan,; 
the rise in this period is as- „кеа as 96.11 Per 'cent.; as 
shown below.. ee Ee - : 
` ENGLAND. sp Wares (C 
Puerperal: Mortality” dd 1,000 Live Births 


1913 1923 1933 a . 
3.96 3. 82 4.51 = Rise in disk ten years, 18 per cent. 


Total Maternal Mortality ger. 1, /000 Live ‘Births © 


1913 1923 19337 . 
г 4.87. 4.83. 5. 94 — "Rise in last ten years; 22 per f cenit. 


- mu Gianonain? do dar ce 
-> - Puerperal Mortality -per 1,000 Live Births - 
Average for d |” 
1911-24 1924. 1933 š ^ 
5.67 5.04 6. 86 = : Rise in dia nine years, 96: її “per cent. 


Figures showing - “the total maternal mortality. i in Glamorgan are, 
not available. А : К m NE ada 


n certain -districts within dea ve. miles of Cardiff 


maternal death rates of over 9.per 1,000 have. been’ 
1 reached in recent years, and the-rates for the industrial 
.aréas of Wales thus compare unfavourably with those of: 


-all other ‘civilized countries, not excluding America. , 
Professor Strachan claims that these deaths are unpre- 
ventable, and criticizes the Report of the Maternal- Mor- 
tality-Committee for its claim that 50 per cent. could. be 
avoided. The findings of the New York Academy of 


Medicine with regard to deaths in the State of New York? ' 
go beyond -the English- committee’s estimate of- 50- per, 
cent.,'and claim that 65.8 per cent: of the deaths: коша be. 


prevented. 
. + These findings appear to ‘be borne out is the dat that 


in many towns‘and districts in England, not to méntion- 


the. whole of Holland;.such deaths are, prevented year 
after year. The low rates of -many maternity hospitals, 
and of the nurse-midwives working -for. nursing associá- 
tions affiliated to the Queen’s Institute of District Nursing, 
are quoted in the Chief Medical Officer’s Report (page 263), 
and shown to'be under 2 per 1,000 іт over 600,000 cases. 
-'The death.rates of some large cities such as London (3.55) 


and Liverpool (3.41), and of many ou areas, are con- 


sistently. low. 


-In connexion with Professor Strachan’ s. statement- fhat- 


-the activities of the- National Birthday Trust Fund in 
"financing " research in anaesthetics suitable-for use in 


midwifery will. result i in an increase. in. the number of. 


deaths, it is of interest to поќе that-London.and Liverpool 
have, been foremost in providing -anaesthetic relief to the 
patients in their maternity' "hospitals, and that thé death 


rate in "London has dropped. from 8,8 to 3.55 since the | 
widespread adoption of anaesthetics in-both voluntary and. 


county council hospitals in 1931. In Glamorgan, on the 


7 other hand, any form of anaesthesia is rare, except at the |: 
Cardiff Royal Infirmary; to which the ‘National Birthday |. 


Trust Fund has. supplied "free,. on request, 7,752 chloro-. 
form capsules since July, 1932, for the-use of patients. of 
Professor Strachan and his staff.—I am,-etc., . 


H : . Тошкт. WILLIAMS, | 


Member of Ње. Executive Committee, 
National Birthday Trust Fund. 


London, Jan. 27th. ` 
! See Report on High Maternal, Mortality. in Certain Areas 
(p. 71), and the Official Health Report for 1938. '- , 
2 See Report ‘of the. Public "Relations Cominittee of the 7 Ме 
York Academy , of Medicine , on Maternal pondus ‘in. "New York 
City -(p. 3%. - Lx MR UE = ЖУЗ жыр 
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: Amigesthesia | ш ‘Relation to омайва] Mortality 


SIR, —In the British Medical, 7 owrnal:of January 26th - 
the. ‘professor of obstetrics of the Welsh School of Medicine 
‘refers. to the work of the National Birthday Trust Fund to 


that @ rise of about 20 per cent. has 'occurred-in the’ last-P provide anaesthetic felief.for poorer mothers, which the 


professor considers is likely ‘to increase the maternal mor- 
tality. , Recent- work, however, has shown that such fear 


} is unfounded. 


- At the’ Wellhouse Hospital, Barnet, where, gas-and-air 
‘analgesia has.been in use for-the last fifteen months, there 
has been no increase in instrumental deliveries. In a series 
‘of 300. cases, 164 of which were primiparae, forceps 
delivery’ was found to.be necessary in twenty- -six cases. 
It has been the experience of many observers that women 
‘who are relieved. of their pain are far less likely to come to. 
forceps delivery than those women who are given no relief. 
In a recent report issued by the London County Council it 
was stated that there had ‘been no increase of forceps. 
“deliveries :аз` the result of the introduction of anaesthetics 
~into the.labour wards of their -hospitals. Dame Louise, 


E --|Mcllroy. and Dr; Rodway, in-their-very.able report on, the. 
salleviation of pain in 560 cases of spontaneous labour, - 


‘find по- Ш effects from the . Proper. use of sedative drugs 
апа. anaesthetics. They say: ‘‘ We have found the dura-* 
"tion, strength, and frequency of the pains increased; in 
over 50 per cent. of cases. ;"' (after the use of nitrous oxide 
and oxygen). v^ 

. There have Deen two very informative textbooks. pub- 
lished on the subject of anaesthesia in labour, by Dr. 
"Lloyd Williams and-Dr. Neon Reynolds respectively. Dr. 
-Lloyd Williams; after having made a very caréful study 
„of the whole matter, considers that labour is not prolonged 
in- cases where gas and oxygen or gas and air is used : 
` (p. 37), and Dr. Neon Reynolds in his book states (p. 110) 
-that in his experience '' there is no prolongation of labour 
and по ill. effects upon the mother or child, and no ten- 
dency to increased haemorrhage or suchlike. complication," 
'again after the use of gas and -oxygen. 

I quote only a few of the recognized authotities (and 
-what has been said.of gas and.oxygen applies to gas-and- 
‘air analgesia), but there is: very ample evidence at the 
_disposal of the professor of obstetrics of the Welsh School: 
of Medicine to show 'that.he is unduly pessimistic in 
his: ássumption: that the work of thé National Birthday 
Trust’ Fund is likely to increase our maternal mortality. 
The maternal -mortálity.in Holland, ““ where anaesthesia 
is -insistently demanded," the professor tells us, is 2.6- 
per 1,000. It does appear to me, . therefore, that the 
National Birthday. Trust should have the. . whole- hearted 
support of our profession.—I am, etc., 


- Barnet, Jen, 26th. J oun ELAM: - 


: ‚ Training in in Midwifery , | 3A 


бів, Nearly. every day we see correspondence and e 
articles in the papers concerning maternal mortality, ande 


X 


it is suggested, with some truth, that medical students 


гате not given “sufficient practical. experience in midwifery 

before going into practice. I do not think it has been : 
‘sufficiently emphasized that. the difficulty of giving 

students’. experience is very largely due.to the number 

of nurses who are taking.the C.M. В.. examination. 

- It is well known that _there are 56,000 women on the 

“midwives roll, and ofthese only about 15,400 are in 

‘practice, according to the returns made by local super- 

vising authorities, to. the Central Midwives: Board. ‘The 


‘majority. of those who hold the C.M.B. qualification there- 


fore do not practise midwifery and only take the examina- 
tion in; order that they-can put in for. a special Togh such 
as ‘matron, sister, etc. s 


`4 a 
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X cam : think ‘of no way y by which to prevent ‘the more 

" ambitious. from taking the C.M.B. ànd of limiting the 
number of candidates except by creating a whole-time 
midwives service апа thus guaranteeing a proper living. 
Anotlier advantage might arise > from” 
such a, whole-time service—namely, that the midwives 
. Would. more readily seek. the advicé of medical, practi- , 
„ toners concerning their patients, whereas at present,.in* 
Eos of-*the C.M.B. regulations, it "would appear to be. 
;rather helpful in their practice Чо say.: “I ‘seldom have 
‘to call in. a doctor. U—lam;/etc, - Pe * Ra n me 


London, Wat, Jan. 23rd. Marcora DONALDSON. 


` se - 7 





L 


' Endoscopie Resection of Prostate 
> SR ,—May I congratulate Messrs. В; Ww. Doyle and. 


.'G. Y. Feggetter on their article concerning. this subject 


in the British. Medical Journal -of January 26th. The' 


. value. of per-urethral methods- of dealing with 'certain 


SM 


*cases, of prostatic obstruction is now recognized, but the: 
exact.place of endoscopic resection in Prostatic surgery has. 
yet to be defined. Hence -the wide -variation in the: 
"proportion of cases’ suitable for per-urethral treatment; 
found in different clinics, ranging from 10 per cent, up 
-to the 98 per cent. of the Mayo Clinic. It is only by 


* the interchange òf experience, and by the publication - of 
ij such articles, in which conclusions are based not on vague . 


^" 
М 
р 


К 
T 


D 


‚ Sepsis оп already damaged kidneys. 


D 


2 
` 


personal impressions, but on.carefully sifted statistics, that 

. eventually the. trué place of resection in the treatment ot 
. próstatic obstruction will be found. ~ : 

-With thé conclusions ‘reached - by: Меда: "Doyle ‘and 

'"Feggetter. I-am genérally in ‘agreement. “Only in. the 

' matter .of the relative importance of: haemorrhage. and 

' sepsis as complications of the operation and as potential 

causes.of death does my experience not tally with theirs: 

In approximately 200 cases of obstruction treated by per-^ 

' urethral methods I have only once beén compelled to open 


`. the bladder for clot retention, whereas I have had a dozen 


deaths that could be-attributed to the effect of ascending | 
It is probable, ‘how- 
“ever, that this. discrepancy between my: experience .and 
‘theirs is in’ great part explained by the fact that the 
© majority of my operations were performed before the- 
. advent. of the. McCarthy resectoscope.by methods. that ` 
.entailed the leaving behind of a mass of coagulated tissue. 
"This, although it might diminish the risk of post-operative , 
‘haemorrhage, increased enormously the risk of sepsis. ^ 
' l'agree with-these writers when they state that if for апу. 
' reason enucleation is contraindicated in a patient , with 
· massive enlargément of the lateral lobes he. сап be, saved 


+ “from the fate of permanent. drainage by resection, carried: 


- " factory. results.” 


' ‘tions repéated © sessions. 


г out '' if necessary in two or-more stages." It'would have 
been of interest to-know in what ‘Proportion of their 
.cases Messrs. Doyle and Feggetter were compelled ` to 
* employ more than one session in order to obtain ‘satis: 
A perusal of statistics- from: ' various 
- American clinics shows that there is a growingedisposition 
among resectionists to substitute for single massive. resec- 
It is towards the close of an 


` „operation: on. a. large prostate that bleeding tends to 


obscure, the view, and ` аё it becomes difficult to know 
‘exactly where the loop is being placed.’ It is at such 
‘a time, therefore, that mistakes are more likely to be 
made: For this reason the majority of experts recommend 
that no more should be attempted at_a single sitting than 
can be’ accomplished safely and upder full. ocular control», 


If this be-the case, may it not be wiser when compelled to. 


.tackle by means. of resection а large prostate, to obviate 
the disàdvaritage- of prolonged: urethral drainage by com- 


'' bining with the first session the p'a¢ing in position “of 


va temporary - с tube? ‘Not only does such a 
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measure lessen’ the risks, of clot retention and sepsis, but 
it provides a "way out of the difficulty -that' may arise . 
if, after one or two sessions, the patient refuses to Submit 
to any more operative procedures, _ xd 
Finally; a word on the subject of РАТ Ч: -agrea : 


'with. the writers that a caudal anaesthetic is excéllent, ° 


although personally I prefer to inject 20 c.cm. of a 3 per 


‘cent. solution: of novocain to 30 c.cm..of а 2 per cent. 


| some 26 per cent: ‘of cases. 
`|. failures makes.one hesitate to employ it as a routine, if ' 


solution. Unfortunately, . however, a-caudal: injection, in- 
my experience, fails to provide ‘satisfactory anaesthesia in 
“So high a percentage. ‘of 


for no other reason than. that a false start to an operation 
is damaging to a patient’ 8 morale. —I am, etc., 


- London, Wal, Jan. 260. KENNETH WALKER. 


CS18,—I read’ with interest, in the Journal of January 
26th '(p. 147), the article by Mr. R. W. Doyle and Мг. 


| G. .X. . Feggetter on endoscopic resection of the Prostate.. 


A casé' occurred “to me in connexion “with the authors’ 
remark“ "that '' the’ result ;aimed at is the production of 
a -gutter ’ by, the rémoval of the posterior commissure, 

middle lobe, or bar flush with the trigone of the bladder, ` 
and by undercutting the lateral lobes when present." My 
patient, originally drained -suprapubically for retention 
and renal insufficiency, had such a resection performed ; 


but his wound, in spite of prolonged treatment with an ' 


indwelling cathetér, never. remained closed. During the 
intervals when it was dry; micturition was always accom- 
panied by back-pressure renal pain. At operation I found 
that, the lateral lobés were practically pedicled. A finger 
could be, passed behind them into the urethra, and they 
could be lifted forward. It is obvious that a force 
applied from ‘above, as. with vesical contracture, would. 
serve to close them down and shut off the exit. 

In my opinion, and without detracting in. the least. 
from the value of endoscopic méthods, soniething more . 
than undermining the lateral lobes is. required, if e. 


are’ enlarged to àny degree.—I am, etc., 


STEPHEN Powrn, M. S., F. R. с, S. 


- , 


Londoii W, PN ‘25th. 





Reactions following Gold йе йл 


Sr, 1 have followed with ‘interest: the correspondence 
in your columns with regard to the dangers of gold- -salt 
therapy in rheumatoid arthritis. I agree that 14:18 well- 
to emphasize these from time to time, but there is, on 
ihe other baud, some risk of overdoing.. this to,süch an`’ 
extent that-this very promising form -of-treatment may 
be dropped prematurely. I have beard many medical 
men say- recently that they think that gold should be - 


Лен to the politiciahs—an. unprogressive attitude, which’ 


Lrhéumatóid arthritis by means ' of gold injections, 


is being fostered both among medical men апа; also 
among laymen, by’ means of alarming statements Pub- 
lishedżin certain daily papers, based upon the article and 
correspondence in the Journal. 

I have now treated. a considerable auber of cases of 
in” 


hospital and out. In view of `the` pharmacological un- ' 


. certainty- surrounding the subject I have always thought 


, it safest to use small dosage. 


then passed off. 


. This plàn, although it has 
delayed results, has led to' a gratifying freedom from ^ 
after-effects such as those recently. described. During the 
thrée. years -since I have employed: gold. . I can only. 
remember oné case which showed intolerance. The case - 
was that of an elderly lady who complained at the onset 
оЁ-а- second course of. injections .of painful and -prolonged 
spagm of the rectum, with considerable. ténesmus. This 
“remained unrelieved by treatment for about a week, ‚ала 


n \ 


№2 5 А T 


' . as follows: js 


* 
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. -I consider that the.total amoünt given in. any ‘one course | in the aponeuroses, so that a shone cicatrix . results. If 
~ -of treatment should never exceed L gram; "whilst Xhis is | drainage is required it is. made d d a stab outside. the 
best administered in doses of 0.1 gram .аѕ the normal | line of the wound. 
maximum at any rate.in the.aqueous solutions.. In the Iam.quite sure that any surgeon who, tries this method 
circumstances little in the way of.results can be expected ' wil at once be convinced ої its usefulness: —I am, etc., 
in a period of much less than four to six “months, The "RozERT С. RIDDELL. 
result is, however, in very many cases achieved: ultimately, :Tonjay, Jan. Es | Sa 
which convinces me -that.this method is the best for |; 2 225 
. present use. -Perhaps the pharmacologists.will be; able | < . . 0 A Now. "c 














to-help us to rationalize this somewhat empirical branch Sig, —I was inferested to read Dr. Matson's letter in 
of therapy in the. near future—I am, etc., : T the Journal of January 19th (p. 130). My partners and T, 
London, W.1, Тай: 95th. "ie d OW. S. c. Copzitan. -| during the autumn and early winter months of 1934, met 


. 2.3. | several exactly similar cases. Several. throat swabs yielded 
mer с > `. - ^ | а pure culture of ‘haemolytic streptococcus. During this 
périod there were many isolated cases-of true scarlet fever, 
of which the infecting source’ was never located. The 
children involved developed otitis- media in several in- 
“stances, and had nasal and buccal sores; while many 
adults who had the same syndrome developed post- 
tonsillar abscess. There was no peeling observed in any” 
of the ‘‘ syndrome ” cases.—I am, etc., 
Kent, Jan. 23rd. PORA J- DowLiNG, M.B. 


S1r,—The letter from Dr. Geoffrey. Holmes has been ` 
quoted in the lay press, and has given rise to. some 
difficulty-in the treatment of patients with gold. . 

‘The fact that toxic dermatitis could appear after -a “full: 
course of injections of gold had been given, without any 
previous untoward symptoms, has been well recognized, 
and applies, to the other heavy metals, bismuth. and. 
arsenic, although i in the great majority. of cases thére have 
usually been -warning signs of itching ог short- lived 
erythematots, or eczematous rashes after each injection. . 
L have always.considered it an increased risk. to` give 


Qualification ‘for Practice: Licences 


patients over 55 full doses of either gold, bismuth, | -- ` К and Degrees: 
or arsenic, and it is this point, I I thirik, which particularly. Sm,—I am perplexed by the repercussions which my 
needs emphasis.—I am, etc., - letter to you of November 24th, 1934, has evoked. You, 
London, Wc Jan. 28th. um eS Q2 L Forman. Sir; seem to think that it raised ''the wider issue ” of 

. © Ll - - reorganization ‘of the medical. curriculum in general, and 

vire 6 ел -> | ‘suggested that that effort should await the report of the 

- "Treatment. of Ruptured Spleen .  ;*. Medical Cùrricūlum. Committee.- -I.am glad to see from 


your editorial.note in the, issue. of January 19th that you 
really agree, with me that the specific proposal I put . 
forward is ‘‘ the domestic problem of the University ” 


‘Sir, —The discussion on this subject seems now to have 

` narrowed down to a controversy as to whether the: mid- ‘ 
line or the ‘transverse incision, gives the better access. 

There is, however, a third approach, which combines ` 

` their virtues without ` their drawbacks, and is so much ` 
superior to them that I fully expect it to "become the 

standard incision. not ‘only for the surgery of -the spleen, 

but also on-the right side for work on the gall-bladder, 

‘bile ducts, and duodenum. Since reading a description. 
. of it in the, Journal of the Americal Medical Association 
of October, 1933, I have used it for-all such operations 

and have found it most satisfactory. t is carried out 


‘extremely interesting letter in your current issue, declares 
that my original letter ‘‘ opened up a’ question “of far. > 
greater consequence ?—namely, whether a university 
degree in medicine should constitute.a licence to practise. 
The letter by “ “ A Layman ’’. interests me particularly, 
inasmuch as in an address given by me at the Royal 
“Institute of Public Health in October, 1932,1 I suggested 
that there should be a very ‘much simplified qualification 
obtainable after a ‘period of four years’ training, which 
Th b m d 5 EE would give admission to the Medical Register and which 
e incision egins, a e- cos margin: an is. roug. 
vertically downwards half an inch lateral to thé inner border ae oy tau d B Red ae I boe ©, 
of the-rectus, until a point is reached about an inch above 2 
the umbilicus. The incision’ then suggestion in another address in October, 1933,? and- 
` pointed out its desirability. and, "indeed; urgency in meet- 


-curves outwards and:slightly down- 
wards ácross the rectus. The anterior: ing the competition of the irregular practitioner. That 


opened in the same line as the skin | past year, and has culminated in a remarkable event, the 
incision curving across the muscle | passage of the-second reading of a Bill in the House of- 
.in the -lower part. The muscle | Lords which would, if it became law, give to osteopaths 
Ed іѕ not cut, but it is now after à very inadequate period of training completely 
oosened from the pósteriór part of equal. status, and privileges with the medical profession. 
the sheath and retracted outwards. 

‘This- is usually quite easy, and at in the treatment of disease in general. 

у, The points I made, and wish to repeat, were briefly two: 


the lower part a surprising amount 
of mobility is obtaináble, so that (1) That the medical curriculum urgently called for over-. 


when the next step is taken-of dividing the posterior sheath, hauling and simplification ; that greater attention was 
and .petitoneum together, the tectus. can be retracted until it - required to the basic subjects needed by the general practi- 
lies. almost parallel {о {һе costai margin. A clear view is now | tioner in his daily work—medicine, ‘surgery, and midwifery ; 
obtainable of the whole area. On the right side the gall-bladder | and that relinquishment must be accepted, however reluct- 
and ducts: come right into the centre of the picture -and -antly, of. the- ideal now no longer realizable of making 
offer perfectly easy access, so ‘that operation on these parts the. medical student know ‘‘ something of everything ” 
is greatly simplified, ; before -he achieved registration. (2) That opportunity 


1 have found no difficulty “in in closing the- incision, but the 
lower portion of each: layer should be sutured before the. should be taken- of this position to institute a simpler 


vertical part. Тһеѓе :іѕ usually very: little -bleeding, ‘and go" qualifying examination which would insure the. public 
nerves are interfered with., The rectus slips back into -its- aa 1 State Med., Feb 1938. 
bed, and lies between the anterior and. posterior incisions |... Be. ok зет February, "994. аа 
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.and need wait for nobody. Now; '' A Layman, " in Ыз.” 


leaf ofthe rectus ‘sheath is then | competition has become increasingly insistent during the - С 


228- FEB. 2, 1985] 


against incompetence of its medical advisers, regular or 
irregular, to .deal with the everyday emergencies of 
medical practice. It is reasonable, ‘I submit, to insist 
that the osteopaths (to take a concrete example of the 
most vocal of.the irregular practitioners), if they wish 


= to be admitted to a Register, should have a minimal 


knowledge of medicine, surgery, and midwifery before 


embarking upon the practice of osteopathy, which claims 
to be a branch of the '' healing art.'" It is unreasonable 
and no longer really a practicable proposition to insist 
that the osteopaths should go through the present medical 
Curriculum leading to registration, entailing as it does 
on an average from six to seven years’ preparation. A 
qualifying examination after four years’ study would, 
I submit, meet all the requirements of the public, who 
are the final arbiters of such a question, and who clearly 
desire to experiment with irregular cults. 

. 1, therefore welcome '' A Layman's'' suggestion of a 
single qualifying examination; but I am afraid I do 
not think that his aim could be achieved '' by agree- 


. ment between the universities and corporations con- 


cerned,’ if such an agreement ever became possible, . 


which I doubt. I believe there àre-too many: clashing 
interests to maké such an agreement at all probable. 
The Medical Curriculum Committee which I have cited is 
limited by its reference to a consideration of medical 
education in London ‘alone ; it has sat for two years and 
has prodüced no report, probably because agreement even 
on that restricted reference has not been reached. 

This change in the requirements for registration would, 
I think, have to be imposed upon the medical profession 
by some supreme authority outside it, such as Parliament 
itself. University degrees in medicine would, of course, 


. be completely untouched by such а’ change. They would 


M 


not per se be qualifications to practise, but they- would 
doubtless'be essential requirements for appointments on 
the staffs of hospitals or in the higher public services. 


- Their academic distinction would be in ‚ПО мау impaired, 


* this solution for the osteopath in the 


and mfght even conceivably be heightened, as “ .A Lay- 
‘man "' clearly sees.—I am, etc., 


London, W.1, Jan. 26th. E. GnaHAM-LITILE. 
Registration of Osteopaths 


Srr,—I have been interested in the work of the osteopath 
for some years, and have -therefore carefully read the 


references to, and correspondence about, the registration 


of osteopaths in the Journal. 

It is undoubtedly the duty of the medical profession to 
oppose.this Bill, for the duly registered medical practi- 
tioner has ample “scope to practise any form of therapy 
that he chooses, and no bar, so far as I know,” precludes 
any osteopath from obtaining- his medical degree. This, 
I think, has already been rnade clear ih these columns. 
Wilfrid A. Streeter, in his book The New Healing, opposes 

^ following extract 
from his osteopathic catechism (p. 246): . 
Q.—Is an osteopath a better osteopath when Me has had a 
medical training? Е 
` 4:—No, he is usually only half and half. 


It is difficult for us, with our scientific approach to 
disease, to be able to comprehend this argument—namely, 
that the more we know about illness the less efficiently 
we tan treat it ; but we must not lose sight of the fact 
that it may have an appeal to the public. It is the public 
who ultimately make our,laws, and public opinion which 
we have to obey as far as we feel a compromise can be 
made.. In view of this I urge that all medical practitioners 
should make themselves conversant with the work of the 
osteopath,' and discover why he has gained the public 
confidence, so that they may be in a position to oppose 


` 
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the legal separation of osteopathy as a method of treat- 
ment from the practice of medicine, and be able to defend 
this attitude. Osteopathy will stand or fall by its results, 


“and by the opinion which the public forms about it, and 


it is idle for the' medical profession to state dogmatically 
that it has no successes —ior any form of treatment will in 


| some cases produce a satisfactory result for the patient. 


` The important thing in any illness is not necessarily the 
pathological condition itself, but the patient's attitude 
towards,it, and these two entities are very frequently 
regardéd by the general public"as one and the same thing 
—that is, the jliness. There is a large physiological reserve 
with regard to the function of most organs of the body 
in carrying out the normal routine daily life. People can 
live quite bappily with one kidney, a collapsed lung, or 
an incompetent cardiac valve, or, on the other band, 
they may be chronic invalids. The essential difference, 
however, between being well and being ill is often to be 
found in the patient's attitude towards his illness. “If by 
appropriate treatment a bed-ridden patient were enabled 
to return to his work the public would say he had been 
“ curéd," but we should'know quite well that the funda- 
mental lesion had not been cured, but that something 
else had happened within the patient. Re-education 
methods in tabes dorsalis and after cerebral haemorrhage 
have from time to time in certain patients enabled them 
again to take up their former occupations, but we do not 
believe that the damaged nerve fibres have regenerated. 
Every illness has for every patient some psychic signifi- 
cance, and where this element is large then the scope for 
" cure" of this ‘illness for this particular patient is 
equally large. ,.I-think it'is here that often the non- 
medical practitioner succeeds where the doctor has failed ; 
for he, not realizing the unalterable basis of the illness, 
assumes -the attitude that he can cure, applies his treat- 
ment, and the patient gets better ; but I conclude that in 
a large number of cases he has only succeeded in changing 
the patient's attitude towards the illness. There are, on 
the other hand, a number of illnesses which are purely 
psychogenic, such as some gastro-intestinal disorders, 
some forms of asthma, and cardiac irregularity, which 


may in some people respond better to the influence of one‘ 


person than to that of another, whatever his -therapy 
may, be. . : 

It is the importance of this functional ‘element of illness 
that makes me wonder which it is the osteopath cures, 
especially in view of Mr. Streeter's catechism ; for if the 
faith-healer loses his faith in his power to heal, then all 
is indeed lost. The scientific approach to treatment will 
always attempt to distinguish between the illness itself 
and the patient's attitude towards it, and the appropriate 
means of dealing with these two entities. It is the 


.evaluation of this functional element that makes evalua- 


tion of cure so difficult.—I am, etc., ~ 
London, N.W.3, Jan. 27th. D. N. HARDCASTLE. 


Sır —Mr. Paul Bernard Roth’s letter (January 19th, 
p. 131) appears to be very pertinent, in spite of it being 
recognized that it is not possible to prove a negative. The 
following case is not without interest in. explaining how 
еггог:сап arise. . 

About eight years ago the father of a young diabetic patient 
said: '' Have you any objection to my daughter being treated 
by an osteopath?’’ I replied, '' What has led to your asking 
me?" Не then told me that he had heard that Miss V. H., 
only slightly older than his daughter, had been cured of 
diabetes mellitus by an osteopath living in a large town on 
the south coast. -I told him that if I could find out the name 


of.the doctor who looked after Miss V. H., and learnt that 


what he had been told was true, my advice would be that 
he'should take his daughter to the ostéopath without delay. 
The doctor under whose care Miss V. H. had been' replied 
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` that she undoubtedly had had. severe diabetes- „mellitus, that 
' she was noslonger under his care, -but he. happened to know 
that^she was much better but. stil had a- quantity of sugar 
in her urine. 
‘The claim of.a cure was not substantiated, and I did not 
advise that the aid of the osteopath: should be sought. 
_ intrigued by-the case, and hoped “that some ‘time: the” explana” 
tion would be forthcoming. ' 
About two: years later Miss V. LL. wás. -xeleried, Чо ‘me by 


Dr. -H., and thé parents gave mé the following histoty- Their ' 
daughter had become. suddenly ‘very. thirsty:.and lost -weight | 


- rapidly." Their‘ local medical adviser; Dr. А:.В., diagnosed 


diabetes: mellitus, took a'serious view, - -and suggested a con-. 
sultation’ with one of, the leaders of the profession, | who advised 


, against insulin, but recommended, a diet, very. poor in carbo- 
hydrate. Thé patient returnéd home -to bed ‘and gradually 
lost. weight and ‘strength. The parents’ argued’ that if this 


- followed -the advice of the cleverest man in the’ medical pro-', 


{ession they would seek advice oütside' it; The little patient 
was taken to the south coast, where not only..did- the: osteo- 
‘path manipulate:the spine, but he also advised à much less 


restricted diet, and due to the latter. the patient. gained | wW eight 


and strength апа’ was alleged to be cured.: 
The patient now is a hefty young woman, rather disobedient, 
and needs 80 units of- insulin daily. j 


7 This case is “not likely to be an isolated case, à of advice 
for a special. complaint being sought at the wrong source, 
the treatment ordered doing more harm than ‘good, and 
the improvement following its. cessation ‘being attributed 
to the. osteopath.—I am, “etc. S 

Cap d'Ail, Ten. ead, 7 бо. Livrow.; 


Guerre cet dem уз: 
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Malaria ; in Ceylon Е 
IR,—With fefereüce^ to the Outbreak of. malaria in 


юся T think it would be of advantage to recall the: 


> generally accepted principles of . the prevention. of: this 
' disease in any land where the cliiatic and ` ‘other’ соц: 
.ditions are favourable tö its- development. . 7 


During a visit ‘some years ago—I do ‘not wish to. 
indicate how many—I was astonished at the almost total . 
disregard of. measures for the’ prevention of malaria in the’ | 
‘island. At the club péople said, in reply to my timid + 


suggestion that, they seemed a Ъі Јах, “Oh, we don’t get 


malaria in Ceylon." I said that if they didn't there was. 


.no reason to hope that..they. might not, practically’ any 
time, get it very badly. Coming to.Ceylon from a tropical 


African colony, where such carelessness would very soon' 


have led to much loss of life from malaria, the lack of 
precaution ‘seemed to me almost disgraceful.: ` 


On returning to England shortly afterwards I discussed | 
His ‘comment 


the matter with the late Sir Ronald Ross. 
was, to say the least, forceful. But however severe his 


comment may have been it cannot be questioned that | 


it was deserved. If doctors never did agree.about another 
thing, before or since, there is no denying that.we have 
been unanimous.in accepting the principles and practice 
'of the prevention of malaria. In the whole field of-the 
. practice of medicine there is no other disease that so 
perfectly shows the value of: professional prevention 
‘and cure. Е ‘ 

The prevention is simple. if sometimes, ‚ owing to the 
nature of the country, difficult. -It consists in the regular 
' prevention of the breeding of malaria-carrying mosquitos, 
and in the regular daily consumption of a, dose of quinine 
to prevent the.malaria '' bug’ from” flourishing in- the. 
body. The latter is especially ' "necéssary wherever, and 


from whatever cause, the prevention of mosquito breed- · 
In all the great field of modern scientific. 


. ing-is difficult. 
achievement.I can recall nothing so perfect as the good 
effect of the &pplication- of tlie teaching of such men as 


Manson and “Ross in respect to malaria. —I am, . etc., e | 


: Hadleigh, “Suffolk, Jan. 22nd. rs J А C. Warr. 
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' Malaria in the Panama Lone 


Sm, —In your.issue of January 19th. Dr. A. J. Orenstein 
‘correctly states how it comes about that the name of Sir 
Ronald Ross is.connected with the construction of the 
Panama: Canal. - Reference to. Memoirs, by the latter, 
shows that in 1904 Sir Ronald ‘airived in America to 
attend an international. congress ‘of arts.and sciences. at 


'St. "Louis, Ü: S.A:. "Thereafter he received an official in- 


"vitation to visit Panama, . where he. remained eight days, 
and Љаѕ placed on record’ amusing. incidents which occurred , 
during this period. He "delivered a lecture, and as to this 
states: ‘‘There was little advice to- give because everyone 
knéw bis work already.” -How did this conie about in an 
area whete malaria and yellow fever bad proved so death- 
dealing that, with no lack of engineering skill, the French 
had abandoned their' scheme for a canal? The answer 
must- be. that’ the wonderful organizing skill of Gorgas 
“secured the victory; by utilizing the facts discovered by. 
Ross. It is interesting to know that Gorgas -did not pro- : 
ceed to Panama to encounter malaria without a fixed 
faith in the advantages so offered. “In January, 1903, on 
“receiving his appointment. to undertake sanitary work in 
that area, he wrote to Sir Ronald Ross thus: “ I will have 
a broad. field for anti- malarial work, and I hope to be able 
-to again show- what.an -incalculable boon to mankind your 
discoveries have been." Anyone who has afforded himselt 
' the pleasure of ieading the periodical reports issued during 
, the construction of-the canal cannot fail to appreciate the . 
determination, and skill with which Gorgas undertook bis 
onerous work, and to wonder at the apathy which still 
` enshrouds—with the“ happy exception of Malaya, under 
Sir ` Malcolm: Watson—the Governments of tropical 


When Gorgas, -had-completed his world-renowned work -he 

` showed: that he not only ..possessed - the’, characteristics . 
which distinguish men capable of. organization and the 
accompanying ‘responsibility, but -of mental generosity. 
With ‘the stipulation it need not be considered private, 
the following statement by General Gorgas was communi- ` 
cated to Sir Ronald Ross (March 25th, 1914): '' Your dis- 
covery that the mosqitito transferred the malaria patasite 
from man to man has-enabled us at Panama to hold in 
- check this disease, and,to eradicate it entirely from most 
points: or the Isthmus where our forces were engaged. It 
seéms to me not extreme, therefore, to say that it was 
your ‘discovery of this fact that has enabled us to build 
the canal at the Isthmus of Panama. "—I am, etc., 


W. G. Kine, C.LE., 


Hendon, Jan. 21st. Colonel I.M.S. (ret.). 


Supply of B.C.G. Vaccine 

Sm; In a recent letter in the Journal (October 27th, 
1934, p.- 791) Dr. Gregory Kayne pointed out a mis- e 
statement in my book. to the effect that B.C.G. vaccinee 
for intradermal use could be obtained from Paris. In my 
reply-(Novémber 10th, 1934, p. 885) I promised to inform 
him as soon as I found a suitable source of supply for the 
géneral practitioner. - » 

I have.now -ascertainéd that the vaccine cannot be 
obtained froni any laboratory in Great Britain. Dr. 
Wallgren of Sweden.has very kindly corisented to supply 
it to anyone in this country at a-nominal charge, but this 
involves the question of importation restrictions. Inquiry. 
at the Ministry of Health reveals the fact that it can only 
Ље imported under a licence. This means one, of two 
things: (1) Any doctor. who wishes. to inoculate even a 
‘single case must go through all the formality of-‘obtaining 
a- licence to import one ampoule ; this is clearly a-hope- ^ 
lessly. unwieldy method. |(2)-Some firm of chemists must - 


countries where malaria, counts its victims by millions. " 


ГА 


. consulted me about six years ago. А short time previously ` 


.pain. These clinical findings of secondary malignant deposits 
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become sole agents for the B.C.G. vaccine and all orders 
must be transacted through them. Unless some firm is 
willing to take this latter course—subject, of course,” to"! 
„the Ministry deciding to grant a licence—there appears to 
be a deadlock, and doctors in the British Isles will be 


unable to obtain the vaccine from any source.—I am, etc., 
i "Henley-on-Thames, Jan. 28th. : К. NEVILLE Irvine. 





| Natural Alkaline Water :' ; 

SIR,—At the urgent request of the Cheltenham. Town 
Improvement Committee, we wish to correct an.error in | 
& book written by us in 1929, The Physiological Principles 
of Hydrology. ‚Їп this it is stated that’ there are no 
alkaline waters in Great Britain. This is an obvious 
Oversight, since, as is well known, the Pittville Spring at 
Cheltenham provides the only natural alkaline water in 
the British Isles. —We аге, etc.,. . ^ — PM ` 

nF IMS s A К. С. GORDON. 
. Bath, Jan. 25th. F. G. THOMSON. | 
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Spontaneous Regression of Cancer ' 


. . SIR,—As there has recently been some correspondence 
in the Journal under the above heading, may I be allowed 
to quote a very interesting case? MEN 

The patient, a little fat woman of about, 40 years of age, 


she had undergone an operation in a London hospital which 
had necessitated radical removal of her left breast and left 
axillary glands for carcinoma. Her operation had been 
followed later by lead injections in the hospital. When she 
consulted me she was complaining of pain in the scar and 
the appearance of little hard nodules. In the course of the 
next twenty weeks her weight dropped «fom 14 to 7 stone, 
her liver was enlarged and stony hard, reaching below the 
level of the umbilicus, and she had what appeared to be an 
extensive consolidation of the lower lobe of the right lung. 
She was given 1/4 grain of morphine sulphate injections, 
and eventually 1 grain of morphine every two hours for her 


in liver and lung, ètc., were confirmed by a surgeon whom I 
called in. Eventually she appeared to lose her pain and put 
on weight, Ultimately all the morphine was slowly with- 
drawn; the hepatic enlargement and pulmonary consolida- 
tion entirely disappeared, and her weight increased again to 
about 10 stone. The same surgeon saw her again at this 
time, and declared that he could find no evidénce of secondary 
malignant growths anywhere. Finally she went away for a 
seaside holiday for about six weeks, quite her former self. 
Unfortunately she died a short time afterwards duting an 
attack of asthma, from which she had suffered all her life. 


Another interesting feature was the enormous tolerance 
to morphine which she developed. I estimated that she - 
must have received about 1,500 grains of morphine 
sulphate in all. It was unfortunate that I was unable 
to get permission for a post-mortem examination from 
eher relatives.—I am, etc., 


J. B. Scorr, M.C., M.B., Сн.В. 
London, S.W.18, Jan. 12th. b 


+ 


The Study of Malignancy 


Sır, —I have been waiting since November 21st last for 
one or more of the most important medical papers to give 
the medical profession a lead with regard to the letter in 
the Times of that date, which was signed by Sir Walter 
Langdon Brown, Sir Arthur Keith, Professor G. W. 
Nicholson, Dr. A. F. Hurst, and Mr. Sampson Handley; 
outstanding figures in the scientific, medical, and surgical 
world. They wrote in united commendation of the work 
done on malignant disease by Mr. Morley Roberts, in his 
book Malignancy and Evolution. This letter seerhed to me 
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a very remarkable medical event. So far as I know such a 
thing never happened before in the history of medicine, ` 
and -yet ‘not a word has beén- said in any authoritative 
medical paper of something which, at its lowest estimate, 
was ‘‘news’’ of the highest interest. So far as I can 
gather it seems obvious that the five signatories of the 
letter in question did not write it merely to please the 
author, or because they -liked his literary work, but 
because- they honestly believed that recognition of what 
he had written on malignancy was.in the interests of the 
public and the world at large. «. ` : ` 

Is there, then, any reason-for silence about wórk which 
led them to ‘take this utterly unprecedented step? Is 
there any obstacle? , Some may think so. ‘I should hate ' 
to believe it, but I cannot refrain from saying that a large 
majority of the medical profession is at present profoundly 
‘dissatisfied with cancer research, and would welcome light 


from whatever quarter it came.—I am, etc., :, · 
` А.Н. B. Krexman, F.R.C.S.Ep. 
Staplehurst, Kent, Jan. 27th. A We s NDA 

*^ Mr. Morley Roberts’s thoughtful contributions to the 


- study of malignant disease have not passed without remark 


in' these columns. Warfare in the Human -Body was 
reviewéd on October 23rd, 1920, and a long notice of 
Malignancy and Evolution appeared on July 3rd, 1926.-— 
Ер. B.M]. . a 





Meat in the Child’s Dietary 

. SiR,—In a pamphlet issued by the British Broadcasting 
Corporation and entitled '^ The Day's Food: Six Months 
to Five Years ” the statement is made: “ Тһеге is a 
mistaken idea that it [meat] is not néeded by the young, 
but this is' not so, as, on tlie contrary, it is most necessary 
for growth." (The italics are my own.) I do not now 
ask for the hospitality of your columns for the purpose 
of advancing any vegetarian principle as sucb, but rather 
would I beg to solicit your kind offices in refuting what 
is so plainly a misstatement. What precisely can be tho 
difference between '' necessary " and '' most necessary "' 
must surely be left to the high authorities of the B.B.C. 
to decide, but, even minus the superlative, to the plain 
reader the sentence quoted can only mean that healthy 
growth without the aid of flesh foods is impossible— 
which, of course, is absurd, as parents of thousands of 
vegetarian children who’ have never tasted flesh foods 
can testify. Having regard, indeed, to the great .mass 
of evidence from vegetarian experience which is now avail- 
able, it is truly astonishing that a protest from this office 
to the B.B.C. should have been met only with a refusal 
to'allow the false statement to be adjusted, as also with 
the innocent assurance that the anonymous author of the 
pamphlet is none other than ''a first-class authority 
on diet.” 

Not only, I would add, is denial possible from vege- 
tarian experience, but the great body of medical and 
scientific testimony also, as I -would submit, is quite 
contrary. For the sake of brevity I mention but a few: 
authorities. It was the decision of the International 
Scientific Food Commission, which met in several 
European capitals during the Great War, that ''no 
absolute physiological need exists for meat, since the 
proteins of meat can be replaced by other proteins of 
animal origin, such as those contained in milk, cheese, 
and eggs, as well as by proteins of vegetable origin "^5 


, Professor E. V. McCollum has declared that “' we could 


‘entirely dispense with meats without suffering any ill 
effects whatever '" ; while Sir Robert McCarrison (whose 
pre-eminence as an authority on the diet of the Indian 
pe8ples is well known) says categorically in his small 


‘primer entitled Food (p. 69): ''If the food contains 
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-ehough milk and’ milk- products, then “it is riot necessary. 


.. to eat flesh-meat atalL" “``: "n Е 


-Unwilling - as I'am in this. н to. эе: апу. point, 
-except : that on which. scientific: authorities are’ ‘agreed, 


it. must also be entirely germane: to.the subject of this - 


letter to point- out that in’ the. „Lancet of January , 19th” 


' there appears ‘an: article entitled -‘ Ап: Important Experi- , 


';medical profession will: be familiar), with-an introduction 
-_ be of more value for . purposes, of nutrition than the 
‘protein of meat." 


'. generally agreed, I- think, that Dr. 


‚7 teins’ those: of -whole milk and: ‘whole eggs. share- the first 


Й 


the, list. Ecc kN 
Co Patrick Ledmond- 
б, February, 


` tracheotomy, leaving a tube down Gordon's throat, and told ` 


' not-weakened, on that account. 


. from muscle meat (which are those referred to by. the'|. 
B.B.C. -broadcaster) are aad, to be- inferior to some others. 
>I am, .etc., ` 


' to, death ‘for “aseries ‘of robberies. 


-breathing and his ‘heart - was < beating. ` 


E died in & few moments. Uu 


® be. half dead; ‘and then cut down, and his entrails to be: cut . 


D Behold the héart of: а, traitor.” | 
-the abdomen, pulled out the bowels, end burnt them ja., 


„ment in First-Class, Protein," Ъу- Юг. Corry -Mann (with |. 


whose ` ‘experiments , in; «child. nutrition- -membẹrs of, ће 


by. the. President of ‘the .-Royal- Society, in: : which - the" 
following words occur: ‘‘ The protein of milk: ‘appears’ to 


Doubtless, in growth, 
besides protein have to be- considered, but it. will ‘be | 
Corry- Mann’ S sug- ' 
gestion as. regards- milk is the more strengthened, and , 
Similarly, in the: January 
number of Nutritional Abstracts and Reviews (issued by | 
the Rowett Institute at Aberdeen). occurs an article Бу 
Dr Margàret Fixsen, on “ The Biological ` Value of Protein, 
in.Nutrition,' іп which it is: said: СОЁ the, animal'pro-, 


place," wliile;. even among flesh proteins, those derived 


лоз FRANK WYATT, . 
‘Secretary, London- Vegetarian E 


s |! Society. N 
8, John Street, » Lohdón, W.C3, Jan. 28th. У 
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; " Recovery "edi ‘Hanging a ы 
SR, = Dr. ‘Aitchison? :КоБенхоћ, in his’. “intensely: inter- ~ 
esting article “t Recovery . from : Judicial : Hatiging a, 
(Journal, January 19th), enumerates ‘several instances of | 
this - rather remarkable e барранда. d venture to. add, to ` 


was hanged | ‘for. _street | АСЕ 
1767. H "had been suspended for. eet teh 
minutes, -when he - was ‘rescued, by the mob. and carried ‘to 
an appointed place. “Here a surgeon ‘was in attendance. ‘He 
performed tracheotomy, and the man ‘was‘restored to life. 
Thé strange case, "of: Gordon,'.though not successful, 
worth repeating. . He was a highwayman who was Bed 
“Не did -all he could to 
secure a reprieve; ` finally offering a’ reward Хо anyone who 
would suggest апу means’ “by which .he might escape his fate. 
A doctor named Chovet saw the man in’ gaol; performed а 


‘him ‘when „hung tó closé.his nosé and mouth. Wheri-he was, 
cut down .after hanging ‘for forty-five -minutes he was ‘still 
“He was taken to 
a ` public-house, + "Where the dogtor: Was. еви ‘him; but. һе 


Тһе old method ‘of execution. by Bids ‘followed by: 
mutilation, prevented, any ‘possibility of a man escaping 
his доо: . The. “sentence was as. follows : ^s Я 
DA That the traitor is to be taken from the prison: and laid 
upon: а sledge or: hurdle and drawn to the, gallows or place 
of execution; and then to be. ‘hanged “by. the neck until. he 


out of his\body, and~burnt’ by the: “executioner: then. his 
head is to be cut off; his body to be divided, into Quarters, 
and afterwards his head: and ques to be: set up in some. 
open place directed.” | ч ge бы ars 


s - 


In carrying. out this sentence. the, prisoner: was hanged 
until.he was half: strangled, and then ‘cut down.:. The 
executioner , slit -his chest open, plucked: out, the heart, 
and ‘held it. up. to _view of. the assembled mob ` calling; С 
‘Sometimes he opened’ | 


front of his victim. 








other factors i 


. Dublin, Jan. 22nd} .; . ' 


А London,- Wwa, Jan., "24th. 


ze -— 


“ "Suspendantur ef viventes ‘ad terram .posternantur, et 
interiora sua extra 'ventes suos capiantur ipsiusque viventibus 


.Somburantur,'' UE . И 


, The present method of the’ long” drop causes instant 
"and certaiü death, and“àgain there is no possibility of 


escaping fate. This method causes a fracture-dislocation- 


of the cervical vertebrae pressing on or severing the 
‘éord or medulla. ‘There ‘are some’ excellent, Specimens 
of fracture-dislocation of. the vertebrae, ‘as the result of 
judicial-hanging, in- -the museum’ of the Royal College of 
Surgeons of .England.- A present-day -exécution is soon 
Over. 
death ; ‘oecurs is about two` guts. —I am, etc. a 


© А. Parry, 


о “Hove, Jan. 90h. . — fee eee i 
Sir, бг: A heon Robertson’s ife on “ Goes 
after _Judicial - Hanging,” and his reference to, means of 


From the. entry of the hangman into the cell till , 


‘resuscitation practised in Ireland, prompt me to send ` 


youa relevant stanza: from’ ‘‘ The Night before Larry 


was Stretched,” a ballad descriptive of the carousal per- 
mitted as a~solace to- the criminal ‘om the-eve of his 
‘execution ‘Larry “sings: = d 


When I dance. 'twixt de eart’ and dé skies 
- De clargy -may*bléeat for de struggler, 

But when on de ground your friend, -lies ` 
‘Just tip nie a.snick in de jug'lar ; 

. For dat’s de poor s 'suff'rer's last hope, 

^ Аѕ de surgeons of Otomy? tell us, 

Dat when I’m cut down from de rope . { 

You'll bring back de wind to my bellows 
And set me once more_ on my pins. · 


The ballad was at one time. very popular in fedand, 


and was sung to an old’tune, named’ after’ the song, . 


which, mány- .will be surprised - -tó' learn, was- taken by 
' Handel and ennobled: into" How Beautiful i àre the F eet. d 
—I dm, etc) a, See 

Боз] H. Woops. 


vs “ — ats B 
: u . -. 


: Needed: Information on Twins 


' ` Sig,—Those of us who Наа the pleasure of listening . to 


the excellent paper on’ twins read before 'the Eugenics 
"Society Љу. Dr. Fraser Roberts the other day must have 
| been impressed by the appeal made. to the medical pro- 
` fession. for assistance in obtaining accurate details of the 
birth of-twins. - KE ыс 


‘Invaluable as has been the- information obtained from a 


study- of twins, and particularly '' identical, 4 twins, the 
work ‘has been greatly handicapped by thé lack of records 
‘of twin births, giving such details аз the, state of _the 
, membranes; , ete. Surely: “this .іѕ, а matter in which the 
' general practitioners . of the:country can render unique 
assistance to the cause of medical "research, and, particu- 
‘larly that branch of it which is now, if somewhat 
belatedly, obtaining thé. recognition which we.of the 


medical. profession: have been inclined to ‘withhold in the: 


-past —namelj eugenics. ~ 0? ~ 
We all appreciate that. the fainily doctor has to cüt 


‘down his paper work #0 a minimum, but ‘here is a case‘ 
' where a little extra trouble will be' of inestimable value. 


. to the-cause of research. ` Al -that-is required is that after” 


attending the birth of twins, or triplets, the doctor should 
make а; note of the details of the case and file it away for 
reference. 
'insist'on such details being entered in all their case records. 


Too often in the past'has a promising investigation been’ 
‚ nullified, .or. well-nigh $0, because of the lack ‘of such’ 


“details. =F am, etc.; 
Wura А. R. - THOMSON. | 


z" = n - " 


ER < Otomy ” = Anatomy. . 
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In-the same way maternity hospitals would 


` class medical staff a hospital tends: to gain a high reputa- 


. would be better safeguarded ;.-the various departments 


. & hospital—would be conducted on more scientific lines ; 
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Diphtheria Prophylaxis . 

Sır —In justice to alum-toxoid prophylactic, which 
offers added help to those combating diphtheria, and: to 
Dr. C. J. McSweeney, whom I entirely misled owing, to | 
confusion of two numbers іп а’ letter, will you allow 
me to make a small correction? During-the-recent past. 
some American and English clinicians had tried toxoid— i 
tbat is, the formolized whole-culture filtrate, to which a ! 
small quantity of alum had been added, just sufficient to 
produce turbidity. This, though much more .easily ‘pre- | 
pared and therefore a cheaper material for large campaigns, , 
did not give as high immunity as alum precipitate washed : 


free from broth and other “ impurities," which we have il 
used in our later work.:-The batch referred to by Dr. | 


McSweeney at the top of page 104 (Journał,: January 19th) | 
was not a washed precipitate, but was toxoid plus alum. | 
One other point. Dr. McSweeney credits me with the | 
Phrase ‘‘ detector dose," referring to the preliminary test | 
"for sensitivity. It was Dr. Chesney of Poole who coined 
this useful phrase ; he used this method independently 
in his highly successful campaign in Dorset.—I am, etc., 


Beckenham, Kent, Jan. 29th. R.A. O’Brien. 





Hospital Administration . 

Sır, —The Incorporated Association of Hospital Officers 
recently discussed the ‘question of whether the chief 
administrator of a hospital should’ bé a layman, “and 
having had a varied experiencé of hospitals in this and 
other countries, some with lay апа: others with medical 
men in charge, I venture to suggest that, provided 
administrative ability is equal, it is infinitely preferable 
that the'superintendent should be a doctor and not a^ 
layman. The primary function of a-hospital is the care 
and treatment of sick persons ; consequently. the 
members of the medical staff are its most important 
officifls, and its reputation "will depend mainly on their 
work. and ability. However ramshackle its buildings arid 
equipment" arid indifferent its administration; with a first- 


tion ;.whereas with a second-rate staff a hospital cannot 
obtain a high reputation, however up to date its buildings 
and efficient’ its management. A hospital; therefore, is 
unlike a hotel, the important officials of which are laymen. 

First let us examine the question from the more purely 
medical side. With:a doctor in charge the medical work 
“would be,supervised more safely and the discipline „of 
residents more smoothly maintained—especially would 
these be important when the more senior members of the- 
staff were absent. The high traditions of the profession 
"and the confidential relations between doctor and patient 


would be co-ordinated. better. The residents would obtain- 
more valuable and authoritative advice when difficulties 
arose—especially important in those hospitals with few 
and inexperienced housemen (for-example, difficulties with 
police, admissions, discharges, transfers, etc.) The in- 
spection of food and milk—a most important duty in 


the relations between coroner and hospital would be more 
friendly and confidential; the scrutiny of indents for 
instruments and appliances would be conducted expertly ; 
and so on. These reasons may appear ‘unimportant 
when applied to some of the larger hospitals possessing 
numerous, capable, and experienced medical residents, but 
in others their importance is very real, as experience in 
this and other countries shows. . . й 
Secondly, the question will be examined from the 
business side. This includes such duties as the super- 
vision of the details of buildings and' extensions, equip- 
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.Of successful hospital administration. 





ever, ‘seldom gives the best results. 












-to hear of any. similar experiences.—I am, ete., 
e 
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ment, repairs, supplies, kitchens, laundry, lay male 
personnel, secretariat, etc. "Thé co-ordination of these 
duties with the various medical activities is the essence 
So complex has 
this bécome, owing to specialization, etc., that it is diffi- 
cult for the chief administrator to obtain, without medical 
training, the maximum of good for the patients combined 
with the optimum of efficiency, economy, and progress. 
Doctors, it has been said, have neither:the proper business 
training nor the necessary interest in administrative details 
to make’ the best managers, and. there i8 some truth in 
this contention. Hospital administration should be 
regarded by doctors more seriously as a specialty, like 
any other specialty ; for it requires, for the best results, 
special training. Then, it has been suggested, the best 
System is to have two coequal heads—a medical super- 
intendent and a lay administrator. Dual control, how- 
'To inquire into the 
systems of some of the most efficiently managed and up- 
to-date hospitals in other parts of the world is instruc- 
tive. For example, -the-Mayo-Clinic possesses a- medical 
administration that is world-famous and second to none.: 
It might be laid down, thereforé, that the ideal, super- 
intendent should possess not only the right aptitude, 
financial acumen, a quick, judicial, and methodical тіпа, | 
tact, and forcefulness, but a training in hospital adminis- 
tration and in medicine. i . f bil 
Thirdly must be considered the settling of the .more 
important questions of policy, appointments,’ finance, 
salaries, formation of rules, and, in our -vóluntary 
hospitals, the raising of money: --These matters are the 
concern and function of the ministry, board of governors, 
or directors, and are, or should „be, entirely outsidé the 


-duties of the chief administrator."-If has'been stated that 


as the Minister of Health and First Lord of the, Admiralty 
are laymen, so the superintendent'of à ‘idspital~should 
not be'a doctor; but these are not parallel cases. In a 
voluntary hospital organization these Minsters correspond 
to the chairman of the board of governors, who is a 
layman.—I am, etc., 


London, S.W.1, Jan. 7th. 


V 
KENNETH Brack, F.R.C.S. 


‘Expectant Treatment of Acute Appendicitis 


SIR,—The following case prompts me to put ‘forward 
an argument against the present-day expectant treatment 
of acute appendicitis. ' i 

A girl, aged 20, previously healthy and robust, developed 
what was thought to be acute appendicitis in January, 1932 ; 
she was forthwith admitted to hospital, the attack subsided, 
and the appendix was removed some ‘six weeks later. The 
abdominal wound healed. normally, but the patient never 
regained her former health, and has suffered from anorexia, 
and 'symptomless wasting ever since. She now weighs 
`4 5%. 71b. She has-been seen by several medical colleagues, 
none of whom have been able to establish a diagnosis. As 
one of the possible diagnoses „tuberculous salpingitis has been 
suggested. i 

It now occurs to me that, although nothing abnormal; 
was noted at the time of operation, had the abdomen’ 
been opened during the stage of acute illness the appendix 
might have been found to be normal and some swelling 
of the tubes disclosed, which would have given a valuabló 
clüe to the cause and treatment of the subsequent illness. , 
~ Tle moral of this case. would seem to be that the 
adoption of ‘expectant treatment in cases of acute appendi- 
citis may lead to the irreparable loss (especially in 
females) of valuable evidence which would have been 
disclosed by immediate operation. I should be interested 


"E L. J. PaNTING, B.Ch.Cantab. 
` Bradford-on-Avon, Wilts, Jan. 27th. 





Obituary 


MICHAEL GRABHAM, M.D., LL.D., F.R.C.P. 
Madeira 

Dr. Grabham, the patriarch of Madeira, died at Funchal 
on January 28th—less than three weeks after his ninety- 
fifth birthday. In him the British Medical Journal loses 
a very old friend and occasional contributor, who made 
a point of.calling at the editorial office on his summer 
visits to England. Не joined the British Medical Asso- 
ciation in 1875 and remained a member until two years 

ago, when he said '' I consider my course is run.” 
Michael Comport Grabham, youngest son of John 
Grabham, M.D., of Rochford, in Essex, was born on 
January 9th, 1840. He was educated at King's College, 
London, and St. Thomas’s Hospital, obtaining the 
M.R.C.S.Eng. in 1861, the L.R.C.P.Ed. in 1865, and the 
M. D. of Aberdeen University in 1867. Long afterwards 
- Aberdeen made him an LL.D, 
] He became M.R.C.P.Lond. 
| in 1868, and was elected 
F.R.C.P. in 1877, three years 
before Sir Thomas Barlow, 
who now becomes the senior 


Aíter sx months as house- 
surgeon at St. Thomas's Dr. 
Grabham went to Madeira in 
1861, sailing in the coarse 
discomfort of the 200-ton brig 
which (as he wrote in his last 
contribution to the Times) 
has now become the 20,000- 
ton liner. At that time the 
\ victims of tuberculosis filled 





` the hotels of Funchal, and the active-minded young man 


` who took medical charge of them had ample opportunity 


~ 


_to participate to the full in social life. 


aiye 


М; 
x 
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of studying the effect upon invalids of open-air life in 
a warm and equable climate. 

In 1865 Dr. Grabham married Mary Blandy, a member 
of a well-known family in the island ; and in the same 
year he published a small practical book on Madeira : 
Its Climate and Resources—the first of many writings 
on this and kindred topics. Thenceforward, apart from 
regular stays in London and in other towns where the 
British Association held its annual meetings, the. island 
was his home, and he has been well described as its 
most beloved and influential figure. For many years he 
practised there as a consulting physician, but found time 
to indulge in varied intellectual pursuits and hobbies, and 
His was indeed 
a genial and kindly nature. He delighted in human 
contacts. Dr. Grabham's hospitality was proverbial, and 

he seemed to remember everyone he had met in his long 
life. With these social gifts he combined the tempera- 
ment and outlook of the born naturalist It would be 
hard to say which branch of science attracted him most, 
but perhaps marine zoology lay nearest to his heart. He 
had a wide knowledge of the fish and crustaceans in 
Madeira waters ; the island flora and fauna were a never- 
ending source of pleasure to him ; his scientific interests 
ranged from entomology to atmospheric electricity, and 


- from earthquakes to, bell-casting. At his house, half-way 


up the hill behind Funchal, he had a large collection of 
clocks of every sort (including a full-size church clock), 
and a two-fhanual organ, upon which he played with a 
musician's skill. So well known was he as an amateur 


organist that he had the honour of giving recitals in 


St. Paul's, the last occasion being soon after the reopen- 


E LN 
Loe yh. 


Fellow at the age of 89. 


ing of the Cathedral in 1930, when he was in his ninetieth 
year. 

At the centenary meeting of the Geographical Society 
in 1907 Dr. Grabham represented the Royal College of 


Physicians of London. Fourteen years later he delivered 
the Bradshaw Lecture, in which he gave a description 
of subtropical esculents from the economic and biological 
points of view. A full abstract of this appeared in the 
British Medical Journal of November 12th, 1921. His 
last contribution to our columns (a short paper on 
“ Harvey's Ruined Burial Place ") appeared four years 
ago as part of the appeal for the rebuilding of the church 
tower at Hempstead in Essex. 

He leaves two sons and a daughter. One of the sons 
is Government geologist in the Sudan, and the other, Dr. 
Michael Grabham, is a medical graduate of Cambridge. 


[The photograph reproduced is by Lafayette Ltd.) 


HENRY WALDO, M.D., M.R.C.P. * 
Consulting Physician, Bristol Royal Infirmary 
We regret to announce the death, on January 25th at 
Clifton, of Dr. Henry Waldo. He was for thirty-three 
years a member of the visiting medical staff of the Bristol 
Royal Infirmary, and combined the work of consulting 
phy:ician and dermatologist with general practice. 

Henry Waldo was born in Bristol in 1846. His 
younger brother, the late Dr. F. J. Waldo, was coroner 
for the City of London and borough of Southwark. From 
Bristol Grammar School Henry Waldo went to the Bristol 
Medical School in 1867, and it is interesting to record 
that two of his fellow students there, who entered a year 
before, him, Dr. Conrad Fitzgerald of Newfoundland and 
Dr. J. E. Shaw of Clifton, are still with us. Dr. Waldo 
continued his medical studies at St. Bartholomew's 
Hospital and at the University of Aberdeen, obtaining 
the diploma of M.R.C.S.Eng. and the M.B. and C.M. 
degrees of Aberdeem in 1871 ; he proceeded M.D. two fears 
later. After holding the posts of resident medical officer 
at the Royal General Dispensary in London and clinical 
assistant at the Royal .London Ophthalmic Hospital, 
Dr. Waldo returned to Bristol. In 1873 he was appointed 
assistant physician to the Royal Infirmary, and within 
three years became full physician. In 1880, at the 
request of the governors, he took charge of a new depart- 
ment for diseases of the skin, but continued his duties as 
general physician until 1907, when he was appointed to 
the consulting staff. He became M.R.C.P. in 1888,' but 
declined in later years to allow his name to be put 
forward for election to the Fellowship. 

Dr. Waldo was president of the old Bath and Bristol 
Branch of the British Medical Association in 1902 ; he 
was also president of the Bristol Medico-Chirurgical 
Society in 1907, and of the Dermatological Society oí 
Great Britain. His membership of the B.M.A. covered 
a period of nearly sixty years. He had been a widower 
for the past twenty-six years. Опе of his sons, Dr. Н. С. 
Waldo, who 'also studied at Bart's, is medical super- 
intendent of the Nottinghamshire Mental Hospital. 


THE LATE DR. M. F. CAHILL 


A correspondent writes: The death of Dr. Mark F. Cahill 
is a serious loss to the medical community in Belfast, 
and will be deeply regretted by his many patients, who 
held him in the highest esteem. As mentioned in the 
obituary notice printed last week, he was for many years 
an ardent member of the council of the Northern Ireland 
Branch of the British Medical Association. Dr. Cahill 
was an active Freemason, and remained a member cf 
his lodge for upwards of forty years. In spite of tlie 
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been a well-known practitioner in Dublin, and two of his 
, brothers ате members of the medical profession. Of these 
one practised in Dublin as a specialist, and the other 
is Colonel R. J. Cahill, D.S.0., R.A.M.C., who resides 
in England. Anether brother, Sir Robert Cahill has 
for the past fift years held the office of commercial 
counsellor at His Majesty's Embassy in Paris. Dr. Cahill 
is survived by. his wife and two daughters, to whom his 
colleagues tender their sympathy. 





Dr. HucH ALexanper Logan, who was for forty-five 

years a resident oí Ballyclare, died in Belfast on January 
12th last at the age of 75. He was held in high esteem 
in his native town, to which he returned after practising 
in Rasharkin for five years. He qualified in 1885, after 
studying medicine at Queen's College, Belfast, and ob- 
tained the M.D. and M.Ch. degrees of the Royal Univer- 
sity of Ireland. He was a member of the Ballyclare Town 
Ccuncil, and subsequently its chairman ; and the welfare 
of the inhabitants was always his interest. Dr. Logan 
leaves a widow and four daughters. Of him a professional 
colleague, who knew him intimately for тапу years, 
gwtites: ''Dr. Logan spent most of his professional life 
in Ballyclare: Hs had a large practice, both in the town 
and in the neighbouring country, and he had deservedly 
won the trust and affection of many. He was an exceed- 
ingly hard worker, never sparing himself if he thought he 
could serve another ; he practically never took a holiday, 
and was endowed with that valuable gift of being able to 
diagnose potentially serious cases in their earliest stage, 
and thus he prevented many tragedies. His death was 
due to a stricture of the oesophagus, and eight days before 
he died,»when he was unable to swallow even water, he 
was. out paying visits to his country patients. He died 
as he had lived, thinking of and working for others, and 
the state of his books showed that the question of fees 
occupied a small place in his estimation ; neither money 
“nor self was his god.” 


We regret to announce the death, at the age of 50, 
of Dr. JAMES ALEXANDER GORDON of Wigton, Cumberland, 
which occurred оп January 25th. He had suffered ill- 
health for the past three years with great fortitude. Dr. 
Gordon, who was a native of Buckie, Banffshire, 
‘graduated M.B., Ch.B. at the University of Edinburgh 
ia 1908. After long assistantships in Edinburgh and 
Durham he became ship surgeon on the Blue Funnel 
line, traveling extensively. During the war he saw 
active service in the Navy and in the Air Force. After 
being demobilized he settled in Wigton, and worked there 
for a little over sixteen years. Skilful and attentive, he 
was greatly liked by his patients and ‘had their full 
confidence. He married Phyllis Glendenning, second 
daughter of the late W. G. Glendenning of Newcastle- 
-on-Tyne, who survives him with a son and daughter. 
His remains were cremated in Edinburgh on January 28th. 
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The following well-known foreign medical men have 
recently died: Dr. César Roux, professor of surgery at 
‘Lausanne, aged 77; Dr. E. W.. WarcH, professor of 
“bacteriology in the University of Batavia (in the recent 
air disaster to the Dutch liner); Professor WILHELM 
Taurrer of Budapest, an eminent gynaecologist and 
founder of a school for Hungarian women doctors, aged 
83 ; Professor Новект PETERS of Budapest, a prominent 
gynaecologist and cugenist, aged 75 ; Dr. WENDELL С. 
Pumps, professor of otology in the New York Post- 
Graduate Medical School, and author of.a textbook on 
diseases of the. ear, nose, and throat ; Dr. Epovarp BAUER 
of Neuchatel, president of the Swiss Society of Internal 
<o Medicine; and. Dr. Ricarpo Nozano MowjoN, formerly 

"dean of the Medical Facülty of Clinical Surgety at 
7 Saragossa. f 












ids on his time, he gratified a-cultured - 





taste in litera and, with ‘fine discrimination, he 
had acquired: à able Hbrary of classical and modern | 
authors. Нес of a medical family, his father having 














. Medical Notes in Parliament. . : 
[From our. PARLIAMENTARY CORRESPONDENT] ^ : 





Parliament reassembled this week. The House of Com- 
mons discussed and approved Estimates for the Unemploy- 
ment Assistance Board ior grants to local authorities in 
distressed areas and for the new '' special area ” schemes, . 
The Housing Bill came up for second reading. 

Mz. Levy, who has first place for a motion on the House 
going into committee on the Civil Estimates, proposes to 
call attentibn to water supply throughout the country. 
Captain Harold Balfour has third place on the same 
Estimates, with a motion on the health and mortality оў 
the nation. The latter may not be reached. cS 

In the House of Commons on January 28th a report ` 
was received of the Examiners of Petitions for Private’ 
Bils, stating that among the Bills which had complied 
with the standing orders and would originate in the House 
of Lords was the St. Bartholomew's Hospital Bill. 


B.M.A. Standard in Unemployment Assistance 


On January 28th the House of Commons considered a p 
supplementary estimate for £5,000,000 for salaries and “ex- .- 
penses of the Unemployment Assistance Board. Mr. Олук ; 
SraNLEY said that he had never attempted to conceal from. 
the House that the regulations, if passed, would. 1 4 
certain cases, to a reduction. "Mr. T. Smitu said that they 
had been told by the British Medical Association that it WEES os 
going to write a cookery book for people with small incomes 
He challenged the British Medical Association, or any member: 
of the House, to draw up a cookery book giving meals that < 
would nourish the body as it ought to be nourished, and 
which could be purchased by those who were in receipt of. 
the allowances under the new regulations. Miss RATHBONE. . 
said that it was not the case that the new scales, in almost ^ 
every instance, satished the standards laid down by the British 
Medical Association. When a family was living wholly: on: 
the scale, and where the question of resources did not con 
into the case at all, if the House brought the British Medica 
Association standard up to the present cost of living ава 
compared it with the scale allowed under the’ regulations it 
would be found that there were deficits varying from, a few ou 
pence to something like 11s. in the case of a man with = 
five children. xt | 

Mr. К. S. Hupsow said all the cases һай not yet beeni 
finally decided, and the whole of the people had not exercised... 
their right of appeal. "т YU 

When the debate was resumed, on January 29th, Mr. OLIVER 
SraNLEY said that the Unemployment Assistance Board was 
looking into every hard case. If inquiry showed that there 
was hardship the Board would have no hesitation in advising | 
the Government of the amendments that were necessary, ай 
in asking the Government to submit them to the House. Не 
outlined concessions which could be made immediately by- 
instruction from the Board. 2t 

The House agreed to the vote. 




















Matrimonial Causes Bills 5 


On January 29th, in the House of Lords, Lord MERRIVALE 02 
moved the second reading of the Matrimonial Causes (P. 
cedure in Suits for Nullity) Bill. The measure provides t ; 
in any case in the High Court in England wherein a decree 
of nullity of marriage is prayed on the ground of thè 
impotence of one of the parties, the evidence ón the question 
of sexual capacity shall be heard im camera; unléss of oan 
application in. that behalf the judge is satisfied ‘that in: the 
interests of justice the evidence ought to be heard in open 
court and directs that it shall be so hearda “The LORD. 
CHANCELLOR said that the Supreme Court: of Judicature 






(Amendment) Bill, which. was mow before the House «of 
€ommons, contained a clause to the same effect. He asked 
their Lordships to give. Lord Merrivale's Bill a second reading, 
but he hoped that it might not Be necessary to proceed on 











X 
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. the remaining stages, ` since ‘the other Bill might be passed’ in 


the course of the next few days. .. fry - 
The Bill was read a second time. ^ · ` А 
In the House of Lords, on January 29th, the Mátrimonial 


- Causes Аша Procedure) ЭШ, хаз E a second- time. 


. with the Lord Chancellor, he had decided to appoint a сош-- 


the committee at an early date. 


“Water Supplies: ‘Present Position". 


А On January -28th Sir HILTON Youne, Teplying, to м. 
Paling, said that urban water undertakers generally. were іп. 
& much stronger position than, they” were at that time last 
year, both in. consequence, ot the measures taken to improve 
supplies where necessary, ‘and "because reserves had ‘been ^ 
: largely replenishéd_ “by "thé heavy: Décember ` "rains Deep, 
underground sources in a few areas were still not up to normal 
level. In.rural-aréas the priniary- neéd ‘was for- permanent 
- supplies, -and the total capital cost of schemes for which 
. State grants had been provisionally allocated was now over 
£2,600,000 for: schemes in 940 parishes. . 


Sos 


» VS ae a oe 
Coroners’ Inquest’ : ‘Committee of Inquiry 
Or January 29th’ Sir Тону GILMOUR informed: Mr. Morgan 
Jones that he had under consideration: whether „changes in! 
the law or practice regarding coroners’ inquests" "were desirable. 
The issues involved were'coinplex, and, after consultation 


mittee of inquiry into thé subject. He hoped; to be'able to’ 
announce the membership апа precise terms of Ieference of 
Mr. . Jones asked "whether | 
pending the result of such. an inquiry it woüld be, in“ the 
public interest to. circularizé: coroners to’ secure that’ their 
"Inquiries should be, confinéd to. the Cause" of. death.’ ‘The 


. Minister -said that it would, be petter to àwait the еш of 


: the pending inquiry., - 





‚ Protective Equipment for. Mine ‘Workers 


Oa January - 29th Mr. ERNEST: Brown, ‘replying to Mr: T: 
+ Smith, said that lie had given formal notice of his proposal ` 
. to "make general regulations on, the „provision of; fire-damp^ 
.deteétors for usé by workmén. in. mines. The notice was 
published. on January. 16th-last, ‘and, the period during: which. 
objections might be lodged. ‘expired on March 7th. Good. 
` progress; he said, -in reply. to Mr.' Tinker, 'was "being made- 
in the development of, protective equipment. for mine workers, 
_ particularly. with.'hard hats, “of which some 60,000 had 


"recently been „supplied. Не had had ‚по consultation ` with ` 


ПИ 


25 not „еѕїогеа any part ‘of the: “reductions. - T 


_ the colliery owners collectively regarding protective equipment, 
‘but, in .view~ of. the _importance | of ‘the, matter, he had 
.recently come to an arrangement with" the’ Saféty in. Mines - 
Research Board for the appointmerit .of a special technical 
officer who would devote his-whole time ‘to. „this - -question ` 
under, the general supervision. “of the Board's chief mining 
“engineer, x 


` еи GENS 


> "D E 5 А 
Consultant Services under, National- Health Insurance.—Sir `|. 


Нплок. YouxG; on January 28th; informed .Mr: Llewellyn-7 
Jones that’ he had -received representations from. organizations 
associated with. the -administration -of ‘national health insur-; 
- ance, urging that- the scope -of ' medical rèlief should "be - 
"extended to” the provision ` of- consultant services and, of- 
improved diagnostic facilities, as recommended by the. Royal 
Commission of.1926. ' He. had, however, nothing ta add 'to ` 
& reply om the matter which he gave on. “November ‘8th * 
E an year. 

‘+ Mine Fatalities. in British “India. біт Sanur’ Hoare told | 
Mr. “Grundy; on, ‘January ' 28th, that during. 1933; at mines 
in British India,' there" were 142 fatal accidents, in which’- 
130 men and twenty- -three women lost their.lives, and thirty- ~ 


Meo T 


. two people, whose sex was not recorded, were injured. There. 


‘were 655, other serious -accidents, involving injuries to: 670 
persons,. 605 of whom were men and sixty- -five women. 
Figures for 1934 were ‘not at present available... - E 


"Economy Cuts of 1931.—5іг ` -HiLroN. Youna -states that, 
information available indicates that most local authorities ` 
"which made reductions in the salaries and wages. of their staffs 
in’ 1931 have restored them in full, and that ошу а few have 


MEDICAIQ NOTES EN PARLIAMENT > o 






het es . UNIVERSITY OF LONDON 
A meeting of ihe. Senate маз. held on January 23rd, with ‘the ` 





seo i у t ` x ^ 


Tue Barris - 
^ s 2 СМеріслі JOURNAL 
DAI fase "Notes in Brief . 


. Mr -Hore-Belisha states ‘that he proposes | to bring the speed 
limit of thirty miles an hour in ар areas into force on 
` March’ 18th. :- 
` Mr. Ernest “Brown states that 1, 068 persóns were killed and 
3, 175. -seriously , injured i in and about coal mines during 1934. 

- “Mr: Ramsay MacDonald states , that immediate legislation 
is “proposed. to deal with ‘ribbon "development. 
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Universities and Colleges 





UNIVERSITY OF OXFORD - 
Professorship of Pathology, 

The -electors have appointed Howard Walter Florey of 
Magdalen College, late Fellow of Caius College, Cambridge, 
‘and now Joseph Hunter Professor of Pathology in thé Univer- 
sity of Sheffield, to -thé chair’ of , pathology, from May Ist 
next, inl succession to the late Professor Dreyer. Professor 
Florey graduated M.B., B.S. at the University of Adelaide in 
1921 ; he holds the B. A. and B.Sé. degrees of Oxford and the 


EY 


- |-М.А. ‘and Ph.D.-of Cambridge. 


: At à congregation held on January 24th the following 
medical degree was conferred: _. 


| B.M.—N: К. Stott, C. A. ‘Hinds Howell. 


|; Congregations will: be held “for the purpose of ТР 


‘Graces and conferring dégrees on March 2nd, Мау 2nd, June 
8th and: 27th, » July 20th, and August 8rd, at 2.30 p.m. 


UNIVERSITY OF CAMBRIDGE : 


. At a congregation held- om January 23rd the following medical ` 
degrées were conferred: 


. M.B., В.Сыш, —F. Ridehalgh, ‘Susanta Kumar Sen, L. C. Martin. 


C= 


M.B.—H. H. Bayley. 3 
.B.Cum.—*R. .M. Jones, *W. H. н: Jebb, A. G. Aldridge,- ^ 
W. Н.С. M. Hamilton, J. С. Chappel, J. W. Малар, А . R. 


Pope, M. 5. м. Каупег, Feerose Hormasji Masina. 
| _ By Proxy. m 


Lo. к * 
. i NE. . ‚= 2t ES ^ 





Vice-Chancellor _ (Professor L.'N. SS Filon, F.R. S.) in the 
chair. ` 

The Williani Julius Mickle Féllowship for 1935 was awarded 
to- Dr: S. Zuckerman, and the Carpenter Medal dor 1934.10 
‘Dr. К. J. Lythgoe. x Ў 


rm 1 UNIVERSITY. oF DUBLIN | eS ч 
_At the winter commencements, held оп January - 23rd, -the 
Met degree was conferred: 


—W. J E. Jessop, ЖОР р. Price (nde Stopford), C. de. v. 
short, J. E. tokes LOC 


RKT- . SOCIETY OF APOTHECARIES. OF “LONDON 


. The following candidates „have passed, in the subjects indi- 
cated: 

SURGERY. —]; А. Carter, R. Т ‘Crompton, J. E. Gärson; S. м, 
es —R. J. Crompton, L. Gottlieb, wr McC. Graves-Morris; 
J. Richter, D. Косуп Jonés. ^ 

Forensic Mepicrnz.~-R. J; Crompten, M. M. El Badri, С. E 


‚ Ftyaías, D. W: Hoodless, 1. M. Mo sre. : М 


‘Mipwirery.—G. 'G. O. Evans, T: I. Palmer. : 


The diploma of.the Society has been granted to s. M. Sabet, 
w. McC. Graves-Morris, and D, „ Косуй `]опез., 


suns COLLEGE OF pub Ne AND 
. 5 GYNAECOLOGISTS i г 


“At the quarterly meeting of the council, held on January: 26th, 
it was decided..to confer’ ‘the | Honorary ' Fellowship upon 
Nagiub Mahfouz. Bey of Cairo. ^" 
+ ‘The following were elected to the Membership of the 
College: . И 

м. р. ` Black,- J. G. Bonnin, I. Goldberg, -. Б. Mack. Honey, 
K. A. K. Hudson, R? W. Knowlton, E. Maduram, Н. McCurrich, 
J. L. Mewton, Joyce Morgan, R. H. Nattrass,.O. Robertson, Helen 
"|-Rodway, Margaret Rorke, Е: Stabler, J. А. хе того, D. M; 


| Stern, H. Stirling. . 


Dr.. Т. G. Wilson " (Adelaide) was admitted a Foundation 
. Fellow (in\absentia), and the. following were admitted .to the - 
` Membership: 


J. R. C. Canney, D. A. D. “Kennedy. n` absentia), Marjorie У. 
TON R C: Thomas, R. G. _ Worcester: "3 
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The Services 





R.N. MEDICAL COMPASSIONATE FUND 


^ Compassionate Fund, held on January 26th, with Surgeon 


> Vice-Admiral К. УУ. B. Hall, C.B., K.H.P., Medical Director-. 
. 7 General of the Navy, in the chair, the sum of £100 was dis- 


tributed among the several applicants. `` Е 


D 


`+ '* DEATHS IN THE SERVICES . 
vs Colonel Hubert Alaric Bray,-C:B., C.M:G., late R.A.M.C., 
“7  died-at Chileombe, Winchester, on January 23rd, aged 67. 


Hé was the son.of Major-General С. F. C. Bray. Born at, 


Guildford on July 18th, 1867, he was educated at King's 


~ -. College Hospital, and took the. M.R.C.S., L.R.C.P.Lond. -in 
`  1888., After acting as house-surgeon at King's College .Hos-.' 
.. pital, he entered the Army ‘as, surgeon lieutenant on July 27th, ` 

- 1892; became lieutenant-colonel on November 27th, 1914, ‘and - 


colonel on December, 26th, 1917, and retired, in 1921: ! He 
served with,the Expeditionäry “Force in the Tirah campaign 
' ` .of 1897-8.0n the North-West Frontier -of India (meda]>and 


^, vclasp); and im the Sudan in 1906, in opérations against the. 
^. Nyam-Nyani tribe, in the Bahr-el-Ghazal Province,-as senior: 


medical officer, was mentioned,in dispatches in the London 


7 Gazetté of Мау 18th, 1906, and received the medal with clasp, . 


and the 4th’ Class of the''Osmanieh. During the war’ of 


7) 1914-18 -he was A.D.M.S: at Mudros‘ during the ‘Gallipoli ' 
5... Campaign, and afterwards A.D.M.S. of Egyptian. hospitals, 


;" and later D.D.M.S. of the Seventeenth 'Army-Corps in France, 
‚апа of the Roüen hospitals ; 


1918.. After the war he was D:D.M.S. of the Western Cóm- 
+ mand. ‘He received the Medjidiéh, 8rd Class, in 1908, the 
Osmanieh in 1906,-the C.M.G. in 1916, and the C.B: on 
September Ist, 1919. 


4.. Sickness Commission and.of the Central Sanitary Board ої 
^, the Sudan. After retirement he served as medical superin- 
- tendent of the Ministry of Pensions hospital at Bath. He 


married Maude, fourth daughter of the Rev. W. J. Boys,.and , 


тт -had wo sons and four daughters. nous 





E 2 ` Medical News pen 


"The annual dinner of past апа present students of the 
"Royal London Ophthalmic Hospital will Ъе` héld- at’ the 
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Ps ^^ At the quarterly meeting of the directors of the Naval Medical | 





and was mentióned:in dispatches, | 
' ^in the London Gazette of July: 18th, 1916, aid’ May 25th; - 


Не served with the Egyptian Army: 
from 1899 +0, 1906, and again from 1912 to 1915, as“principal : 
_-medical officer, and was President of the Sudan Sleeping 


| of our Swpplement.. ^. ` ЖО 
‘|. “А. new. post-graduate course opened at the ‘National ' 


y. мА, - 6 ERT 
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nology, South. Kensington, S.W., at- 4.45 "p.m. to-day 
(Friday, February 1st), by Professor Artliur H. Compton 
of the University of Chicago, who-is:at present Eastman ' 
visiting professor at Oxford University: The title of the - 
lecture is ** An- Attempt to Analyse Cosmic Rays." : 2 
The Section of Laryngology of the Royal Society: of 
Medicine meets to-day (Friday, February Ist) at4.80 p.m., ` 
and not at 5 p.m. as announced last week (p. 186). 
"The spécial meeting of the Clinical Section of the Royal |. 
| Society of Medicine, on '' Generalized Diseases of Bone," ,: 
arranged for February 12th; „has, been postponed until. 
May 10th. ` RU . a 5 
, The Fellowship of .Medicine. (1, Wimpole Street, W.) -: 
announces that a lecture’on diarrhoea will be given аќ : 
11, Chandos Street, W.,:on February 8th, at 4.15 р.т..; ' 


[ the lecture om February 15th will be on jaundice: At the ~, ` 


Wellcome ‘Museum of Medical Science, on February 7th, 
at 3 p.m., there will be a,demonstration òn ‘syphilis, and’ 
on, February 14th on helminthology as it. affects- the 


|. clinician.. A demonstration of surgical cases will be given 


-at the National Temperancé’ Hospital on February 9th, 
at`3. p.m. Forthcoming special courses inclüde: chest 
diseases, at the Brompton Hospital, February 11th to 16th, 
all:day ; gyriaecology, at the Chelsea Hospital for Women, `. 
Fébruary- 11th-to 23rd, all day ; an evening clinical and · 
pathological M.R.C.P. course, at the National Temperance 
Hospital, on Tuesdays and Thursdays at 8 p.m., February-. , 
49th. to March 7th ; medicine апа surgery, at the Prince 
of. Wales's Hospital, February 25th to March 9th, all day; . 
гапа week-end courses in physical medicine, ‘at the St. John 
Clinic and Institute of Physical Medicine; February 9th ` 
and 10th ; children's diseases, at the- Princess Elizabeth. - 
of York Hospital.for Children, March 2nd айа 3rd ;-clinical - i 
surgery, at the- Royal Albert-Dock Hospital, March 9th . 
and 10th. . These courses are open -only’-to ‘members and 
associates of the Fellowship, from whom full details may 


bé:obtained.- ~ . 


‘The Lent session of the South-West London Post- 
‘Graduate Association’ opens at ‘St. James's Hospital, ` 


| Ouséley Road, Balham, $.W., on Fébruary 6th, and-will. 
4 be continued on Wednesdays, at 4 p.m., till March 27th. 


Details will be given week by wéek in the diary tolumn. 


. Hospital, Queen Square,-W.C.1, on January 28th, and 


| will be. continued till Friday, ‘March 29th. The course. 


| ‘includes’: out-patient. clinics, lectures and clinical, demon- 
strations: оп each week-day, except Saturday, at 2 p.m. ., 

"and 3.30 p.m, respectively ; demonstrations on the patho- . 

. logy’ of the'nervous system, on Wednesdays and Thursdays.’ 

га I2. пбоп ; and demonstrations on the anatomy. and >” 

я Sue. Physiology of the nervous system, on Móndays at 9.30-a.m.. 

` The fourteenth annual dinner of the Society of Radio- | and on Tuesdays at 5 p.m, The féé for the course -is 

`. Brapbefs will be held at'the Restaurant Frascati, Oxford: | £10 10s., and for: clinical clerks or those who hold per- 

sv Street, W.,.on Saturday, February 16th, at 7.15 pim; | petual -tickets £8 8s. Special arrangements will be; made 

"r ' with the president, Dr.-L. A. Rowden; in'thé chair. ../| for. those who cannot take the whole Course. 7 w 


` Langham’ Hotel, Portland Place, W., -on Thursday, 

tt February 7th, at 7.80 p.m: The chair will bé taken by | 

е. Mr. Malcolm L. Hepburn. ''Applicátions for tickéts (15s., ' 
``_ excluding wine) should be addressed to Mr. Р; С. Doyne, · 
“+ 60, Queen Anne Street, W.1. ^: , /- B 





{+ Bacteriological and other standards for-ice-cream will.. 
- ^ "be, discussed at a sessional meeting of the Royal Sanitary’, 


- Institute at 90, Buckingham Palace Road, S.W.,-on Tues- 


*.day, February 12th, at 6 p.m.. Dr. L. H: Lampitt and | 


Mr. E. B. Anderson will open the discussion; . and- several 
^ 'public health officers will also speák.  The'chair will be 
taken by Dr. Thomas Orr. _ MELLE IDEM 
.- , À meeting of the Pharmaceutical; Society of . Great 
^* Britain will be held'at 17, Bloomsbury Square,,W.C., 


эе on Tuesday, February 12th, at 8.80 p.m., when а lecture ; 
- aboratory " will be: 


vy of.‘ The Work of the Government 
. given by.Sir Robert Robertson; E.R.S.” 


A lecture and ‘demonstration on contraceptive technique- 


‘will be given.on February 7th, from 2.30 to 6*p.m., at 
'108, Whitfeld Street, Tottenham Court Road,. Ws 
. "Application.for tickets, which will be supplied to medical 
"practitioners “only, should. -be made, to‘ the "honorary 


f 


«secretary, C:B.C., at that address? 2... L E 


" . The-Guthrie “Lecturé~ of -the Physical Society will ‘be: 
of Science and Tech- 


delivered’ at the Imperial College 


= 7 t 
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ES At thé invitation of the Joint Tuberculosis Council, .: 
Dr. Peter W. Edwards, medical superinterident, Cheshire - 
Joint Sanatorium, near Market Drayton, Salop, is pre- 
-pared ‘to continue his séries.of short,, inténsive post- 
graduate courses of a practical nature on modern. methods 
of thérapy in-tuberculosis of the réspiratory'system; with 
special. reference^to:collapse therapy. Methods of Sana- 
torium administration will also be denionstrated. " Suitable - 
arrangements for board and residence-can be made within ` 
a conveniént.distance of the:sanatorium. Details of dates, 
expenses, etc., will be’ sent On application being made to 
the’ honorary -secretary for “post-graduate “courses, Dr. 


| William Brand, Pembury, The Drive; .Rickmansworth,. ~ | 


‘Hefts. © - MERC : E us 
Тһе: memory of the great physiologist ‘Claude ‘Bernard, 
the author of Introduction to ‘the Study of, Experimental 
.Médiciliz,.was.recently honoured at a reception given at 
the Collège de France, when ‘addresses were delivered by 
Professors A. Mayer and D'Arsonval; апа a visit paid to 
‘Claude Bernard's laboratory, in."which. his table, instru- ~ 
ments, and manuscripts are preserved. ac | 


°з 


^o Fee. 2, 1985] | 
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- The Canadian Medical: Associatio 
contains an account of the 
Dale of the honorary de 
University of Torónto. 


r 


|. ‘LETTERS, NO 
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n Journal for January 
“conferment upon Sir Henry 
ее „оў Doctor of Laws by- the 


е recalled that Sir Henry had been in closé touch with tha 
E ever since. the discovery òf insulin by Banting. 
and Best. ©: ee Я 1 


. By the Public Health (Smoke: Abatement) Act, 1926,- 


* 


‘the Ministry on 
interested may attend and give evidence. 


* power is given to the Minister of Health to make orders 


ala 


TES, AND ANSWERS `. 


SR. L.C. writes: І would be grateful if any of 
he president, Dr. H.-J. Cody, | 


‘it hag. done well for five’ years, 


- zt 
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New Cars for Old ‚ 

Me your 
readers could advise "me if, in their experience, it is, 
generally ‘fore. ‘satisfactory ‘as well. as économical to .get 
а new-car every year instead of waiting, until the one in 
use is no longer roadworthy. I have.a orris coupé,. 1929 ; 
and its value. now is £15. 


I must get a new car very shortly, and as I am told that, 


extending the provisions of the Alkali, etc. ; Works; Régu- | 


lation Act, 1906: In the 


exercise of this power an order 


was issued in 1928 extendihg* the-list of noxious: or’ éffen-, 


sive gases mentioned in the Act-of 1 


the list of scheduled works requiring registratidn. A draft 


order has now been prepared 
such gases and works 
' of Health, Whitehall, 
‘bookseller from H.M. 


further extending the ‘list. of: 
; copies may be seen at the- Mini 

S.W., or be purchased through any 
Stationery Office. А public inquiry 


into the subject-matter of the draft-order will be held at 


February 6th,.at 11'a.m. Any person 


© 


Dr. H. N. Stafford (Inner Temple) and‘ Dr. ‘Mary C. 


Sheppard and Dr. H. E. Marsden (Gray's Inn) were calléd 
to Ње Bar om January 28th. ^ ^ ` н ` 


a-member of the Académie: de Médecine. 


Dr. Meige, the well-known neurologist, has been elected 
Dr. Vreven bas 


been ‘elected President of the Belgian Royal Academy of 


Medicine for 1935. ү y 
. Dr. Herbert Pernice, director of the Berlin University |. 


. Institute for Industrial Disedses; has .Organized a public 


ds 


by 


x 


T 


‚ health exhibition for 
Reykjavik, where he will déliver a course of lectures. 


.the medical profession of Iceland at 


-~ The ninth International Congress of. Military Medicine 


. and Pharmacy will be held in 


"Paris, has been.nominated 
Council of Public Health; 
fessor Léon Bernard. 


. ORIGINAL ARTICLES and LETTERS forw. 








All communications in regard to 


:Bumania this spring. - 

_Dr. Louis Martin, director of the Pasteur Institute of 
president of the French Superior 
in succession to the late Pro- 


D 


Letters, Notes, and Answers à 





to The EDITOR, British Medical Journal, B.M.A. House, Tavistock 
Square, W.C.1. . Е иб : ; - ы 
are understood to be offered to the British: Medical Journal alone 
unless the contrary be stated. Correspondents who wish notice. to 
be taken of their communications should 


906; and extending | Dr. 


quite a number of doctors find the new-car.each-year system" 


more economical in the long run I would-be very glad of 
some advice on the point. — * vs 


` 


T Oedema of One. Arm: ? Cause . 
Носн Ѕмітн (Oxton, Birkenhead) writes in reply to 


: Dr. H. B. A. Ratcliffe-Densham (January 19th, p. 137), .. 


who asked- for suggestions in the treatment of oedema of 
the arm (cause yet unknown): I'suggest he tries a method 
which I.deviséd for a’ patient who had marked oedema of 
the left arm, including the dorsum of ‘the hand, which 
followed a radical operation of the breast and axillary gland 
excision. In this case a reduction of the whole arm to 
nearly normal proportions was obtained. Records of the 
measurements before and after treatment have been kept 
for reference. . I first tried bandaging the entire arm with 
a 3-inch elastoplast bandage. This proved encouraging, 
but owing to the sensitive skin overlying water-logged 
tissues an eczematous. condition. resulted. This settled А 
down by suitable treatment. I next tried а flesh-coloured ^ 
elastocrépe, bandage, which gave’ excelleüt results. This 
bandage was firmly applied from the metacarpo-phalangeal 
joints to the top of the arm, .overlapping each turn of the 
bandage by about. half -its width. The-arm soon became 
almost normal in size and the patient much relieved. The S 
swelling of the arm could-bé controlled after a while if the 


: bandage was-kept on for the best part of the day and 


removed at night-time, An attémpt was made to maintain 
the arm in normal dimensions by the use of a flesh-coloured 
elastic armlet, which I had had made:by a local frm. The 
patient did not persevére with this, although. I believe it 


will be found of use in other cases. I shall be interested 


`. tò hear if this method has been used by ‘others, and’ if 


editorial businéss should be addressed || ` 


arded for- publication - treatment.. - i 


found satisfactory in this particular tase. 


t x 


> Ореп Suprapubic Wound 


"f Mr. G. Prservar: Mints. (Birmingham) writes -in reply tó 
“ Inquirer ". (January 19th, p. 187): Heat an ordinary . 


probe in a Bunsen burner and stroke it along a stigk of 
silver nitrate so that the fused ‘caustic adheres to the probe 
for a length of two inchés. . Then insert the probe into 
the sinus as deeply-as possible." “Put оп a rubber strapping 
dressing and tie in a catheter for a week. After such a 
long period closure is' unlikely. without some such active 


А 


Colostomy 


А п ould authenticate them with | Dr, Joun Livincston (Barrow-in-Fürness): writes. in answer 
their names, not necessarily for publication. - ^ - 2 


uthors desiring REPRINTS of their articles published in the British, 
"Medical Jouynal must communicate with the Financial Secretary 
‘and Business ‘Manager, British Medical Association House, Tavi- 
stock Square; W.C.I; on receipt’ of Proofs. Authors over-seas 


not sent abroad. 


should -indicate on MSS. .if reprints are required, -as proofs are |- 


` All communications with reference to ADVERTISEMENTS, as well , 


The address of the Irish Office of the ‘British Medical ‘Association is. 


Dr: 3l Finer, asking for advice, writes: 


as orders for topies of the Journal, should be addresÉed, to the » 
Financial Secretary and Business Manager. y я 


7 The TELEPHONE NUMBER of the British Medical, Association and 


the British Medical Journal is EUSTON 2111 
four lines). ~- B à А ^ à 
The TELEGRAPHIC ADDRESSES are: 
` EDITOR OF THE BRITISH MEDICAL 


(internal exchange, 


` 


JOURNAL, Aitiology 
++ Westcent, London. > P di da зо "Че - 


FINANCIAL SECRETARY AND BUSINESS MANAGER 
/.. (Advertisements, etc.), Articulate Westcent, Loudon. | 
IEDICAL SECRETARY, Medisecra Westcent, London. 


‚18, Kildare -Street,. Dublin^(telégrams: Bacillus, Dublin r tele- 
phone:,62550 Dublin), and of the Scottish Office, 7, Drumsheugh 
` Gardens, Edinburgh (telegrams: ‘Associate, Edinburgh ; telephone: 
24361 Edinbürgh). к E g 
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+, QUERIES AND ANSWERS 7: 


„Ж E 


Offensive- Breath 5. ^ : 
I-have-a ‘patient, - 
a female aged 43, who has-for the last five-years complained 
of an offensive taste in her mouth-and foul breath. „Нег 
teeth have been overhauled, her tonsils'and adenoids Te- 

-moved, and colonic irrigation perfortied.- Fractional gastric 
analysis has been found normal, and' I am‘ unable to make 
a definite diagnosis or to institute successful treatment. 


ul 


с 


to the inquiry by “ M." (January 26th, p. 187): А patient 
of miné on whom I did an excision of the rectum two 
years аро. gets along quite comfortably with a piece of 
cotton-weol.held over the colostomy, opening by means 
of a 6-inch-wide binder of stout elastic webbing, .which she 
fixes with two safety-pins. UA 


DET ‘Income Тах `` ; | 
. Dispositions in Favour of Children | 24 
A. M." refers to the méthod of saving income tax ‘by 


.forming trusts for the benefit of one’s children, and asks 


be safe. 


`. effect is to cancel the 
' would otherwise have had. 


for advice, as- the scheme 


,Seems too easy and simple-to . 


“At 


РА 


` 


*, Broadly, the idea behind such schemes is to put a * 


child in beneficial ownership of income and then claim | 
exemption, ‘on the ground that. the child has an income 


. which- is under the exemption limit-of £100 or entitled to ' 


“© personal’.allowances.’”. If the income exceeds . £50. the 
“© child. allowance,’’. which the parent 
Dispositions’ in favour of 
children of the pérson.disposing of the legal title to the 
income are specially dealt with in Section 20 of the Finance 
Act of 1922,- which' sets up various restrictions on their ` 
application to income táx. Próbably it woüld be unwise 


' for anyone not having an expert knowiedge of those pro- 


] 


visions to attempt.to draft a suitable deed transferring legal - 
rights in income to a minor, otherwise it might prove that, 
although ‘a legal right had been conferred, the deed. was 
7 caught” by the section ‘арі was. inoperative. for . income 
tax.purposes. The income transferred may, of course, be 
of any nature; including earnings. an 


n 


` 
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“ Old Age Relief ’’—Professional Accommodation 

“ VIATOR ” asks what special allowance can be claimed by a 
man over 65 years of age ; also, whether he can treat as a 
professional expense the rent (£15) paid for a waiting room 
and surgery used solely for professional purposes. 

*.. The allowance in question consists in granting the 
earned income relief—that is, 1/5—to '' unearned "—that 
is, investment—income as well. This does not necessarily. 
mean that no portion of the income is taxable at the full 
standard rate. The rent of £15 can properly be treated as 
& professional expense. - 


Retirement on December 31st 


" X. Y. Z?’ inquires as to the position of а practitioner 
retiring on December 81st, 1934. 

*,' The assessments for the two years to April 5th, 1934 
and 1935, will have been made on the amount of the profits 
of the two years to December 315, 1932 and 1933, 
respectively. Prima facie, “ X. Y. Z.” will be liable td 
account for tax on the assessment made for 1933-4 as it 
stands, and íor tax on three-quarters of the assessment for 
1934-5. If, however, his profits were higher in the last two 
years, the assessments for the period from April 5th, 1933, 
to December S3lst, 1934, can be increased to the actual 
'amount of the earnings for those periods. The final result 
is that tax is paid for the same number of years as that 
for which profits have been earned. 


Earned Income Relief—Interest Paid 
“А. B." has a professional income of (say) £2,000, out of 
which he pays £200 interest on a loan. The £200 has been 
deducted from the assessment in calculating the earned 
income relief. ; 

*,' That is correct ; the tax which “А. B.” pays on 
£200 of his profits is really tax on the income of the lender, 
for which “ A. B.” acts as a sort of collector, and '' A. B.” 
cannot be given relief on income which really belongs to 
someone else. Jn point of fact, the maximum earned 
income relief is £300—that is, one-fifth of the £1,500— 
so that.on the figures quoted above the point should not 
arise. , 

а Hospital Honorarium 

“ HONORARIUM ” is in private practice, and receives an 
honorarium as radiologist to a local hospital. Is it Jiable to 
income tax? 


"s" Yes. The essential point is that the amount of the 


honorarium is paid and received for professional services, . 


and it is liable to assessment in our correspondent's hands, 
even though he may have no legal title to it. Probably the 
best method of dealing with it will be to include it as 
part of the general carnings of the practice. 


Child Allowance 


“ PATER'S " first child was born on December 17th, 1934. 
From what date is he entitled to claim relief? 


".. The statute requires that the claimant shall have 
“living at any time within the year of assessment any child 
who ...,. etc." Pater is accordingly entitled to income tax 
relief on £50 for tho financial year 1934-5, and should apply 
to have his assessment amended accordingly. 


LETTERS, NOTES, ETC. 


Unbalanced Fat-albumin Metabolism 


Dr. C. W. A. Emery (Westcliffon-Sea) writes: That skin 
cells obtain thelr main food supplies from underlying fats 
can hardly be doubted, and that the key substance, or 
enzyme, necessary to this end will differ in either amount 
or potency in different individuals is likely. Two distinct 
groups of patients are observable as a result—one in which 
we see a smooth, st n ng, ''soap-doll-like ” skin, and the 
other presenting a ..1m1, parchment, sometimes scaly appear- 
ance. Naturally, there are intermediate stages. The 
former type is an example of excess skin-food formation, 
and the patient shows a liability to tuberculosis and sepsis, 
while the latter exhibits a deficiency in this*substance and 
a tendency to cancer. The ‘' excess’’ class, where the 
skin-food metabolic changes proceed too freely, show the 
tuberculous and septic diathetic state, and further to add to 
the preponderance of this '' food” by a dietary of egg-white, 


LETTERS, NOTES, AND ANSWERS 
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milk, malt, etc., in treatment must be wrong. Egg-white 
js an excellent laboratory culture medium for the tubercle 
bacillus. Nature endeavours io inhibit the growth of the 
tubercle bacillus by getting rid of body fats, as shown in the 
initial drop in weight. Do not “antidote” Nature. If 
ihese and similar substances are removed from the diet in 
& case of early phthisis, and inoculation against sepsis is 
given, the- grawth. of -the bacillus will be inhibited and 
resulfs be much improved. The initial drop in body weight 
is not to be confused with the secondary drop, which occurs 
after body reaction has been antidoted by dieting, as I have 
explained, and constitutes a serious crisis. This '' excess ” 
condition is a chronic one. There are acute forms, one example 
of which is the easily recurrent bronchitis of children, which 
responds аё" опсе to this diet adjustment; but a more 
important one is that which occurs in the puerperium, when 
the chemistry of milk formation is proceeding. An un- 
balanced state of fat-albumin metabolism exists which may 
have been rendered further unstable by the giving of 
milk-egg foods for some time previously, and so, a perfect 
‚ culture medium being suddenly provided, any tuberculous or 
' septic foci will * light up." In the prevention of puerperal 
: sepsis all cases of pregnancy should be inoculated against 
' sepsis, septic foci located, and eggs and milk and their various 
‚ combinations removed from the diet in the last threo 
. weeks. In the second class of case, the “deficiency "' 
: class, note the .tendency of epithelial cells, proliferating 
. from any cause, {о spread into deeper tissue, where there 
is no protective blanketing by fat layers. One may assume 
that they are searching for their natural food, which is 
‚ obtainable to some extent in other environment. I think 
' that .this skin-food can be produced by skin irritation, as 
in blistering (that is, in a normal subject), and that it is 
produced by the burning action of radium in those cases 
where a little success is claimed. I am extremely interested 
to learn the effect of '' blister '" fluid from a normal indi- 
vidual on a cancerous growth. I would welcome the 
opinions of other general practitioners on ihese unbalanced 
fat-albumin metabolic states. 


Vagitus Uterinus 


Dr. Ertc B. Hickson (Chippenham, Wilts) writes: The fol- 
lowing case may be of some interest. The patient, a youn 
woman with largo pelvic measurements, had had one norma 
confinement eighteen months previously. After rupture of 
the membranes there was no advance, and on vaginal exam- 
ination I found a brow presentation. This was turned into 
a face, and I was about to withdraw my fingers when I was 
startled to hear a definite cry from the child. This was 
quite distinct, and heard by the nurse, the patient, and 
myself. I separated my two fingers as widely as possible 
"nd mopped out the liquor. I could then just see the 
child's, mouth moving. From the formation of bubbles 
when a little liquor covered the mouth it was quite obvious 
that the child was breathing regularly. Every three or four 
breaths it gave a little cry. Not having anticipated any 
trouble I had not boiled up my forceps. As it appeared that 
the child was in imminent danger of drowning I told the 
nurse to press on the fundus, and kept the airway open 
digitally and by continuous swabbing. Fortunately the 
patient was having good contractions, and alter twenty 
minutes the face was presenting at the vulva. During this 
time thé child breathed regularly and cried frequently. It 
was born easily and was not cyanosed. The cord was 
pulsating normally. The child is now nearly 8 months old, 
and has developed well. 


Chloramine Antiseptics - 


Boots Pure Drug Co. Ltd. have just produced a pamphlet 
entitled ‘‘ Chloramine Antiseptics," for ihe information of 
members of the medical profession. Details are given in 
& concise form relating to chloramine-T, dichloramine-T, 
and halazone. Aqueous .solutions of chloramine-T have a 
very: wide sphere of usefulness in the treatment of external 
infective conditions, and dichloramine-T where a solution 
"in oil is indicated; halazone tablets are meant for 
sterilizing small quantities of drinking-water. Copies of 
the "pamphlet are obtainable from Boots Pure Drug Co. 
Ltd., Wholesale and Export Department, Station Street, 
Nottingham. . 


Vacancies 

Notifications of offices vacant in universities, medical colleges, 
and of vacant resident and other appointments at hospitals, 
will be found at pages 51, 52, 53, 54, 55, and 58 of our 
advertisement columns, and advertisements as to partner- 
ships, assistantships, and locumtenencies at pages 56 and 57. 
A short summary of vacant posts notified in the advertise- 

ment columns appears in the Supplement at page 44. 
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EPITOME OF “CURRENT MEDICAL “LITERATURE, 
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| Meo ' Bécart, following ` Arjeff, «recommends: -puncture of the 
"m Medicine. Я .manubrium sterni Ьу a guarded needle penetrating not 

: Pier : more than 5 mm., with withdrawal.of @.1 to 0.2 c.cm. 

of fluid from the marrow: he has found it painless if 

t per’ cent: novocain has been injected subcutaneously. 
as ust . 7, ў From puncture of the mafrow Bécart has described three 
Кш N ped med. Worte October 19th,- phases in pernicious апаешіа-—(1) a syndrome of regenera- 

h | ae dis scusses the means w ereby the reckiessly | tion, with numeroüs granular cells, polychromasia, small 
wholesale diagnosis of influenza сап be avoided. In most’ erythroblasts with radially stainéd nuclei, and increasing 
cases of lassitude, headache, pains in the limbs, and.irrita- | numbers 'of. granular. cells, erythrocytes, polynuclears, 
tion: of the"respiratory or gastro-intestinal tracts, often and platelets ; (2) a syndrome of fatigue and embryonic 
associated with a sense of fever, it is so temptingly easy  reversion, with no ‘granular cells, abundance of erythro- 
to diagnose influenza.. This' diagnosis has often to be -blasts,' with radial and béaded nuclei, and coexistent 
revised when, some twenty-four hours later, a- definite: . nervous symptoms ; (8) a syndrome’ .of ‘exhaustion (pre- 





94 : Diagnosis of Influenza 


` -local lesion develops, such as a follicular “angina,” gastro-’ . agonal) with: predominance of erythroblasts with beaded 


enteritis, ‘bronchitis, cystitis, or pyelitis.: At present thére: iiuclei, numerous ‘megalocytes апі inyeloblasts, pleio- 
is; in-the author's opinion, only опе Леѕі óf value in the- "cariocytósis, and -clinical haemorrhages.. In the first a 
differential diagnosis, and it entails the‘ cooperation of an remission will occur and cure is possible ; in the second 
institution with a skilled'staff.: It is the blood couht. continuous treatment will bé required until sooner or 


Leucopenia, with .more-or.less- definite left-hand deviation, 
nuclear changes, hypo- “or "an-eosinophilia, ‘and. relative- 
lymphocytosis point to a sudden illness with vague symp-- 
toms -as being influenza. 'But-this blood. picture is not- 
pathognomonic, though very suggestive of-influenza. The’ 
same picture, which is the expression.of marked inhibition 


‘of the normal activities of the bone. marrow, may also be: 


observed in.typhoid and paratyphoid fever, and in those 
forms of enteritis-whose aetiology .i$:still obscure, though 


, they may be related to-the.pàratyphoid group. These 


diseases, like: influenza, are cháracterized by -lassitude, 
headache, .pairis in the limbs, and a fever which may not 


- - 2 


., Return Cases: of Scarlet Fever » 


| v- (Journ. - Amer. Med. 
Assoc., October 6th, 1934, p. 1051) -тесога their observa- 
tions on four series of 4,315 patients discharged from the 
"Chicago. Municipal: Contagious Diseases Hospital under 
different regulations between January 15%, 1932, and July 
6th, 1933, among whom there were:190 known vectors 
responsible for 282 return cases.‘ Only forty (21 per cent.) 
of е known vectors’ had suppurative complications, 
while 150 (79 рег cent.) had no such complications, Four- 
teen percent. of the total discharged were adults and 
7 per cent. of the known vectors were adults. The authors 
come to the following conclusions: (1) Contrary to the 
usual opinion, the patient who has had uncomplicated 
scarlet fever is as liable to give rise to return cases as the 
‘patient who has suffered from abnormal discharges during 
the attack. (2) The adult patient is not a negligible factor 
in the transmission’ of the disease.: (3) The number of 


` return cases ‘bears an inverse ratio to ‘the. length of the 


quarantine period and is not dependent on season. (4) 
The return cases of scarlet fever contracted from one of 
a mild type are often uBusually.severe., The converse is 
also true. (5) The. spread of scarlet fever cannot be: 
effectively controlled by the “methods of quarantine in 


- general use, but the morbidity and, mortality of scarlet 


` ‘duced only by active immunization.. , 


fever, with that of diphtheria; can be satisfactorily re- 


96 ^" Sterhal Puncture in Pernicious Anaemia ``. 
A. Вёсавт (Bull. et Mém. Soc. Méd.-de Paris, October 
12th, 1934; рг. 472) considers that in diagnosis of perni- 
cious anaemia less importance"shoüld be attached to 
increased colour index and macrocytosis, which may be 
found in 'other anaemias, than to the detection of the 
“© erythroblaste à noyau pérlé ’’—a cell denoting rever- 
‘sion to the -primary erythropoiesis of foetal life. This 


D 


later the third lethal stage supervénes. , 


97 .- : : Opaque, Pneumothorax , 
M. Martina: (Riv. di Pat. e Clin. d. Tub., October 31st, 
4934, р. 803), who records two illustrative cases in 
women aged,23 and 26, states that tbe radiological 
. picture of opaque pneumothorax is a well-defined though 
rare condition, of which thesé wére the only examples. 
among ‘136 cases of pneumothorax. It is.chiefly found in 
thé course of pneumothorax complicated by pleurisy with 
. effusion. Its‘ occurrence is due to-two principal factors 


` —namely, (1) considerablé thickening of the pneumo- 


thorax cavity, on the deposit of large ‘masses of ‘fibrin in 
the cavity ; and (2) adhesion of a portion of the re- 
expanding lung -to the costal wall.- The. presence of an 
opaque pneumothorax thereforé constitutes а valuable 
'.radiological sign of pleural adhesions. : CAPE 
i , - > s z ө 

'98' Child.Health in the Tuberculous Home 
О. Lassen (Ugeskrift for Laeger, October 18th, 1934, p. 
1129). has since 1926 examined at a tuberculosis dis- 
pensary in. Denmark 279 children tip to the age of 14, 
living in homes in which there were one or more open, 
sputum-positive cases of pulmonary tuberculosis. Serving 
as controls were 279 othér children sent for, examination 
` {о the dispensary, and found to be living in homes in 
. which no open cases of pulmonary tuberculosis were found 
on inquiry. Both groups уеге subjected to Pirquet tests, 
measurements of the temperature, and’ x-ray and stetho- 
scopic examinations. The homes from which the children 
came were distinguished as:'' plus ” or “© minus,” accord- 
ing as there were or were not open cases of tuberculosis 
in them. Among the plus children were 243 (87 per cent.) 
who-were Pirquet-positive. The corresponding figure for 
the minus children was, 174 (62 per cent.) The Pirquet 


- reactions were classified, according to their severity, in 


four groups, and it was noteworthy that the proportion 
of. severe reactions was much higher among the plus 
' children, a reaction of the fourth degree being observed 
in 23 per cent. of them, and only in 5 per cent. of the 
minus children.  The.lesson of this finding is that а 
"violent Pirquet reaction in a child is likely evidence of an 
open case of tuberculosis in his immediate neighbourhood. 
'£he x-ray examinations often showed hilus shadows-whose 
indication of tuberculosis was. belied by negative Pirquet 
reactions. 'In the author's opinion the diagnosis of tuber- 
culosis of the bronchial glands should never depend only 
on the x rays. As' many as 242, or 87 per cent., of the 
minus children showed x-ray signs of disease, mostly hilus , 
shadows. Indeed, there were only twenty-five among the 


cell, which'is pathognomonic, is much more easily found minus children with x-ray signs of disease in the lungs · 
inthe marrow than in the circulating blood: it is largee themselves, whereas this was the case with seventy-six of 
with basophil cytoplasm апа-а finely beaded nucleus. the plus children. | | 7 
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7 -plus local anaesthesia; which, carefully conducted, іѕ complications. "n 
„= ` sufficient, -in . most .cases. .The .author. attempts .no... -  . А v 


` 


z7 Aspecial:care is necessary: to avoid loss of blood and fluid: 
4 . or cooling of viscera.. In acute appendicitis in children. 
' ^ a good and regular -pulse may be preserved into the. 
advanced stages ; a careful examination of the. сһезї 18 
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99 - Apicolysis with Paraffin Stoppings in Pulmonary 

Tuberculosis ~~ E E 
J. Склувѕкм (Ugeskrift Jor Laeger, ә 
р. 1079). gives an account of his experiences at, the 
Vejlefjord..Sanatorium 'in Denmark with'apicolysis and 


Stoppings, of. which he has undertaken sixty-seven on 7 


sixty patients between, 1924 and 1934. Compared with 
' thoracoplasty, apicolysis makes much more, modest claims 
‘ on the patient's strength and general health, and entails 
а .much easier after-treatment. Further, apicolysis has 
a greater selective action on a well-defined, cavernous 
lesion, às well as assuring better cosmetic results than 
thoracoplasty. This operation, on the other hand, is more 
sure in its effects and quicker in achieving them than 
apicolysis, the first indication for which is failure, on 
account of. adhesions, to induce a therapeutic: pneumo- 
thorax: Apicolysis with. stoppings should not even be 


` . attempted over a part of the lung unprotected by pleural 
adhesions,'for if there is a free pleural cavity the stopping: 


, мау burst into it either during the operation or later. 
' Another necessary condition-for apicolysis is a well-defined 
- cavernous process whose limitation to a circhmecribed 
area is to a certain extent' a guarantee of success with a 
Small. quantity:.of paraffin: Stoppings should not be 


‘larger’ than-400 to 500 c.cm. of, paraffin with а melting-— 


. point of 489 to 509 C.:.This, paraffin should contain 


0.5 per cent. of vioform. ‚Їп forty-five.of the six rd DP veiling of the frontal, ethmoidal, or sphenoidal sinuses 


apicolysés.there was no supplementary operation ; in the 


remaining: twenty-two cases the.apicolysis was supple- - 


. mentary .to a previous thoracoplasty whose effects had 
proved inadequate. 


charge sputum containing tubercle bacilli. “At. first 


.apicolysis. was perfornied under general anaesthesia,. but 
at the present time the author manages with morphine 


statis&ical.analysis of his results, but notes that ‘with 


growing experience and improvement of technique he has . 


- succeeded in reducing the complications to such a degree 
that they need no longer deter the operator in suitable 
cases. "This: treatment offers, special opportunities , for 
recovery to the patient who cannot obtain the best 


.' results from an artificial pneumothorax or a thoracoplasty.: 


100 i Acute Peritonitis iñ Children = 


Р. Kraces (Zentralbl. f. Chir., 


in toxic conditions to circulatory collapse: at operations 


“essential, and often an x-ray demonstration of В central 
pneumonia will save an .unnecessary operation. In 


* apparentl hopeless states of “toxaemia апа collapse,” 
i medical eins. including saline infusions and blood trans- 


fusions, often lead to such improvemient tlfat operations 
| may be successfully carried out’ in local anaésthesia. 
Pneumococcal peritonitis leads to much -difficulty in 
diagnosis ; a leucocytosis of 30,000 to 70,000 with some. 


90 :рег cent. of polymorphs speaks, more for.the general, 


infection, of pneumococcal peritonitis .than -for:-simple 
-appendicitis. Renunciation of primary operation in. the 
former has considerably diminished its mortality., The 
acute onset of vomiting with: acetonaemia “is rarely in- 
distinguishable from the '' acute abdomen” ; the vomiting 
is more frequent, the tenderness more diffuse: 
` of tuberculous peritonitis as a cause of acute, belly symp- 
toms mày.be: very difficult, but the -operation,. if -not 
~ imperative, is:likely to do good., In acute. intussusception 


' - early diagnosis is all-important ; radiological ‘findings, as 


recently recommended, are helpful if positive, but not 
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“CURRENT: 


‘October 4th, 1934, 


Even after a radical ‘thoracoplasty. 
a cavity:occasionally remains open and continues to dis- 


October 6th; 1934, p. 2305) 
"remarks that, while the juvenile constitution -is capable. 
: of bearing greater. stresses than the adult, it is, more prone . 


xut е e 
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. conclusive if negative. _ Among the rarer conditions .which 
cause acute abdominal: symptoms in children are purpura, 


and perforated gastric ulcer. 


5 hydronephrosis,- Meckel’s diverticulitis, ovarian teratoma, 


-101 .Treatment of Basal. Fractaves of the Skull 


` Hesse (Münch. med. Woch:, October 19th, 1934, p. 1605), 
writing from the standpoint of an oto-rhinologist, expresses . 
tbe following ‘views ‘concerning treatment of fractures of > 
the base’ of the skull. Conservative: treatment’ in the. 
presence of fractures involving the ‘aural, nasal, or &cces-. 
‘sory ‘nasal cavities is fraught with very considerable risk 
of. a late meningitis, which is almost invariably fatal. 

. Accordingly a’ special rhinoscopic and otoscopic investiga- 

`. tion should be done in the early stage, and. x-ray photo- 


-& graphs should be ‘made from the appropriate special ‘angles 


when’ fractures of the middle ,ear;.petrous-temporal, or 
ц accessory sinuses seem likely. Not all basal fractures 

are to be detected radiologically, especially those of the - 
- roof of the ethmoid, the posterior wall of the frontal sinus, 
or the roof of the sphenoid. In general, prophylactic 
operation (exploration and clearing) should: be~dorie in 
-comminuted or splinter fractures involving the ear or nasal 
cavities. _ In clean-cut fractures ‘near the internal ear 
expectant treatment'is justified except (1) when chronic 
suppuration of the'ear antedates the accident or. (2) when 
the fracture opens into the middle ear. Cléan-cut fractures 
involving the roof or posterior wall of thé 'accessory nasal 
sinuses justify operation, for intracranial infection is then . 
easier than іп -fractures affecting. the ear. X-ray proof 


indicates the possible combination of effusion of . blood 
‘with small. basal fissures ; opening of the sinus by drain- 
ing the haematoma will prevent its suppüration. On the 
whole Hesse does not doubt that’ it ‘is considerably less. 
. dangerous in the cases mentioned- td open up to the 

fracture” from the temporal: zone or from .the accessory 
` sinuses than to.risk the late’ onset ‘of seriotis intracranial 
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102. ; Treatment of Varicose Veins’ thy ; 
L. Moszkowicz (Wién. med. Woch., October 20th, 1934, 
Р. 1156) is sceptical as to the permanency of the results of 


 -.injections into varicose veins, and he states that a per- 


-` тпапепё cure is achieved: by this’ means,in only à small 
percentage of cases. On the'óther-hand, extensive opera- 
tive removal of varicose veins, with -its far from negligible 

"risks, has fallen into discredit." “During, the past six’, 
years he has adopted in more than 600>cases a system 
which has brought him no disasters. and? has given perfect ' 
satisfaction. Through a small incision some 5 to 6 cm. 
of the main branch of a dilated venous system are pulled: ` 
Out and resected, the proximal end being carefully liga- 
tured, while into the open distal end 20 to 40 c.cm. of a 

60 to'66 per cent. solution of sugar are slowly ‘injected.- 
` The old practice of ligature of the .sáphenous vein at its’ 
junction with the femoral vein is associated with so many 
déaths, apart from the unreliability .of its, action, that . 
it should be dropped. Instead, the site.of the aüthor's 
‚ minor operation, performed under ambulatory conditions, 
should be at a. lower level, preferably just above the 
point: at which.a ‘large. vein. branches into’ two. Into ` 
‘each of these -two "branches: the ‘solution is injected.' 
' Thanks to-the resection, none of the solution escapes into ` 
-the general circulation, and the varicose area is there- 
.Jore' subjected to a much more .concentrated, action; . 

than when a solution is introduced by an injection 

through: the skin.; When, as often happens, .the main, 


Exclusion: - branch of the saphena-magna runs a dilated course in the 


"thigh and does not break up into, several _branches-above 
the knee, it is well to ligature this- vein at'a high level 
and again just above: the knee. . The :section of. vein 

: between: the two ligatures will become obliterated: with- . 
out the injection óf any sugar solution, all of which is 
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reserved for the-vein operied below the lower ligature. ` of some and ‘spasticity’ of other limbs’ (with pyramidal 
Ligature at two different ‘places is ‘also indicated ‘when signs), cerebral nerve. palsies; optic neuritis or atrophy,, 
a, network of ‘varicose: veins communicates with both the, hemianopia,- aphasia (commonly sensory)’ and bladder 
saphena magna and the saphéna parva. In bilateral cases difficulty, alone or in. combination. ^. Acute psychoses 
the author at first operated on-one leg at a time, allowing -may. follow;: simulating, general paresis or schizophrenic 


an interval of two weeks. "Recently he has operated on, 
both légs on the same day without any difficulties: 


103 Й b ‘Treatment of Emphysema . a . 
R. НЕвввт (Med: Klinik, October 26th, 1934; р. 1413), who 
recalls that asthma and the blowing of wind instruments 
less often lead to emphysema than do bronchitis-of long 


standing and conditions altering the shape оё the thorax: 


—for example, senile dilatation of the: thorax, kyphosis 
and scoliosis, and diaphragmatic abnormalities—states 
that. though special apparatus is required for accurate 


estimation. of the vital capacity.:of the lungs, observa- - 


tion of the respiratory rate, volume per minute, and 
chest. movements suffices . in practice. -The medical 
` treatment of, emphysema includes ‘treatment. of the 
chronic bronchitis ‘and circulatory failure. ^ Surgical: 
methods include resection of the second to the fifth costal 
cartilages in cases of emphysema due to thoracic rigidity ; 
phrenic avulsion, -which іѕ` поё ‘advisable ; artificial 
pneumoperitoneum, which is worth a trial'in diaphrag- 
.matic abnormalities ; and partial pneumothorax, which 
has been: tried with some success. Pneumatic. chambers 
and special respiratory apparatus are of value їп certain’ 
cases. The author lays stress on the fact that all patients 
should be taught to breathe correctly. 


104 Immediate Treatment of Post-operative Phlebitis Е 


Owing to the beneficial results following novocain infiltra- 
tion of the sympathetic ganglia in, various vasomotor 
affections of the lower limb, R. LerrcHE and J. KUNLIN 
(Presse Méd., Septembér 22nd, 1934, р..1481) tried this: 
method in three cases of post-operative phlebitis ; these: 
are fully described. The ensuing excellent results indicate. 
its further employmént. Without other treatment’ the 
_ pains were rapidly relieved, the oedema regressed, and the 

duration of the phlebitis was much shortened. The injec- 
tion is made at the first. or second lumbar , vertebra, 
10 c.cm. of the solution (the authors employ a 1 per cent. 
solution of ''scurocaine ") being injected at each treat- 
ment. This should be done immediately on the appear- 
ance of pain in the leg and of the slightest trace of 
oedema, and the infiltrations should be repeated daily, so` 
long as the fever, pain, or oedema continues. The authors 


believe that this treatment would also be beneficial їп. 


1- 


spontaneous and-puerperal phlebitis. _ 
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105 ' Late Effects of Carbon Monoxide Poisoning on 
Я -the Nervous System ` ` A D et 
According to Е. Curistiant (Мей. Welt, -October 20th, 
1934, p..1469), who has examined: riumerous · workmen 
who have previously suffered from industrial poisoning, 
acute or chronic, by carbon monoxide, it is common, to 
find a serious residual debility in those who have returned 
quickly: to work and not applied -for compensation, 
Morbid psychic’ and. neurological signs and “symptoms 
follow іп very many cases, іп. some of which, previously, 
health has apparéntly been completely restoréd for many 
nióntlis; These аге" {о һе correlated with the changes, in 
‚ the -central nervous systei which have been verified at” 
necropsy-—most cominorly bilateral symmetrical softening 
of the. globus pallidus ; but meningeal haemorrhages, and 
haemorrhages and. softening of almost any part: of the, 
brain, as well as atrophy of е cortex cerebri, are not 
uncommon. Neurologically the carbon monoxide poison- 


ing may be. expressed: as. a' quasi-Parkinsonism, ;with . 
8 У М & 9 


rigidity, intention tremor, and athetosis ; iri other'clinical 
types neuralgias, especially crural or trigeminal,- are 
prominent. Sorhe cases‘show spastic phenomena, atrophy 


pap 


or paranoid states ; -loss of memory is common, and , 
Korsakoff's. syndrome is then’ usually present to some. 
degree.. Paranoid delusions with delirium’ may’ take a 
-highly . dramatic form, and are often confused with 


^ “hysteria. Christiani remarks -that the prognosis is very 


grave in' every сазе of Carbon monoxide poisoning, but 
that remarkable remissions occur im chronic cases which 


are. apparently ‘hopeless. - In therapeusis cardiac stimula- . A 


‘tion in the acute intoxication, together with phlebotomy · 
and infusions, is of great importance ;'later treatment is 
.psychotherapeutic and symptomatic. BC : 
7 ` EEE Qe E 

106 . Gelatin Treatment of Muscular Dystrophy 


L. Stong and M: M. Arres (Journ, Nerv. and Ment. Dis., 
September, 1934, .p.-285) record a series. of fifteen patients 
‘with ‘muscular dystrophies—six-were classical instances 
of.pseudo-hypértrophic museular dystrophy—in which 
glycine -was administered.-as..gelatin, ‘Though all were 
long-standing cases, probably much less amenable.to treat- 
‘ment than the incipient variety, the adininistration of 
"gelatin over periods. rahging from three to four months 
gave ап incidence of clinical phenomena sufficient to 
indicate that the substance had some therapeutic potency, 
probably more marked in incipient cases. The daily dose 
was 100.grams of gelatin, emulsified in orange or pineapple 
juice (the latter proving-the more satisfactory), which the 
` patients consumed at their convenience during the twenty- 
four hours. Beyond gastric discomfort and muscular dys- 
aesthesiae there were no ill effects which could certainly- 
be attributed" to the gelatin. The authors remark that 
the présence of sensory phenomena and even slight motor 
improvement in cases other -than primary muscular 
dystrophy suggests that there may be similarities between, 
perhaps identities in the case of, the primary disorders 
of muscle metabolism and those of neurogenic origin, and 
‘that some ‘aspects of thé latter disorders may thegefore 
be favourably influenced by glycine. They -urge further 
clinical experiment in the use of glycine, both in its food 
‘sources and as а pure substance, and particularly the 


_ trial of massive doses in early cases of muscular disease. 


107 Tuberous Sclerosis with Epilepsy in Identical Twins 


Н. FaBiNG (Brain, October, 1934, p. 227) reports a case 
of epilepsy in twins in whom there was also evidence of 
multiple cerebral sclerosis, a diffuse. acneiform eruption on 
the face, апа pigmented naevi. The two girls had been 
under Observation for nine months, and the’ condition 
was getting worse. The skin lesions showed striking 
‘mirror-imaging, which raised points of developmental 
interest. It was-suggested that the accessory cléavage 
which divided the zygote into two had. oécurred after 
polarization of-the zygote into right.and left halves. With 
_this granted, the assumption would be clear that the lesion 
which was destined to evidence itself as tuberous sclerosis 
' was present in the very early life of the zygote—shortly 
- after the insemination of the ovum. It might be further 


assumed that*the pretuberous sclerosis lesion was present- ` 


in the zygote-at the beginning, and that the-lesion was 
truly hereditary ‘or genotypical. It might, however, be 
argued with equal probability that a-blastophoric influence, 
or injury to the zygote, occurred early in its life, and left 
its mark in'the form of tuberous sclerosis. There was 
also evidence of mirror-image lesions in the.central nervous 
.System.. For example; one twin exhibited a right facial 
-weakness, while the other showed the same wéakness on 
“the left side. The aura.of the. fit in each was a volumin- 


' ous mental state, indicating that the seizure had its in- 


ception in.the temporo-sphenoidal lobe-in"both cases. It 
was not denidnstrable whether one twin bad a right and 
the other a left temporal lesion. А diagnosis of probable 
Сагйіас` rhabdomyoma and. primitive kidney tumour in 
one girl is.advanced by.Fabing. -~ | EE 
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.108 ^ Prevention of Perforation of the Uterus d ^11 Sedimentation Rate in Acute Cholecystitis 


| н: KUSINER (Deut. тей. Woch.; September 2ist,: 1934, Ñ. Їлкрвйкс (Nord. Med. Tidsskrift, ‘September: 8th, 1934; 

~+. P. 1418) notes that the wall of the uterus is ‘apt.to be р. 1168) has observed the rate of -sedimentation of the 

,,*. -injured by.any intrauterine intervention, and that this erythrocytes in 145 cases of acute cholecystitis in a hos- 

accident is facilitated-by the soft condition of the- uterine ` pital in Lund, Sweden: .His techniqùe was Westergren’s, . 

. muscles induced by pregnancy. Intrauterine opérations, , and he considered- as pathological fates of sedimentation 

m - notably manual. extractions of the p'acenta* and the. .in an liour of more than 7 mm. in men and. of more than 

. removal of remnants of the placenta after abortions, aré 11 mm. in women., Fifteen of the patients were thus 
' apt to favour: complications in later pregnancies because, examined within the first twenty-four hours of an attack 
^ the placenta. does not necessarily keep within physiological of acute cholecystitis, and in most of them ‘the rate of 

.. » limits, but may penetrate to thé deeper layers of thé sedimentation was within the normal limits. An abnor- 

z lining ОЁ the uterùs and even as far as its muscles. . The mally, high ‘rate só. early іп: the disease would ` seem to 

placenta accreta thus formed becomes in its turn-an object suggest that the inflammatory process in or about the 
for manual or instrumental détachment, during which it gall-bladder was. of a very severe character. After the. 
may be very difficult to distinguish between the placenta second day the rate was invariably, raised ; it was so.in’ 
itself аһа. the muscles of the "uterus, which, if injured, -all the fifty-two cáses examined- on’ the third ‘day, of the 
x` шау become the seat of inflammatory changes. Local disease, thé average rate on this day being 48 mm. All 

: peritonitis with adhesions: may- also ensue. A means ‘of © the thirty-five cases examined -on the fourth day ‘showed 
preventing this sequencé: of events, both after an abortion an abnormally high rate, the average rate being 57 mm. 

. and after normal labour, is to give-an intravenous injec- . All the twenty cases examined on the fifth day.showed an 
'tion of:an extract of the posterior lobe-of the pituitary .abnormálly high rate, with an average of 61 mm. A 
body shortly before evacuation ,of the, uterus is under- .comparison of the sedimentation rate with the tem- 
taken. The ensuing powérful contractions of. the. uterus ` . perature showed that the former was apt to. continue ` 
will help to define the junction of the soft placenta ‘with its rise after the latter had begun to fall. The opposite 


the now firm wall of the” е uterus. A -=  direcGons.of the two curves do not, reflect adversely on 
тА. the reliability of either tést ; it simply means that while 

| | dus a any the temperature is an index of the clinical condition of. 
.' ^ 109 ' Appendicitis following Gynaecological Lesions , the patient as a whole, the sedimentation rate is an 


expression of local pathological-changes. Their nature 
and extent are in some measure betrayed by the sedi- 
mentation rate, which, though practically useless when 
ascertained only once, is a valuable guide to the local 
and general condition when fepeated from tithe to time. 
“If it remains -high much’ longer’ tlian'a week after the 
onset- of symptoms it is ‘suggestive, of complications such 
as an'abscess.. The sedimentation: rate is a guide to prog- - 
nosis and to: : ће time at which ‘to operate ; after the 
.acute symptonis have subsided it is well not to’ operate ' 
as Jong as the sedimentation rate remains high. 


G. BRENDOLAN ‘(Il Morgagni, September 30th, 1934, p. 
1179), who records seven illustrative cases in women aged 
from 27 to-35, states that the frequency with which 
appendicitis and gynaecological lesions are associated 

»' varies considerably in different statistics. In the statistics 
of, gynaecologists, for example, the frequency is usually- 
less than in those of surgeons. Thús Waegeli in 896 - 
laparotomies removed a diseased appendix іп 140 (18. 6- 
per cent.), while Durssen.found a: diseased appendix in, 
ошу per cent. In 504 laparotomies Beuttner refnoved the 
appendix in ' twenty-seven cases (7 per cent.), and; Kelly 

^, in twenty-five cases out of 200 laparotomies. In 170- ' 
^' aparotomies which Brendolan performed for gynaeco- 112 Tubercle Bacilli in Blood and Cerebro-spinal 
` logical lesions he found well-marked macroscopical lesions = 

in the appendix in fourteen (9.5 per cent.): in twelve ' Fluid in Chorea 
of these cases the lesions of the appendix had developed Е, LOEWENSTEIN (Med. Klinik, September 28th! 1934, 
fairly “slowly, as had been found by. other observers. p. 1300), using ог culture of tubércle bacilli from the 
Whereas other writers found that the gynaecological blood,a special technique of his own, in which sulphuric 
lesions were more frequently primary, in, Brendolaü's, ‘acid is added to the centrifuged sediment and subsequently 
series only seven of the cases were of: this kind; while in ‘cultures on a special medium are incubated for two 

>> the rest the appendicular lesions were secondary: The ‘months, has satisfied himself that in 70 per cent. of cases 
practical conclusion to be drawn from these cases’ is that - of acute polyarthritis tubercle bacilli are present -in the 
the appendix should be examined and,. if necessary, re- blood. .He now reports the ‘results, of application of 


moved in all laparotomies for gynaecological lesions.- E “his technique to examination -of the blood, and cerebro- 
ood et. > A ` «=. 7 spinal fluid in chorea. In five out of twelve: specimens of. 
. ETE QV. Ње blood, and in six out of seven of the liquor, his culture 


110 Pregnancy and. Congenital Heart Disease ~- technique showed tubercle bacilli:.: Less often animal in- 


А M. -J. Smarmo and J. Hi Simons - (Minnesota’. Med. jection of.the sediment from the liquor, and occasionally 
ue October, 1934, p. 600), who report àn illustrative “case Ziéhl-Neelsen staining of the sediment, showed the bacilli. 
_ of successful pregnancy and parturition in а woman, just Préviously tubercle ‘bacilli appear to have been found in^ 
under the age .of 80 ‘who was süffering frgm. congenital ` the’ cerebro- -spinal fluid in: tuberculous meningitis ‘only ; 
" heart disease, conclude that congenital heart; disease, eveit „Loewenstein, ` however, has réported finding them there . 
'thoügh accompanied by a high "grade of cyanosis, “is” not int cases -also of disseminated sclerosis with ‘retrobulbar 
in itself an absolute contraindication’ to- pregnancy;  neüritis: (Psychiatrisch-Neurol. Woch.; 1934, 30). With 
Patients with congenital cardiac malformation, who live ` his co-workers he found that, given repeated examinations, 
to adult life have already given evidence of compensation the blood’. in: cases of. cutaneous tubercle and lupus ` 
to a marked extent. In determining whether süch' a- erythematosus could be shown to contain tubercle baci li. 
patient should be permitted to go to term, the: ‘most : "In opposition’ to*the contention that these bacillàemias. 
important, factor is nct the degree of cyanosis present: are fórtuitous,. -Loewenstein quotes the findings, made in. 
' the size of the heart, the past history of ‘evidences of: the post-mortem .department -of the Vienna General 
cardiac decompensation, and the patient's ability'to carry "Hospital; “and based on 6,000 cases, that tubercle bacilli 
- on the ordinary activities of life are,far more important. ‘are present.in the blood in cases’ of active tuberculosis 
. With accurate cardiac diagnosis, modern obstetrical tech- „only (70 to 85 per cent); in macroscopicaly' free 
' nique, and careful supervision of the heart an ‘occasional cases the bacilli iri -the blood -were fourid in thirty-four : 
patient with cyanotic congenital cardiac disease may safely ases of polyarthritis and four of- урон ыан 
go ор погта] Pregnancy. Д | ` onl y. А 
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THE GONADOTROPIC HORMONE | 
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“HORMONE TREATMENT OF UNDESCENDED TESTIS. 


"Spence and Scowen injected 500 rat units* . . . intramuscularly, twice 
r .. weekly into HI boys of ages ranging between 4} and 15 years. In the 
- successful cases the descent of the testes took place in periods varying from 
2 to 11 weeks. In 2 out of 5 patients with bilateral cryptorchidism, both 
.. testes descended normally, and in 2 others one testis descended; in the 
fifth there was nó change. Of 6 cases in which the condition was unilateral \ 
there were suitable reactions.in 3.” . . . Lancet, 1934, ii, 1236. .- : 


* The material used in these cases was Pregnyl Organon, 
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-3 A popular remedy, for Chronic Biliotisness, Catarrhal Jaundice, and the Jaundice of Gage Hepatic Tor por. In 
passive or habitual Congestion of the Liver, it has been uséd with marked benefit. . E з 
In the. treatment of acute or temporary constipation in convalescents, and. in pregnancy ог: in the constipa- 
'- tion due to sedentary habits, the "mixture can be prescribed with’ wonderful effect. 
- The Dose is from 10 to 60 minims, according to the age. and condition of the patient. Опе ‘drachm is a diréct 
aperient, and is not acCompanied by griping or tenesmus. $ 





Packed for Dispensing only in  B-oz.; ; 10-0z.; 22-oz.; 40-oz.; ; and 90-oz. Bottles. z 
лї This preparation is also supplied “ sine Сосаїпа,”. the dose and price remaining the same. 


C. J. HEWLETT & SON, Ltd. 35 to 42, CHARLOTTE STREET, S LONDON E.C.2. 











Samples, in the Patented Single Application Tubes, are available for 
E Members of the Medical Profession who are invited to exainine this . 
- product.. Literature is “also sent which &ets out, without exaggeration 
^ : Or extravagant claims, the basic principle involved, the ingredients 
used and the tests carried out. : : a ; 
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"In Chlorosis there is no .doubt. that the inorganic forms of Iron are 
, much more efficacious than. the organic in. bringing about a speedy cure.’ 


E Roe, os "26 Blood” euius. & Goodall). 


-Clinical evidence. ^ . = BIP AL ATINOID | 
supplied by Victorian Doctor t= EST | 
. Mrs. К———————,‚ aged 65, severe secondary anaemia, 'asso-' ano IRON 
- ciated with diota and cardiac failure.. Bipalatinóids -- >- . 
' No. 501 (Ferrous -Carbonate gr. 2) were prescribed and- ` "d "E 
aa July, 4932. “The est report is Ка <, Long clinical experience has demon: 
ME Sa f ee М strated- the superiority of NASCENT 
b Pa "Ea Ferrous Carbonate. (as exclusively ex^ 
` hibited in the Bipalatinoid) in inducing 
haemoglobin and erythrocyte recovery. 
No other form of Iron is so readily 
and rapidly assimilated with so little 
digestive or other disturbance. ~ 
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‘Largely prescHibed at Home and Abroad i in iréátment of. ы 


GOUT, RHEUMATISM, . ;ECZEMA, t 
- “SCABIES: AND ALL’ SKIN: DISEASES. 2. 
Relieves Pain айд] Intense: Itching. ‘Soothing; and Sedative: Е 
е in | Effect, i no objectionable odour. 7 


` SULPHAQUA SOAP. 


ay Ln Sénglés dnd Literature’ on пейш} de - 
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^CHILBLAIN: 


cured i in 36 hours. zx 


© Striking testimony ` to "Sphágnol Peat . 


: ES d а ‚ Ointment: i ign ce 


m = А ©; 


бшсе. few people: сап stop. Working ' because E 


T De found. is preparation’ ` you "sent me те: 


‘of chilblains some effective-local treatment:is '.- 


‘Sphagnol soothes and cools chilblains 
first 


“essential: 
¿with the 


dressing. -. “And „concerning 2% 


Sphagnol's ellectiveness, a doctor has written, 








FREE. SAMPLES WILL BE 
SENT WITH PLEASURE ÓN 
RECEIPT OF PROFESSIONAL 
CARD: ‘QUOTING “ B.M.J." 


А , markably good, ‘especially the ointment, which . . 


- éured an. . intractable- ‘chilblain in -36. hours.” 

ЕЕЕ ; MD, Test, Sphagnol personally. 
‘On receipt | сї а postcard. we | shall be „Pleased 
16 Send you a suficien Süpply.. : s : 


Lid Dot B47: 
21, Bush. Låne, London, кез 2 
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." Elegant Palo Dry- ‘Cyder, 


ideal 
with meals. - ' 


ae ` 


“Dry Household Cider | availadle · 


-in-screw quart flagons. 


sow ^ 
` ias E 


| SPECIAL RESERVE. - “One of. the very few 


really satisfactory 
. beverages inion can be taken by diabetics. 


-ALSO BRANDS ONS, N, and V.D., "AS ` 


SHOWN" ,AT «THE MEDICAL EXHIBITION © 


"AT BOURNEMOUTH. 








А 38. 40, Aldersgate St; London, E. бл 


s 
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“бага пее 
“We gügrantee loalter 
‘exchange oF accept the 
return of any appliance 
|" without cost onlered by 
M Ше Medical Profession, 
"df not found Suitable ` 



































JSALT'S- 
“COLOSTOMY . BELT 


Put ? “with. sterilizable Rubber Cup . 


_ (Registered, NG sie’ 


EMBODIES THESE VITAL POINTS. 


5s v П 
i Ы 


E Detachable "cup. sterilizable- by 
boiling. repeatedly "witheut +- 
deterioration... jt A 


И №: crevices оғ, metal - fittings” to. 


: hold faeces: | <. M ED 
; > > за бз Р 
Smell reduced A a minimum. A 
Minimum „of bulk. © ` 
S “View eae showing moulded | ў : Do "Cups: 'easily and соіа И 
$ ‘rubber pad which fits snugly ^ ў p replaced. LN А 2e E" 


against the body. 





- 


This belt is designed for cases where the 

- faeces are of a solid nature or the amount 
is small.’ The special feature is the cup, 
which is made of moulded rubber in one ^ 

- piece,. having no corners or crevices— 

^| 240. | and-therefore does not retain the odour., 


Full particulars on request. 


27 14 ' 
` E 





“Rondon ‘Consulting Rooms; 
: e ‘Oakley. House,” 14-18, Bloomsbury St; TAM 

: . Female Fitters in attendance. Monday ‘to Friday. 
Orthopaedic Mechanician . Wednesdays эк a 
BY ‘APPOINTMENT 





1 io ey Ad Pia 
. Side view of cup. The cup 
‚ flange and circular pad are · 






made as one moulding! 












"PP E 


: 040. i = THE BRITISH MEDICAL*jOURNAL > <7 [Frs. 2, 1935. 






















F { 
ADHESIVE | 


ZINCOXIDE 


The: pected plaster—smooth апа cleari-of ће finest grade, contained in. ~ 
the handy ingenious shell spool and-miade ‘under. ‘hygienic. conditions. 


i Pa 
Ro. RE 


: Obtainable Pom your . usual p - — E 


: EDWARD TAYLOR- LTD 
| . : MONTON . ^ LANCASHIRE 
- ` „Clinical Sample'on reques ' GLASGOW : .. BÍRMINGHAM .  : .LONDON . 
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CEFFICIENCY'S HIGHEST TESTI. 











































































































































































































































































































































































































































































































































































































































































































































































































































































































PRINCIPAL LONDON HOSPIT 
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. =. А "wonderful tribute ito, the wae “iha: бошот ы ‘the “Curtis 
DER OUS Abdominal ‘Support. Model №. 1! Light in weight and easily adjusted, 
| . dt gives the vítal abdominal uplift without: “hip constriction. “It-isidesigned on ` 


C ule: principle, of^anférior- ‘posterior pressure, and las m full ‘approval of 
E -eminerit- Médical Authorities: Throughout ' the world. « А 


_ ABDOMINAL SUPPORT м 


“н. E. CURTIS- E. SON, ‘Ltd, Sole Makers of -Curtis „Appliances; 
| Surgical Belts and Surgical Corsets, E:M:C. A *Bélt, : 'Elastic- ‘Hosiery, etc, 

7 77, ‘Mandeville :Place, № ` P 
тре йан, ‘Welbeck 2921, 





Telephone Welbeck 2921. 
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| | : ^l mes 
ur WV. BB. BAILEY & SON, эл». Se 


du `8. C. 1360.— —Bailey's. large size Surgeon' s Midwifery ‘case, made in 

i - best Cowhide, fitted with. Slide Tray, to take six 1-oz. bottles 

1.04 a ins “metal cases, and- Chloroform Drop Bottle, in separate, 
ед Е compartment at side of Sterilizer. 



























































el $e o Cl. Ske 17X 10% 7 - ^ . £8 15 0 
EE. E Ditto, : fitted with -best nickel- -plàfed ‘stam ped-out seamless 16-in. - 
нул j Sterilizer (with lainp and tray): — . £5 15:0. 








Cases fitted completé—Prices on application. £ ^ 




















AX. BAILEY'S. 
- DIAGNOSTIC. ·. 
PS SEES: 0$ 
Юю: 1067. МАТ” T 
' OPHTHALMOSCOPE, 
. AND - AURISCOPE, 


with 3 specula, 


т BAILEY’S “BELGRAVE! » 
anas ; SPHYGMOMANOMETER 


|, Spare Batteries, - BRITISH MADE THROUGHOUT. 

| D: LOGA babbi i cet ay ырын. Deis t, —€— 4. Ex: 
А oroughly ~ reliable Ins rumen ‘accuracy guaran eed. X: 

Spare Lamps, tremely sensitive, Light and-portable: - 



























































































USER each 4s. " . The Tube may remain attached to the dial 88 the interior of the 
"EE ae Ха “case allows sufficient room to prévent kinking. . ‘ 
Post free United An essential apparatus for the General Practitioner, 
Kingdom; India : dr А 
` —À— and Colonies 38 > -.-. -. . .' Price - £2. 15.0 
D. 1067, k dU See ` Post tres United Kingdom; India and Colonies 2/6 xni E 


ea aee ааа СШ О ас ао намына модаи нае 
= Surgical Instruments and Арис. +. patnpone PLACE F> LONDON, М.1 


















- ALSO 








Й 
` 


. Steam Disinfectors, 
* Laundry ‘Plant, 
‘Incinerators, 
| Cooking Apparatus 


Combined Bowl and Instrumént and Hot and Cold Water Sterilizers, a " а 
self-contained with’ piping fixed to stand. 


 MANLOVE;:  ALLIOTT- € CO... ‘LED. 4d 


London Office : х7. _NOTTINGHAM . j 
` 44 6742, PARLIAMENT “ST. : WESTMINSTER, 8 8, ү EE 
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BED ‘DAMPNESS BANISHED 


The only practical remedy. against cold,” шар ‘beds, is” the “ ‘Thermega” 
Electrically Heated - Blanket. It drives the moisture out. 


The *"Thermega" is already in use in many Hospitals а Nursing Homes— 
providing warm beds ‘for operation and accident cases. It ‘is safe. and reliable. 
‘Thermostatic éontrol prevents overheating. Consumption aver: ages 16-18 hours 
“for one unit. 3-heat Electric Pads for Local- Application. At all ‘good stores, 
‘cheniists and electricians; *or write to Thermega -Limited, 51/53, Victoria 
Street, London, S.W.1. 




















E 
*- Beware of. Imitations. It is 2 -Й Й E j 
ый j “vital that these appliances ' F Й (Regd) 
Blankets from 3 ans. Pads from _ ‘should be made bv expen- 4 ELECTRICALLY HEATED 


а 


й Ж 31/6. 3-Temperature ‘blankets enced workers rrt l , 
aha) for medical „5°, #8 10s. was ‘ БАНКЕТ ӘЗ = PADS 














MELDEN 


узу E 


The "Company's “routes are Served by steam d sledncaly-daven passenger 
vessels, the most modern and. luxurious -in the Eastern and Australian trades. 


Frequent. “and Regular Sailings to:— 


|. EGYPT, INDIA, CEYLON, -STRAITS, --СНІМА, JAPAN, ‘PERSIAN - 
GULF, AUSTRALIA and: NEW.. ZEALAND via SUEZ, CANAL | 


“TOURIST CLASS" SERVICE al moderate . fares: - 
‘LONDON - INDIA— AUSTRALIA and Ports between 


- INDEPENDENT. WORLD TRAVEL . “OCEAN CRUISES: Em SHORT. 
SEA. TRIPS —. WINTER. TOURS: то. EGYPT, INDIA,. CEYLON, Etc.” 





- For ail ‘information "па particulars "арріу ! 
14, Pr nm Street, SW1- 
130, Leadenhall Sireet, сз аы 
. Australia ` dece, Sirand, W.C. 2. MR 


Сен зл s Mari? 


“Your feet cah “make: or. mar ~your ‘fitness. Consider. hem 
carefully. Wear. good “shoes and, particularly; good “Socks. * 


Woollen .socks:; ; thé sbest «wool “for comfort. . Socks о 
perfect; fi: and, of «course, distinctive sappearance. Yes, the: 


10 dun Steeples 5.85 dec 


. réf ySur hosie; 416 er pair. Half-inch sizes up to 12". рди И su 
as Ne 72. A lighter weight, 4/- per pair.. 
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E The influence 


: modern environment "T 


“It is agreed that the advent of cheap electricity for 


domestic use-will Have a ea effect "on Ше. 


D health of the community. ` S 


, With electricity: at about a a halfpenay a unit Over ` 
` seventy- -five, per cent, of the. country. today, people 1 
“of all classes can enjoy its amenities. 


_ Electric 


cooking is, the cleanest; simplest method. ' Experi-: - 


Abundant hot ‘Water means opportunities. for: the’ 
. -glednliness, that means health." Electric heating.i is . 
` pure ‘heat’; flaméless, smokeless, fumeless. 


\ i 


ef cheap. electricity. en 


Й 


7 shrinkage and waste of food. ‘Then too, electricity. : 
not only means а. ‘clean, healthy home, but enables : 


the housewife to take advantage of modern labour- ` 
вауїп inventions. Who but. the medical profession 


can realise to the. full what. this means, to the health DN 
‘of the mother T Е | uo Er mt 


It is largely due to the influence of medical c opinion 


that the public have adopted electricity i in the home 


with such enthusiasm.- Now that its cost is so low, 


the whole community can benefit from the < All- ` 





electric ” house. 


;ment tends to show that electric heat results i in less 
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‚ The EXTRA кш o0 
VIRGINIA ^ 
CIGARETTE. 


The difference may . not 
be pronounced, but it is 





always there . . ; a- mellow- 
ness, a ‘mild flavour,- a 


delightful character, which 
































. is appreciated - by. all dis- 


























criminating smokers. ` 
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Jn acting as an executor or trustée, the Westminster. 
“Bank aims at putting itself in the position of. a-private. 
“trustee. It therefore prefers to..employ the family: = 

solicitor, if there i is one, or any. | other, solicitor the = 
client may name; by such means ‘the Bank succeeds ` 
in combining domestic tradition” with "business 

efficiency. А book showing the advantages of cor-. 


‘porate - executorship and the terms, of appointment . 
may be had on. sending a card to the" 
. Trustee Department 


WESTMINSTER BANK. LIMITED 
51 THREADNEEDLE, STREET, LONDON; Е.С;2_ 
Or inquiries may be made at the Branch situated.in ` 


BRITISH MEDICAL ASSOCIATION HOUSE, TAVISTOCK SQUARE, 






PRINCIPAL ‘INDICATIONS ‘FOR’ USE: - 


-@ Disorders of the digestive system, 
@ Infections of the biliary tract. 
@ Disorders of the neuro-muscular system. 
o aen debility; —Pruritus—certain skin affec- 
ions. 
@ Urinary troubles of Prostatic Origin. © 
‘Accessory treatment after radium.in cancer. , 


ошон» de Pharmacologie Geiérale, « i 
8, Rue Vivi ienne, Paris. - 3 









ENERAL BIOLOGICAL STIMULANT BY ` 
` MAGNESIUM MINERALISATION OF THE ORGANISM. 
Bre nred according to-the formula propounded by 

ofessor P. Delbet. Boxes of 48 tablets, 5s. 6d. 
DOSE: : 2to 4 tablets every morning in a wineglüss of 
EEL: & CO. (1 репе Lud 
d 3 0; 
15, Great St. Andiew g Treign Chemists) T pia. 
- did whom iae es and literature can.le ob! ee 











Manufaéturers! ‘of all types of Surgical Appli- 
. ances. Authorised Agentsfor CAMP Supports. 


| Additional : “Fitting Rooms have now .been . 
- opened in the West End’: 
189, Regent St.,.W.1. © Tel.: Regent 5630. 


We shall bé pleased to send Free Illustrated 
Catalogue ‘on, request. 





* ABOVE. — Post- Operative and General Support— 
providing firm ‘support for sagging abdominal walls. 


CERES Belt—for left Inguinal opening. 


i SPECIALISTS. 


2. SMITH HOUSE; 59, GRAY’S. INN RD., 
LONDON, Ww: Kon Tel.: HOLborn 3708. 
| (Established 1807). 


ud 
POCKET MONEY ADDING MACHINES 77/6 post free. 


TAYLOR'S TYPEWRITERS 
SELL, HIRE; HIRE PUR-| Desks, Tables and Chairs, |, 
CHASE, EXCHANGE, ЫШ Est. 00: 

REPAIR ALL MAKES of| 15:4 Б 
$ ewritérs, Duplicators, and Ue. 
Сабир А Machin: . 
Write for Bargain List 32 
or Phone—Holborn 3798 





МАМЕ PLATES: 

©. IN BRONZE 
: or BRASS. 
| Bag "Sketches sent free. 
К. LEWIS & Co. 


E ptus and | ‘Scientific -Slatianers, Б 
136 -GOWER STREET} LONDON, W.C.1 | 





Ltd., 


„BUY A. BIJOU FOR The best portable’ Writer. 
Complete in - Tra?elling 


-20/- a ‘Month. Case from-£9 9s, te 
74, CHANCERY LANE (Holborn End), W.C.2 






























‘Doctors. азай: the. 


SEN AND SOCKET TRUSS ; 





TRUSS most scientific and reliable yet 
devised. Perfect ‘support, comfort, 
resiliency. Single‘30/-; Double 50/-. 


ARCH SUPPORT for Tired -Feet, 
„Weak Insteps, etc. Light,. adjustable, 
far better than rigid plates. 15/6 per 
pair: Metatarsal, .18/6. , 


| ‘BELTS. Wide-range-fér general.sup-, 
'|.. port, maternity and-post operation, etc. 


Most of.our clients are sent to us by Doctors. . 


WRITE ‘FOR ‘BOOKLET: 


SALMON ODY. LTD. 


Trussmakers for 130 years, " 


7, NEW OXFORD ST., LONDON; W.C.1 








Ert 
‘OINTMENT 
“RHE UMATI 5 M 


Formula: 
80 per cent. Ol. Bassine Parkii. A 
15 а cent. Salicylic Ester Dihydroxethane. 

S.E. 

1.5 pèr Pat Ol. Eucalypti glob. - 

3.5, per cent. Cetaceum. 

Reports from Private Practitioners continue 
fo be most favourable; mention: 1s also made 
of-success in cases of Pruritus Ani and various 
other skin diseasés, vide page 1145, British 
Bedical Journal, December 22nd, 1928. 3 

Clinical Sample and Literature on: request. 

The Managing Director, KI-UMA LTD., 

Circus Place, BATH. 


for 


> 





D mitted freg. Ne aoe - d 


СОО KE'S (Finsbury) Ltd. 555 


É, 

T-HOUSE, MOORGATÉ, 
nbury, 5077 

"LONDON Е.С. Та aD, LONDON, NS. 


FINSBURY PAVEMEN 
\ Works : boo ROAD, 





NAME PLATES Begs Bem | 


| mb REDUCED PRECES 


t Send for List 18 to the Actual Makers. © 
Е: OSBORNE & CO LTD. Tel.: Mureum 2264 


| 27 Easteastle Street, Oxford Circus, London; W.]. 


TEE 
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IACCINE 


PURE 
ASEPTIC 



























‘or reliability and normal reaction. 


?repared under Swiss Government control 

n accordance with the requirements of the 

therapeutic Substances Regulations, 1927. 

is Supplied ёо: Ше Bacteriological Depart- 
ment, Guy's Ifospital, London. 


Price: 9d. per small tube 
(6 for 3/9). 
Sole Agents: 
WILLIAM HEINEMANN, 
(Medical Books), Ltd. - 
39, Gt. Russell St., London, W.C.1 


Telephone : Telegrame : 
MUSEUM 0878. .SUNLOCKS, LONDON, 





he MAUDSLEY HOSPITAL 


DENMARK HILL, S.E.5. 
Telephone: RODNEY 2101. 
1 CLINIC instituted by the London County 
uncil for Treatment of NERVOUS and 
IRABLE MENTAL DISORDER. Voluntary 
tients ONLY received. 
NEW OUT-PATIENTS: MEN — Mondays and 
Thursdays, 2 p.m. WoMEN—Tuesdays and 
Fridays, 2 p.m.: CHILDREN—Mondays and 
Fridays, 10 a.m. E 
IN-PATIENTS : (а) 235 beds (both sexes) in 
wards or separate rooms, including 55 beds 
in à ward of King’s College Hospital, which 
is in use as a temporary annex of the 
-Maudsley Hospital. (0) 13 private rooms 
(for ladies) with special sitting rooms, 
garden, and dietary. . 
TERMS 

(а) £5 a week, but in case of patients.with a 

^Jegalsettlemerít in the County of London a 

lesssummay bechargedaccordingtomeans; 
(b) £6 6s. a week, 
Terms include: (with rare exceptions) all forms 
treatment, for which there are exceptional 
cilities as there is a staff of consultant special- 
з, and the central laboratory of London County 
antal Hospitals ія attached to the Hospital. 
Inquiries of EDWARD MAPOTHER, M.D., 
R.C.P., F.R.C.S., Medical Superintendent. 


'KEFORD ABBEY, NEWPORT PAGNELL, BUCKS. 
INCTIONAL NERVOUS DISORDERS, MEDICAL and 
E ‘CONVALESCENT CASES. 





The Home is a Mansion of Jlistorical interest, 
inding in 15 acres of garden and grounds, 
d is situated 14' miles from Northampton, , 
d 12 miles from Bedford on the main London 
Northampton Road, fifty miles from London. 
th sexes are accommodated. Psycho- 
arapeutic Treatment is used extensively in 
itable cases. Radiant Heat, X-ray, and Ultra- 
Леб Light. Diathermy and Foam Baths. 
liards, tennis, etc. s х 
Apply, Dr. D. E. М. DOUGLAS-MORRIS. 
Telephone: Newport Pagnell 121. 


NORMANSFIELD 


For Mental Defectives of either sex. 










Under private management. 
Apply to Dr. Langdon-Down. 


Normansfield, Teddington. 


THE. GRANGE, 


near, ROTHERHAM. . 
\ HOUSE Licensed for the reception of a 
iited number of Ladies suffering from Nervous 
d Mental disorders. Doth certified and volun- 
*y patients received. Approved for temporar 





tients. This is a large country house, with 
autiful grounds and park, five miles from 
emeld, Tel. No. 40030 Ecclesfield. ` Res. 


y8.: GILBERT Е. MOULD, L.R.C.P., M.R.C.S., 
effeld. Station: Grange Lane,-L. & N.E. Riv. 


URSING AND REST HOME IN SEASIDE 
Resort, boasting maximum sunshine record. 
parate rooms, electric fires, qualified matron 
d resident physician. -From 4 gns. All forms 
treatment arranged., — Apply,. R.M.O., 
anhope House. Hvde Gardens, Easthourne. 


'OLKESTONE.—DOCTOR CAN RECEIVE ONE 

PATIENT in his own house—temporary or 
cmanent—or backward youth.—Address; No. 
02, B.M:A. Mouse, Tavistock Square, W.C.17 





£^ м. ` 
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lH ORQUA 


Bath with modern filtration plant. 








Unrivalled suites of Baths—Turkish nnd Russian Baths 
Aix and Vichy Douches, Mussuge ; Plombferes Treatment. 
Electric Installation for Baths and other Medical Pur- 
poses, Dowsing Radiant Meat, Infra-red Tight, Artificial 
Sunlight, D'Arsonval High Frequency, Diathermy. Nan- 
heim Baths, Soap'ess Foam Baths, etc. "' Certifled ” Milk 
from own farm. Large Winter Garden. Orchestra. Speclal 
provision for Invalids. Night Attendunce. 
d пой Male and Female Nurses; Masseurs, Attendants, 
ete. 


Resident Physicians : B. C. В. HARBINSON, M.B., 
B.Ch.,B.A.0. (R.U.I.); R. MacLELLAND, M.D., C.fd. 


"Phone: No. 17. ’Grams: Smedleys, Mutlock. 


Over 60 


Terms 13/- to 18/6 per day inclusive board. 
Illustrated Prospectus M.J. on request. 





| THE -MARINE SPA 


(under the direction of 
^ the Corporation) 


Well-equipped Balneological and Electro-Medical Sections for recognised forms cf 
Spa, etc., treatment under mild winter climatic conditions. 
Large Cooling Lounge and “Vita” Glass Sun Lounge. 


Warm Scawater Swimming 


Assistants with C.S.M.M.G. and Biophysical qualifications. 
H. BERKELEY HOLLYER, Gen. Manager (Late Manager, Brine Baths, Droitwich Spa). 














GRAMPIAN SANATORIUM, 
KINGUSSIE, INVERNESS-SHIRE. 
Specially built for the open-air treatment. 
of Tuberculosis, and opened in 1901. Bracing 
mountain air. Elevation 860 feet above the 
sea-level. „Sheltered situation in pine wood. 
Graduated’ walks: Electric light throughout 
the building and in shelters. Central heating. 
Fully -equipped X-ray Plant.. All. modern. 
methods oF treatment available, including 
Pneumothorax, Phrenic evulsion, etc., when 
necessary. Surgical, cases also admitted. 
Trained nurse on duty all night. Terms 54 
guineas to 6 guineas per weck, inclusive. No 
extras. Med. КҮ t.: FELIX Savy, M.D. 
For particulars apply to the Matron. 








Among the Pine-clad 
Border Hills. 


eeblesilydro 


In tho winter garden of Scotland, facing tho sun, 600 feet 
up.^ Tonie mr, beauty jm every landscape from slieltered 
balconies. Dancing, winter garden, swlinming bath, tennis, 
badminton, golf, fishing. Fully licensed. Modern buths 
installation. Physio-therapeutie, massage, electiical treat- 
ment, ‘ultra-violet radiation. ,- Physiciun iu attendance, 


Wnie for prospectus. . 
PEEBLES HYDRO, PEEBLES. SCOTLAND. 





T T ~ a 


A comfortable London Hotel, convenient 
for Harley Strect and Nursing Homes. 


THE CLIFTON HOTEL 


WELBECK STREET, LONDON, W.1 


gives comfort, service, and cuisine equal to 
larger hotels at less cost. Bedrooms with hot 
and cold water arid“ telephone. Centrally 
situated close to Harley Street and Nursing 
Homes. 

'Granms,: Cliftinton, London. Tel. : Welheck 6881 


BOURNEMOUTH HYDRO. 
with Vita-glass Sun-lounge and Marine Balcony. 
Pyretic and . ; 
Every kind of Bath. ‘Plombitre Lavage. 








Every kind of Massage. Ultra-violet Light. 
Every kind of Electricity. Diathermy. 
Every kind’ of- Diet. Esseff Inhaler, «° 
High Frequency. Electric Lift. 2 a- 
Prospectus from Secretary. ~ Tele. $41. 
Resident { L. T. RosE-HUTCHINSÓN, M.D. 
Physicians: | W. JOHNSTON SMYTH, М.ТА ` 


7 Е с = 
THE GROVE HOUSE, CHURCH STRETTON, 
; :— .SÍROPSHIRE. . ^ 
A private Home for the care of: and treatment - 
of а linjtted number of Ladies mentally afflicted.- 
£ Voluntary and Termporary:Patients received 
under the New Mental Treatment Act, 1930. 
Medical Superintendent, Dr. MCCLINTOCK. 


M еә 

CITY OF LONDON MENTAL HOSPITAL, 
. DARTFORD, KENT. : 

Ladies and Gentlemen received for treatment 


- under certificates, and; without certification, as 


either VOLUNTARY 'or TEMPORARY PATIENTS, 
dt a weekly fee of TWO GUINEAS and upwards. 





ETIRED PHYSICIAN OFFERS HOME TO 
PATIENT needing care in North .Wales 
winter resort. Every® comfort for one or two 
elderly people, or would educate delicate child. 
—Address, No. 1101, B:M.A. House, Tavistock 


' Square, W.C.1. 


+ 


EPILEPSY. 





Attendance at school is а. necessary: 


part of the satisfactory treatment of 
Epilepsy in Children., 
COLTHURST HOUSE SCHOOL 


meets all the requirements of children 
of middle-class parentage. Extensions 


made necessary by the success of the- 


school have created several vacancies. 
Only bright and intelligent boys and 

girls are eligible for admission. 

Apply to the Director, 





К 'MAGHULL (near LIVERPOOL). 
Chairman: Brig.Gen. С. Kyffin-Yaylgr, 

. ` CBE, V.D., D.L. А 
FARMING and ОРЕМ AIR OCCUPATION for PATIENTS. 
A few vacancies in Ist and 2nd Class Houses, 
FEES: 1st Class (men only) from £3 p.w. up. 
wards. 2nd Class (men and women) 32/- p.w. 
; For further particulars apply: , 

C. EDGAR GRISEWOOD, Secretary, 
20, Exchange Street East, Liverpool. 


STRETTON HOUSE, 


Church Stretton, Shropshire. 


A PRIVATE HOME for the treatment of 
Gentlemen suffering from Mental or Nervous 
Illness, including the allied disorders of 
Alcoholism and the Drug Habit. All types of 
early Mental and Nervous cases are received 
withoui certificates as Voluntary Patients under 
the provisions of the Mental Treatment Act, 


1950. Bracing Hill’ country. ` See Medical 
Directory, p. 2516.—Apply to Medical .Super- 
-intendent. ’Phone: 10 P.O. Church Stretton. 





HEIGHAM HALL, NORWICH 


A PRIVATE MENTAL HOME situated in 14 
acres of well-wooded grounds. Гог Ladies апа 
Gentlemen suffering from Nervous or Mental 
lünéss. Voluntary Patients, Temporary 
Patients, and Patients under Certificates ara 
admitted for Treatment. Fees: from 4 guineas 
a week upwards, according to requirements.” A 
few vacancies exist for Ladies and /Gentlemen 
at reduced fees on the recommendation of the 
-Patients own Physician. Apply to .Medical 
Superintendent. Telephone: 80 Norwich. 


SPRINGFIELD HOUSE, 


Near BEDFORD. (Phone 3417.) 
For Menta! Disorders with or without Certificates. 
Resident Physician: CEDRIC W. BOWER. 
Ordinary Terms: Five Guincas per week. 
(Including Separate Bedrooms where suitable.) 








Interviews in London by appointment. = 


q'AMOUS SEASIDE RESORT.—MEDICAL MAN, 

with special experience in functional ner- 
vous diseases, has VACANCY .in private resi- 
dence for mild mental, neurasthenic, or border- 
line PATIENT. — Address, No. 1109, B.M.A. 
House, Tavistock Square, W.C.1. 


, 


y Colthurst. 
House School, Warford, Alderley Edge., 


HOME FOR-EPILEPTICS; 
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“THE BRITISH: MEDICAL 
" ST. ANDREW'S HOSPITAL 
^s FOR MENTAL DISORDERS, __, P" s 


р 














. NORTHAMPTON. |... 


‘FOR THE UPPER AND~ MIDDLE ‘CLASSES ONLY. 





А D 3 . А ` es 
President: Тнв Most HoN. THE MARQUESS OF “EXETER, -C:M.G., ADO .. 
^ - Ё e c 


"2. 4 Mediéal Superintendent: DANIEL- Е. :RAMDALT, MA. MD ha T 


2 patients, who -are suffering—from ~incipient.:menbal~disorders -or who. wish -to ;prevent .recfirrent 
^ attacks of-mental trouble, temporary patients, and certified patients-of both sexes, are received 
` , for treatment. ‘Careful сїйїїсї, :Biochemicál, bacteriological; and: pathological ‘examinations. 

e Private rooms, with special-nurses, måle or female, in-the Hospital or^in .one of the numerous 
© villas in fhe'grounds -of-.the-various branches .сап Ње provided.. 5 X 
S s А GN ра 


X > . " 


v5 7 0 SWANTAGE HOUSE.) 


This is :a- Reception :Hospttal. in détached „grounds with. a separate ‘entrance, to “which -patients - 


can-be admitted. It is equipped with all the apparatus for:thé-most modern treatment of Mental 

and Nervous- Disorders, 16 contains special- departments: for ,hydrotherapy -by various methods, 
including Turkish and Russian baths,the prolonged immersion bath, Vichy Douche, Scotch Douche, 
Electrical’ bath, Plombigres treatment, etc. There is an Operating Theatre, а DentaL:Surgery, an 

_ X-ray, room, an Ultra-violet "Apparatus, and a Department -for -Diathermy ‘and High :Frequenoy 

4 2 treatment. It also-contains Laboratories. for ‘biochemical, bacteriological, and-pathological-research. 


- * os : - MOULTON PARK. :- 

- ^ š Я Ф Tes 
Two miles from the Main Hospital there are several: branch establishments and villas 

` situated in. а. park and farm of 650 acres, Milk, meat, fuit, and "vegetables are supplied 
. to thé Hospital, from the farm,: gardens, and orchards of Moulton Park. Occupation therapy 
is a feature of this branch, and patients are given every facility for occupying ‘themselves 
in farming, gardening, and fruit-growing. = 


K А ^. 


50757 BRYN-Y-NEUADD HALL. © -à 


“The Веазійе house of St. Andrew's JJospital is beautifully situated in a Park of 330 acres, 
Llanfairfechan, amidst -the finest scenery in North Wales. . On he North-West side of the 
--2, „Estate, a mile ‘of sea coast forms.the boundary.  .Patients may visit this branch .for a short 
seaside change ог for longer periods. The Hospital has its own private bathing: house on the 
`+ > seashore. There із trout-fishing in the park, б Ae = bey 
. + At all the branches.of the Hospital there are criokeb.grounds, football and hockey .grounds, 
. -~ lawn tennis courts (grass and‘hard courts) croquet grounds, golf courses, and bowling. greens. 
- Ladies and gentlemen "have their own gardens, and -acilities are provided for handicrafts, 
'. Buch as carpentry, ‘etc. . - м 
For'‘terms -and ‘further particulars -apply to the Medical Superintendent (Telephone :Хо, .2356 
, and -2357 -Northampton), who can be seen in London Љу appointment. . м 





E S Н ^ > + \ * И 5 ` 
^" -HAYDOCK LODGE b 
TEES , ; 
-- 77 NEWTON-LE-WILLOWS, LANCASHIRE. -` 
К . Teleg.: Street, Ashton-in-Makerfleld. 7 . "Phone: Ashton-in-Makerfeld 7311. 
7.  XFor the reception and ‘treatment of PRIVATE PATIENTS of both sexes of-the UPPER AND 
MIDDLE CLASSES ‘suffering from mental and nervous diseases, either voluntarily, 'teniporarily, 
or ynder Certificate. Patients “are classified .in separate buildings according to -their_ mental 
condition. E ES . -. ре ENS 
. Situated in park and grounds of 400 acres. Self-supported by its «own farm .and “gardens 


in which patients.are encouraged to-occupy themsélves. Every facility for indoor and' outdoor 
" , < recreation. For terms, prospectus, etc., apply MEDICAL SUPERINTENDENT. 


COURT HALL, KENTON, near “EXETER, 





; for the treatment.of eight.Ladies, voluntary, temporary, or:certified-patients. 
КЕ єз . . Large gardens and own dairy... ^. . . 
CLIFFDEN, TEIGNMOUTH,. ѓог- early and convalescent cases. А well- 
appointed-house, with spacious- balconies and extensive views ‘of the South 
. Devon Coast. Sub-tropieal gardens; own dairy іп 25 acres. Private road to 
= beach. -~ $5 ' 5 ~ Telephones : 
BERTHA :M. MULES, M.D., B.S. а: Starcross 59 





‚ 2 Resident Physicians LANNE S. MULES, MRCS. ERCP. | Teignmouth 289 
n; THE COPPICE, NOTTINGHAM. _ 
І ^ HOSPITAL FOR MENTAL DISEASES. ` : 


-This Institution is exclusively for the reception of a limited -number of 
`. Private Patients of both sexes of the Upper and ‘Middle Classes at moderate 
- yates of payment. It is beautifully situated in its own grounds on an eminence 
- ' "&.short distance from Nottingham, and from ‘its singularly healthy position 
sand comfortable arrangements affords every facility for.the relief and cure 
of those mentally: afflicted. Voluntary: and Temporary Patients received. 
need Tel. 64117. . < Par terms, ‘etc., apply {о Айе “Medical "Superintendent. ` 


."^ .'" ‘NORTHUMBERLAND -HOUSE,.. ·. 
7 : - . _ GREEN LANES, FINSBURY PARK, 'N.4. : 
~ Феерташв: "SUBSIDIARY, LONDON." ~ er CIN 


`» A PRIVATE HOME for the treatment of.patients df both sexes suffering from 
. Mental Illnesses. Conveniently situated four miles from Charing Cross. Easy 
. gecess from all parts. ‘Six acres of-ground highly situated, facings Finsbury 
` Park. , Private ‘Suites. Voluntary Patients and Temporary Patients received 
without Certification. E ej f. 7 озш. mmy М ee И 





җ Convalescent Home, KEARSNEY COURT, DOVER. For further particulars, apply to the Medical Superintendent. ` 
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‘This -registeretl ‘Hospital is “situated in 120 -acres-of ~park ‘and pleasure grounds. “Voluntary - 


Telephone: NORTH’ 0888." ` 
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| CHISWICK: HOUSE: 


1985 ' 


A:Private;Mental Hospital for, the: 


Now removed to 


CK HOUSE, PINNER,’ 


- MIDDLESEX 


. Telephone: PINNER'234 ^ |: 
|, : A modern.-cauntry * housé,: 12 ‘miles: 


m 


"from ‘Marble’ Arch, .in beautiful, 
“Fees - from 10 


с under 


ment 


Ladies 


grounds 


Supt., 


-disorder: 


Nervous 


ceived. 


.FOR ME 


WYE H 
For the ‘treatment 
mentally .afflicted. 


séclüded' grounds: 
.guineas per week, inclusive. 
Certificate - 
Patients received 
Special provision for. '* Temporary ". 
patients. ander, the new Mental Treat-, 
ct. 
Douglas .Macaulay, 


BARN 


.Cases 


‘Treatment and Care of Mental and. 
Nervous Disorders in both Sexes. 


|-CHISWI 


and Voluntary ` 
for treatment.. 


Мр; .D.P.M. 


~- -GLOUCESTER. ' 





A REGISTERED ‘HOSPITAL for the CARE and 
TREATMENT of LADIES and “GENTLEMEN 
suffering from NERVOUS and MENTAL DIS- 
ORDERS.’ Within -two miles’-of the G.W. Rail- 
way and LM. & .S. Railway Stations at- 
Gloucester, the Hospital is easily accessible by · 
rail from London and all parts of ‘the United 

. Kingdom. It is beautifully situated at the foot . 
of the Cotswold Hills, and stands in lis own 
grounds of over 300 acres. Voluntary Patients 
of both ‘sexes aré also received for treatment. - 

Special accommodation for Lady Voluntary 
Patients is also provided:at the MANOR HOUSE, 
which'has its own .private grounds and ‘is en- 
tirely separate from the Main Hospital. - 

For particulars as'to terms, etc., apply to— 

ARTHUR /TOWNSEND, M.D., Medical Supt. 

-' Pelephone: No. 6207, Barnwood. 


' HILL END HOSPITAL 
NTAL AND NERVOUS DISORDERS , 
'(20:miles from .London) : 


suffering from"all forms of MENTAL‘ 


.known а 


s А 
'"HIGHFIELD 'HALL,: 


W. J. T. 


ILLNESS are received for treatment, on modern 
Jines, as Voluntary, ‘Temporary, -or Certified . 
„Private Patients at the Hill End Hospital, 
: Convalescent ог .mild cases can be treated in 
а delightful country mansion, ‘with extensive: 


situate about a mile away ‘from the Hospital. 
FEES: TWO TO THREE GUINEAS PER WEEK, 
For further particulars upply to the Medical 


KIMDER, L.R.C:P., 'D.P.M,, 
ST. ALBANS, HERTS..'' ; 


- .. BATH. ' 


with 20 acres of,groun 
page 2310). 
For terms ‘app 


Disorders. 





Certified, Voluntary, und Ten 
received. Large Mansion on outskirts of Bath, . 
ds .(see. Medical Directory, . 





BAILBROOK ‘HOUSE, 


A’ PRIVATE HOSPITAL for the care and 
treatment of ‘persons "with mental ‘and nervous” - 


mporary ‘Patients 


capply-*S. J. 'GILFIDLAN, ‘0.B.E., , 
M.B., C.M.Edin., Resident -Physician., 
Télephone-No.: :Batheaston ‘8189. 


FENSTANTON,. 
CHRISTCHURCH ROAD, 
`. STREATHAM HILL, S.W.2. 


' - A Private Home for the Care and "Treatment" 
of a limited number.of Ladies with Mental and: 


Certified, Voluntary, and, 


grounds. (See 


Apply, оз 


- Temporary Patients received. Large Mansion. 
with -12. acres of 
“Directory, p. 2500.) 
cian. Telephone: Tulse Hil 7181 


OUSE, BUXTON 


Medical 


ident Physi- 
. B 


` 








of Ladies and Gentlemen’ 
Voluntary Boarders re-. 
Situated 1,200 ft. above 


Nat. 


-sea-level, 


facing S. 14 dores of grounds. — ‘For ‘terms, - 
apply to tlie Resident ‘Medical ‘Superintendent, 
W. W.'HOoRTON, M.D. M 


"Tel. 130.- 





Littleton Hall, Brentwood; ‘Essex. 
.Large grounds, 400 ít. above sea. HOME for 


ladies “Mentally afflicted. 


Volunta: 


“received. - Station‘: “Brentwood „and 
mile. ‘Liverp’] St. 26 min. - Apply, Dr. HAYNES. 


D 


“Boarders 
henfield -1 


Tel. and Telegrams: “ Haynes, Brentwood, 45.” : 





a A QV raf id DRE x E | Й Ы ] | | | "n | 
FEB. 2, 1035] ^. THE BRIWSH. MEDICAL JOURNAL ` | - 47 














THE RESIDENTIAL TREATMENT OF 
ALCOHOLISM & DRUG ADDICTION 


RENDLESHAM HALL 


(Postal Address WOODBRIDGE, SUFFOLK 


Rendlesham Hall which is open to receive 

patients, is essentially a Sanatorium. lts. 

daily life and routine aré that of an | | ne 
ordinary comfortable holiday or health ~~ RENDLESHAM HALL-SOUTH VIEW 

resort, or of a large country house. Fach 

patient has all the privileges of a guest consistent with ili prescribed taedia treatment. 


Rendlesham Hall has .45 релсә апі ох 450 acres of gardens and park. It 


has also a private nine-hole golf course, tennis and croquet lawns, and bowling green. 





Illustrated booklet giving particulars as to terms, etc., can be had on application'to the 


RESIDENT MEDICAL SUPERINTENDENT. 
Telegrams and T. elephone: WICKHAM MARKET 16. (Toll Call from London.) 





‘Proprietors: The Norwood Sanatorium, Limited. 


RUTHIN CASTLE, NORTH WALES 


REDUCTION OF FEES 


In view of the present economic position, the inclusive fees at Ruthin Castle, formerly from 17 guineas 
a week, have been reduced to from 15 guineas a week. 

The fees include medical attendance, all scientifie investigations that may be needed, such as analyses, 
bacteriological cultures, the ordinary x-ray examinations and electrocardiograph readings; all treatment 
that may “be prescribed, such as special diets, insulin, artificial sunlight, electrical treatment, baths, massage, 
nursing; medicines or vaccines, board, and lodging. 

The only extra charge is that for a complete alimentary x-ray examination, or for x-ray therapy. 

All the usual forms of treatment are given at Ruthin Castle. The climate is mild. The annual rainfall is 
30.5 inches, that is, less than the average for England. There is central' heating throughout. Should the accom- 
oe in the Castle not- prove вие comfortable rooms can be Obtamed, near by for those undergoing 
reatment. 


Address—The Secretary, Ruthin Castle, North Wales. 















Telegrams: Castle, Ruthin.. 











Telephone: Ruthin n 66. 











WOODSIDE HOSPITAL 


WOODSIDE AVENUE, MUSWELL HILL, LONDON, N.10 
President: THE RT. HON THE EARL OF ATHLONE, K.G., P.C. 
А Fullv equipped with every modern appliance for the diagnosis and treatment of 


FUNCTIONAL NERVOUS DISORDERS 


Private Rooms, Broad Verandahs, Physiotherapy and-Psychotherapy, X- -ray and Dental Departments, Laboratories for 
investigation and research. For terms and particulars apply. to the Physician in charge at the Hospital. ‘Phone: Tudor 4211. 


























BOOTHAM PARK, YORK 


A registered Hospital for Nervous and ‘Mental Diseases. 
The Hospital is pleasantly’ situated in one of the suburbs of York and affords excellent accommodation at very 
moderate terms. Voluntary, Témporary, and Certified patients are received. 

Terms from Four Guineas weekly. At present a limited number of suitablé cases сап be admitted at 

^ Three Gifineas weekly. 
For particulars, forms, etc., apply to G. Rutherford- Jeffrey, M.D., E R.C.P.E., F.R.S.E., Medical Superintendent. 
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BETHLEM ROYAL HOSPITAL, for Nervous and Mental Disorders, - 


‘Monks Orchard, Monks Orchard Road, Eden Park, Beckenham, Kent. ~ | 


è Telephone: Springpark 1180-1181. 











Reg. Tel. Address’ Bethlem, Beckenham: à clt d 
: Station: Eden Park (Southern Railway). 


Ме Low 


President: Lorn WakrrrLD or Hyrre, С:В.Е., LL.D. 
' ' Treasurer: Sır LioNEL Fauprr-PHiLLIS, Dart. 
©! А Physician-Supt.: J-G. Ровтек-Рнширѕ, M.D., F.R.C.P., 


This Registered Hospital is now situated at Monks Orchard, in some 250 acres of park, pleasure, and, farm grounds. 
Applications can be considered on behalf of patients of the educated classes in a presumably curable condition. 
With a view to early treatment voluntary or uncertified patients are admitted. ` i 
‚ Patients who can contribute 5 guineas weekly towards the cost of treatment and maintenance may be received as vacancies 
arise. The Committee will also consider applications for admission at lower rates, and in certain cases will be prepared to admit 
З patients free of charge. pe - eta È | : 
’ Every facility for specialized investigation and treatment is provided in the Lord Wakefield Science and Treatment Unit. In 
this unit is found the X-Ray and Dental Departments and the Bio-Chemical, Pathological, and Psychological Laboratories. 
Furthermore, provision is made for Electro-Therapy and Hydro-Therapy to be carried out in all their forms, and Occupational 
Therapy under competent instruction is encouraged. . о 9% ` А А 
In addition to the Resident Medical Staff, Consultants in special branches of medicine and surgery are available whenever required. 
The comfort of sensitive patients is greatly enhanced by the fact that the majority are given single bedrooms. 
. For forms and further particulars apply to the Physician-Superintendent at the Hospital. Ll К ‚ыт 


DERS 





Residential treatment of 


-CALDECOTE HALL FUNCTIONAL. NERVOUS DISOR 





NUNEATON : including Alcoholism and other Addictions 
+ Ё ` П (Certifiable cases аге not received). А 
2 WA RW I C KS H IR E This beautiful mansion situated in the heart of the country (less than two hours 
ў Y . . "fromm London by L.M.S.R.) and surrounded by charming pleasure grounds in which 
,CPhone: Nuneaton 241) . games and outdoor occupational therapy are available is devoted to the treatment 


, of Functional Nervous Disorders by psychotherapeutic and ancilary methods. 
P Illustrated brochure and particulars obtainable from A. E. CARVER, M.D., D.P.M., Resident Medical Superintendent. 


CANIBERWELL HOUSE, 33, Peckham Road, London, S.E.5. 


$ s leph { i 
Е о ЕИ FOR THE TREATMENT OF MENTAL DISORDERS. - . RODNEY 4131-4732, 
А _-: Also completely detached Villas for mild cases, with private suites if desired. Voluntary patients received. Twenty acres 


of grounds. Hard and’ Grass Tennis Courts, Putting: Greens, Bowls, Croquet, Squash Rackets, and all indoor amusements, 
including Wireless and other Concerts. Occupational Therapy, Callisthenics, and Dancing Classes, X-ray and Actino-therapy, 
Prolonged Immersion Baths, Operating Theatre. Pathological Laboratory, Dental Surgery, and Ophthalmic Dept. Chapel. 
мт Senior Physician: Dr. HUBERT JAMES Norman, assisted by three Medical Officers, also resident and visiting Consultants. EL 
An illustrated Prospectus giving fees which are strictly moderate, may be obtained upon application to the Secretary. 











2x The Convalescent Branch is HOVE VILLA, BRIGHTON, and is 200 feet above sea-level. . ЕУ 
PECKHAM HOUSE, 112, Peckham Road, London, S.E.15. 
Telegrams: ''Alleviated, London." `> - Telephone: Rodney 4741-4742. 


The above House, which was established in 1826, is an Institution for the care and treatment of persons suffering 
from mental diseases “and nervous disorders. Certified-voluntary and temporary patients are received. Separate 
houses for treatment and accommodation of special cases adjoin the Institution. There is a seaside branch, 
Kearnsey Court, near Dover, to which patients may be sent for treatment or on holiday. | Motor and carriage 
exercise is provided as'required. Patients can avail themselves of a course of physical drill Tennis Courts. 
Entertainments, dances, and indoor amusements held throughout the'year. Terms from £3 3s. per week. Ж vts 

Illustrated prospectus and further particulars can be obtained from the Medical Superintendent. 


^  CHEADLE- ROYAL HOSPITAL, 


CHEADLE, CHESHIRE. 


This REGISTERED IIOSPITAL, with a SEASIDE BRANCH at Colwyn Bay, N. Wales, is for the treatment and care of those of the Upper 
and Middle Classes suffering from MENTAL and NERVOUS DISEASES. ` = Х . ў i 

The Hospital is governed by a Committee, appointed by the TRUSTEES of the. Manchester Royal Infirmary. 

jn addition to the Main Building there are separate:villas. Extensive grounds. Hard and grass tennis courts, cricket and croquet grounds, 
and a court for badminton. There are also wireless installations. Golf may be had within easy distance. Occupational therapy. 

VOLUNTARY, TEMPORARY, AND CERTIFIED PATIENTS received. ? s Е 

The Tospital is nine miles from Manchester, BO minutes bv rail from Liverpool, and 3j hours from London.  - d 
For terms and further particulars apply to the Medical Superintendent, who may be seen in Manchester by APPOINTMENT. Р * 
` А Telephone; GATLEY 2251 (5 lines). . 








Й ^N 


. THE OLD MANOR 217 A Private Hospital for the. Care and 


Treatment of those of both sexes suffering 


E | SALISBURY _ from MENTAL DISORDERS. 











Extensive grounds. Detached Villas. , Chapel. - Garden and dairy produce from own farm. , Terms very moderate: С 
, CONVALESCENT HOME. : Detached Villas standing in 12 acres of ornamental grounds, with tennis courts; etc, which 
at BOURNEMOUTH. Voluntary, Temporary or Certified Patients may visit, by arrangement, for long or short périods. 


Illustrated Brochure on application to the Medical. Superintendent. The Old Manor, Salisbury. Telephone: 51. 


THE CORNISH RIVIERA SANATORIUM. 


14 . ^ ROSEHILL, PENZANCE D 
| For the reception of patients suffering from tuberculosis. : ae Sl zm 
The Sanatorium stands in its own grounds of 13 acres of garden, lawn, and woodland, and is well sheltered from cold -~ 
winds. The climate is particularly suitable for patients seeking- mild winter conditions. All forms of treatment 
available. -Non-pulmonary, as well:as-pulmonary, cases ‘gdmitted. Dt > = 5 ЭЪ. AME 
C MEDICAL SUPERINTENDENT: Francis'Chown, M.B.Lond., D.P.H. хрр 23 
5 Prospectus on application to THE. MATRON, THE CORNISH. RIVIERA SANATORIUM, ROSEHILL, PENZANCE, 


` 
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: : : Low 
: Я - building ` S. VERE PEARSON, : : № 
: The пек pm үү: : M.D.(Cantab.), M.R.C.P. (Lond.). dE The buildings face S.8.W. } * 
: torium the best equipped : ANDREW MORLAND, : and are sheltered.from the į 7 
: building in England for the $ M.D.(Lond.), M.R.C.P. . , : sea by a pineclad ridge. : Ж 
: cure of Tuberculosis. All i . E. C. WYXNNE-EDWARDS,' i The sunshine record and dry i X 
З the bedrooms have hot and : M.B.(Gantab.), , ЗНО, ; air complete а perfect'site. 5 ж 
: cold running water, electric TENUES. E а : The medical equipment is of i Ж% 
i light, and wireless hhead- : or all information. apply : ? the latest kind, and there is: Ж 
i'phones. The, new public i * THE SARAY UMUM: РЕ, fa day and night’ nursing | A 
i rooms are spacious- and : . NORFOL! "P * staff. UA 
i comfortable. Е : Telephone: Mundesley 94 and 95 - : Do 
: = Н (2 lines). - 15. $ А К Ч + 
a ` А . "EI: ARN "SaBARARRERERSESSSGEDRERESENRAREBANUESSORATRAA $ 
TERMS FROM 73 GUINEAS WEEKLY. - shar yh ‚ A 
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DEE SANATORIUM | 
| MURTLE DEESIDE ABERDEENSHIRE 


‚ РОК. THE DIAGNOSIS AND’ TREATMENT OF ALL FORMS ОЕ TUBERCULOSIS 


Managing Director : DAVID LAWSON, M.D, F.R.S.E. 





Southern aspect. Low rainfall. Pure bracing air. Sheltered grounds. . Beautiful surroundings. Al 
- modern- equipment for diagnosis. and treatment, including operating theatre. No extra charge for X Rays, 
Artificial Pneumothorax, Ultra-Violet Light, or other special treatment. 


‘Day and Night Nursing Staff. - All bedrooms have central heating, electric light, hot and-cold running 
water, “and wireless (headphones). Comfortable and airy public rooms. И 


Medical Superintendent: J. M. JOHNSTON, M.B., M.R.C.S., D.P.H.. For terms and prospectus apply to 
ше Secretary. Telephone: CULTS | 107. 


| "THE. COTSWOLD SANATORIUM ] 


First opened in 1898 and rebuilt in 1925. On the Cotswold Ilills, seven miles from Cheltenham, for the treatment 
X Pulmonary and,all other forms of Tuberculosis. Aspect 8.S.W., sheltered from North and East, elevation 800 feet. 
Pure bracing air. Special Treatment by. artificial Pneumothorax (X-ray controlled), Tuberculins and Ultra-violet 
Rays is available, when necessary,. without extra charge. X-ray plant. Fully equipped Dental Departinent. 
Electric light. Radiators, hot and cold basins, and Wireless in all rooms. Up-to-date main drainage. 

Full day and night Nursing Staff. Terms 41 gns. to 7 gns. a week. 
Wed. Supt.: GEOFFREY A. HOFFMAN, B.A., М.В, T.C.Dub. Assist. Phys.: MARGARET А. HARRISON, M.B., B.S.Lond. . Pathologist: EDGAR М. 
DAVEY, M.B., B.Ch. Consult. Laryngologist : CASSIDY DE W. GIBB, T. R.C.S.Edin. Consulting Dental Surg. : GEORGE ү. RANDERS, L.D.8., 
1.C.S.Lond. Apply, Secretary, The Cotswold’ Sanatorium, Cranham, Gloucester. Tel.: 81 and 82 WrTCOMnE.. 


LINFORD SANATORIUM, 
-RINGWOOD, NEW FOREST, HANTS. 

















For the treatment of Tuberculosis. Radiators and Electrice Light throughout. Hot and cold water and shower 
ath in nearly all rooms. Powerful X-ray Plant. Ultra-violet Rays. Full Nursing Staff. All forms of treatment 
ivailable. Farm of 120 acres, including 40 acres of wood: Herd of Tuberculin-tested Guernsey cows kept. Resident 
а ay de Ws Snowden, M.D., B.Ch.(Cantab.),-A. G. E. AN eos МЕ C.8., L.R.C.P. 

Terms: from: Seven Guineas Е - 











'osi-Graduate- Teaching, West London Hospital. 


Continuous Clinical ` Габа вр. daily ‘from 10 a.m. to 4 p.m.—Post- -Graduates may entol at any time for any 
period from 1 week to 3 months.—Special facilities for '' Study Leave," and for those wishing to take a course 
under the ''Grant-aided Scheme for Post-Graduate Study by. Insurance Practitioners."—Anaesthetic Courses.— 


Clinical Assistantships.—Annual Membership -Tickets at Special Terms available for General Practitioners who 
wish to, attend the Hospital Practice at irregular intervals. : j 


E Prospectus from the DEAN, West London Hospital, Hammersmith, W.6. 


анаа 
>OST-GRADUATE COURSES ФЕ Members of the Tellowship 
= of Medicine. Annual Subscription £1 15. 
'RGICAL TUTORIAL CLASSES (National Temperance Hospital, Tues. and Thurs. at 8 p.m.) ; PROCTOLOGY. (St. Mark’s dp e all day; Feb. 
to 9); NEUROLOGY (West End Nerve Hospital, all day, Feb. 4 to 9); PHYSICAL MEDICINE (St. John Clinic, all day Sat. and Sun., Feb. 
and 10); CHEST DISEASES (Brompton Hospital, all day, Feb. 11 to 16); 'GYNAECOLOGY- (Chelsea Hospital for Women, all day, Feb. 11 to 23); 
-R.C.P. EVENING CLASS (National Teniperance Hospital, Tues. and Thurs. at 8 p.m., Feb. 19 to March 7); MEDICINE AND SURGERY (Prince 
Wales's Hospital, all day, Feb. 25 to March'9); DEMONSTRATIONS on Thursdays at 3 p.m. at the Wellcome Museum of Medical Sciences 
ZCTURES on NERAL MEDICINE on Fridays at 4.15 p.m. at the Medical Society; SURGICAL CASE DEMONSTRATION on Sat., Feb. 9, а 


3 p.m.- at National Temperance Hospital. 


pply-FELLOWSHIP OF. MEDICINE; 1, Wimpole Street, London; W. 1; (Langham 4266.) 
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Residential 


_ UNIVERSITY 
EXAMINATION 
| POSTAL 
INSTITUTION 


17, RED LION SQ., LONDON, W.C.1 


(FOUNDED IN 1882.) 


Principal: Mr. E. S. WEYMOUTH, M.A.(Lond.) 


POSTAL OR ORAL PREPARATION FOR ALL 
MEDICAL EXAMINATIONS. 


SOME SUCCESSES: 


M.D.(Lond.), 1901-34 @ Gold 390 
Medallists during 1913-54) 
M.S.(Lond.), 1901-34 (including 23 
м.в, BS (Lond 0н 
.B., B.S.(Lond.), Final 1918- 
, (rondde Exam.) 236 


F.R.C.S.(Eng.), Primary 164 

1919-34 Final 166 
M.R.C.P.(Lond.), 1919-34 238 
D.P.H. (Various) 1906-34 


330 
59 
532 


Numerous 


(Completed Exam.) 
F.R.C.S.(Edin.), 1918-34 


M.R.C.S., L.R.C.P. Final 1919-54 
M.D (Completed Exam.) 


Various, By Thesis. 
successes. 

Preparation for the: above; also for Medical 
Preliminary, and all examinations leading up 
to M.R C.S., L.R.C.P., or М.В. of various Uni- 

itiés;» also for M.R.C.P.(Edin.)ì D.P.M., 
D.0.M.S., D.T.M. & H., D.L.O., D.G.O., D.M.R.E,, 
M.M.S.A7; L.M.S.S.A., etc. Many successes. 


ORAL CLASSES. * 

M.R.C.P., M.D., Primary and Final F.R.C.S. 
F.R.C.S.(Edin.); also Final M.B., B.S., an 
M.R.C.S., L.R.C.P. Museum and Microscope 
Work. Also Private Tuition, 


MEDICAL PROSPECTUS (48pp.) 


CONTENTS :—The.method and the cost of enter- 
ing the Medical Profession. Particulars of all 
Medical Examinations, Postal Courses, and Oral 
Classes. Suggestions for the Higher Medical 
Examinations. Suggestions for the Higher Sur- 
gical Examinations. Suggestions for the, Special 
. Diploma Examinations. Refresher Courses. Open- 
‘ings for Women. Hints for writing theses. 
Medical Prospectus gratis along with list of 
Tutors, etc., on application to the Principal, 
Mr. E. S. WEYMOUTH, M.A., 17, Red Lion Sq., 
London, W.C.1. (Telephone: IIOLBORN 63193.) 


F.R.C.S.(Edin.). 
POSTAL ànd ORAL COURSES: 


Oral Prep. Course for nest Exam. will com- 
mence shortly. Course includes Demonstrations 
of Museum (Surg., Path.) Specimens and Ana- 
tomical Dissections. Postal Tuition or " Reading 
Courses" nt any -time. Further particulars, 
II., C. ORRIN, F.R.C.S., Surgeons! Ilall, Edinb'gh. 








Preliminary Examinations. 


The COLLEGE, OF PItECEPTORS holds Pre- 
liminary Examinations for Medical and Dental 
Students in London and at Provineial Centres 
in March, June, September, and December. For 
Regulations, apply to the Secretary, College of 
Preceptors, Blovinsbury Squaie, London, W.C.1. 


MASTERY, OF MIDWIFERY. 


Examinations for the Diploma of the Mastery 
of Midwifery of the Society ot Apothecaries of 
London will be held twice yearly, beginning on 
the third Mondays in May and November. . 

For regulations, apply to the Registrar of the 
Boérety, Water Lane, E.C.4. : 











CITY OF LONDON MATERNITY HOSPITAL 


CITY ROAD, Е.С.1. 


The Hospital offers valuable facilities to Qualified Practitioners and 
Medical Students, by means of its Four weeks’ and 'Two weeks’ 
Courses, for observing Obstetrical Complications and 
conducting Labours. Nearly 2,000 patients annually. 


RALPH B. CANNINGS, Secretary. 





D 













| ST. MARY'S HOSPITAL 


4 


MEDICAL SCHOOL, W.2 


(University of London.) 


——— 


PRIMARY F.R.C.S. COURSE. 


—— 


A Course of Instruction for the 
EXAMINATION will begin on Monday, February 
4th, 1935, in the following. subjects : 

ANATOMY AND EMBRYOLOGY; 
PHYSIOLOGY AND HISTOLOGY 
Practical Classes). 

The Classes are conducted by the ‘Professors 
and Demonstrators in the respective subjects. 
„Fee for the Course £16 16s., or £9 9s, for 
either section separately. 


For further particulars apply to the School 
Secretary. " 


KING'S COLLEGE HOSPITAL 
MEDICAL SCHOOL. 


(UNIVERSITY OF LONDON.) 
Denmark Hill, S.E.5. 


JUNE 


(with 





4 


ADVANCED MEDICINE COURSE. 


A Course in CLINICAL MEDICINE, PATHO- 
LOGY, MORBID HISTOLOGY, and BIO- 
CHEMISTRY suitable for M.D. and M.R.C.P. 
examinations will be given for seven weeks 
commencing on February 12th, 1936. 

Further particulars can be obtained on ap- 
lication to the Dean, King’s College Hospital 
ledical School, Denmark Hill, S.E.5. 


SCHOOLS for BOYS and GIRLS 


TUTORS FOR ALL EXAMS, 


Messrs. J. & J. PATON having an up-to-date 
Knowled e of the BEST SCHOOLS and TUTORS 
in this Country and on the Continent, will be 
pleased to AID PARENTS in their choice by 
Sending (free of charge) prospectyses and 
TRUSTWORTHY INFORMATION and ADVICE. 

The age of the pupil, district preferred, 

‘and rough idea of fees should be given. 

J. & J. PATON, Educational Agents, 143, Cannon 
St., London, E.C.4. Tel.: Mansion House 5063. 


: LIVERPOOL SCHOOL OF 


TROPICAL MEDICINE: 
(UNIVERSITY OF LIVERPOOL.) 
COURSES OF INSTRUCTION (lasting about 
three months) for the Diploma in_ Tropical 
Medicine commence on January Srd, and 
October 1st, 1955, and for the Diploma in 
Tropical Hygiene on January 10th and April 
25th, 1955. (Candidates~for the D.T.H. must 
` possess the D.T.M. of (his University.) 
For particulars apply to the Laboratory 
Secretary, School of Tropical Medicine, Pem- 
broke Place, Liverpool, 3. 


DIPLOMA OF THE 
BRITISH COLLEGE OF OBSTETR!- 
CIANS AND GYNAECOLOGISTS. 


the 

















The next Examination for 
(D.C.0.G.) will be held in March. 

Apflications from intending candidates must 
be received not later than February 15th, by 
the lion. Secretary from whom regulations 
and form of application may be obtained. 

58. Queen Anne Street, London, W.1. 


‘ABERDEEN MEDICAL SCHOOL. 


A COURSE OF POST-GRADUATE STUDY in 
GASTRO-ENTEROLOGY will be held during the 
Summer Term, 1935 Ё 

A Syllabus of the Course may be hal on 
application to the Secretary, The University, 
Aberdeen. ` 


Diploma 











GUY'S HOSPITAL _MEDICAL SCHOOL, 
London Bridge, S.E.1. 


A COURSE OF-INSTRUCTION in prepara- 
tion for the FINAL EXAMINATION for the 
‘FELLOWSHIP OF THE ROYAL COLLEGE OF 
SURGEONS OF ENGLAND will commence on 
Monday, February 25th, 1935. 





UNIVERSITY OF LONDON. 
UNIVERSITY COLLEGE. · 


` FACULTY OF MEDICAL SCIENCES. 


SPECIAL COURSE FOR THE PRIMARY 
FELLOWSHIP EXAMINATION: OF THE ROYAL 
COLLEGE OF SURGEONS. 


Special SHORT COURSES in ANATOMY and 
PHYSIOLOGY will begin on Monday, February 
18th, 1935, in preparation for~ the June 
Examination. , 

ANATOMY: J. Kirk, M.B., Ch.B., F.R.C.S.E. 

PHYSIOLOGY: H. BaRcnROvT, M.A., ` B.Ch., 

M.R.C.S., L.R.C.P. 

The course in Anatomy (including Embryo- 
logy) is made up of lectures and demonstia- 
tions. Students are permitted to use the Dis- 
seciing Room and Museum of Anatomy at 
other times. Е 

The course in Physiology is made up of 
lectures, viva voce classes, practical  Dio- 
chemistry and Histology. 

Full particulars may be obtained on appli- 





cation to— 
University College, C. O. G. DOUIE, 
London. Secretary. 


(Gower Street, W.C.1.) ES 


UNIVERSITY OF LONDON 
KlNG'S COLLEGE. 


PRIMARY F.R.C.S. 


A SPECIAL INTENSIVE COURSE in 
ANATOMY and PHYSIÓLOGY in preparation 
for the MAY EXAMINATION, will commence 
on MONDAY, APRIL 15th, 1985, and will 
continuo until the date of the examination. 

Fees for the Course: Twelve Guineas for both 

subjects, Eight Guineas for either subject. 

Further particulars from the Dean of the . 
Medical Facuity, King's College, Strand, W.C.2. 


UNIVERSITY OF LONDON ' 


The Senate invite applications for the UNI- 
VERSITY READERSHIP IN MORBID ANATOMY 
tenable at the British Post-Graduate Medical 
School. Initial salary £800°a year. Applica- 
tions (12 copies) must be received not later 
_than first post on Thursday, February 14th, 
by the Academic Registrar, University оѓ 

- London, S.W.7, from whom further particulars 
should be obtained. 4 


UNIVERSITY OF OXFORD. 
DIPLOMA IN OPHTHALMOLOGY. 


The next Examination begins on June 24th, 
1935. The two months’ Course of Instruction 
starts on April 29th, 1955. For further in- 
formation apply to— P. H. ADAMS, 

6, “Holywell, Margaret Ogilvie Reader 

Oxford. in Ophthalmology. 


LONDON HOSPITAL MEDICAL COLLEGE 


COURSE IN ADVANCED SURGERY. 

















A Course in Advanced Surgery for the Final 
Fellowship and Master of Surgery Examina- 
tions will begin on Thursday, February 21st. 

The course is for a limited number of Post- 
graduates and early application is advisable. 

Fees: (exclusive | of Operative Surgery) 
25 guineas. (Operative Surgery 10 guineas.) 

Further particulars may be obtained : from 
Professor WILLIAM WRIGHT, M.B, D.Sc, 
F.R.C.S., Dean, London Hospital Medical 
College, Mile End, E.1. 


DIPLOMA IN PUBLIC HEALTH EE 
The Royal Institute of Public Heaith 


The Course of Instruction can be com- 
menced at any time. Provision is mace 
for students who can give either whole 
or part-time to the work. 

A prospectus and further particulars 
can be obtained from the Secretary. 

Telephone: Terminus 4788—6206, 
23, Queen Square (nnd Guilford Street», 
London, W.C.1.. 















` 


DIPLOMA IN 
PSYCHOLOGICAL MEDICINE. 


Short Intensive Oral and Postal Revision 
in preparation for the D.P.M. 


Courses [ 
Conjoint, London University, etc. 


Apply, SECRETARY, Medical Correspon- 
dence College, 19, Welbeck St., London, 
W.1. Free booklet “Ilow to Pass the 
,D.P.M.” on application. 
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19, WELBECK ST., LONDON, W.1. Tel: Welbeck 8201 


PROVIDES HIGHLY SUCCESSFUL 
ORAL AND POSTAL COACHING, FOR 
ALL ` MEDICAL EXAMINATIONS. 


Special Preparations for all 
Surgical Qualifications. 
F.R.C.S.ENGLAND. -M.C:CANTAB. 
(Primary & Final.) _ WM.S.LONDON. 
© F.R.C.S. EDINBURGH. 
And all other Surgical Degrees and Diplomas. 





f| The remarkable success of Students of the 
Medical Correspondence College nt the higher 
„Surgical Examinations is specially note- 
worthy. 

$ Both at the Primary and Final F.R.C.S. 
England the majority of our Students are 
successful at the first attempt, and Candi- 
dates who have failéd at these Examinations 
on several previous occasions get through 
without difficulty after going through our 
courses. - 

S The Surgical Tutors `of. the College all hold 
either the M.S.Lond. or F.R.C.S.England, or 
both, and are highly experienced teachers. 

*« Тһе Postal Courses are thoroughly clear, con- 
cise, and up to date, aüd the test questions 
are carefully selected from those set at pre- 
vious Examinations, so as to embrace all 
parts of the subject? By working systemati- 
cally through the Course the Student is 

` brought up to the examination standard in 
the minimum time, and much unnecessary 
reading is saved. 


VALUABLE BOOK! 





ue How to Pase the F.R.C.S.," free 


on application 
to the Secretary. ^ 





BTAMMERING SPEECH DEFECTS. 
BEHNKE METHOD. Estab. 1880. Cases, non- 
resident, treated at 59, Earl’s Court Square, 


S.W.5, and in residence, in the Summer holi- ^ 


days, at Miss BEHNKE’S house on the Chilterns.. 
~ Pre-eminent success 1 the education and treatment 

of stammering and other speech defects.” —" Times,” 
“Thoroughly physiological principles,"—'' Lancet.” 
“The -method is scientifically correct and perfectly 

effective.’—" Guy’s Hospital Gazette.” - 


STAMMERING; CLEFT PALATE SPEECH, LISPING, 3/9 
of Miss ВЕНХКЕ, 59, Earl' Court Sq., S.W.5. 





INTENSIVE POST-GRADUATE COURSE. 


А. COURSE designed to suit general practi- 
tioners will be given at the NORTH-EAST 
LONDON POST-GRADUATE COLLEGE (The 
Prince of Wales’s General Hospital, Tottenham) 
on February 25th to March 8th. 

Full particulars from Secretary, Fellowship 
of-Medicine, 1, Wimpole Street, W.1. 








HARING CROSS HOSPITAL MEDICAL 
5 SCHOOL. 


Applications are invited from. Medical Officers 
of Health for the post of LECTURER IN 
HYGIENE AND PUBLIC HEALTH. The Lecturer 
is required to give one course of lectures annu- 
ally during the Easter (April to June) term. 
Further information may 
cation to the Dean, Charing Cross Hospital 
Medical School, 62, Chandos Street, W.C.2, to 
whom ‘applications should be submitted not 
later than the first ‘post on Wednesday, Febru- 
ary 20th. ` 








Uses OF ABERDEEN. 
` ASSISTANT IN PATHOLOGY. A 





An Assistant in the Pathology Department is 
required. Е 7 

Duties: “Assisting with Demonstrations and 
Tutorial work for the class of Pathology; con- 
ducting post-mortem examinations under super- 
vision of the Professor, and giving occasional 
lectures to the Systematic class. 

Salary £250 12s. per annum. 

Applications, stating qualifications and pre- 
vious experience, if any, should reach the Secre- 
tary to the University on or before Monday, 
February 4th. an ch 

The University, H. J. BUTCHART, 

“Aberdeen. Secretary. 


s 


be obtained on appli- . 


. Acts. 


ROYAL NAVAL MEDICAL SERVICE. 





Applications are invited.for TEN VACANCIES | 
in April 1935, for MEDICAL OFFICERS IN 
TITE ROYAL NAVY. Й 

Candidates must not be above the age of 28 
years, and must be registered under the Medical 
No examination in professional subjects 
will be held but candidates will be required to 
attend for interview by a Selection Board. 

Selected candidates will be entered for Ser- 
vice for a period of three years in the first 


tinstance, which may be extended to five years 


at the discretion of the Admiralty. ЕЛ 

At the end-of three years’ service officers may 
retire with a gratuity of £400, but those who 
serve for five ygars will receive £1,000. 

At the end of five years’ Short Service per- 
manent commissions will be given to selected 
Officers who .wish.to make the Naval Medical 
Servicé their permanent career. - 

Opportunities are available for Officers on the 
permanent list to specialise, and ample pro- 
vision is made for post-graduate study. . 

Copies of the regülations for entry and con- 
ditions of service, including rates of pay and 
allowances, may be obtained from the Medical 
Director-General 'of the Navy, Admiralty, S.W.1, 


‘апа from the Deans of all Medical Schools. 


full residential emoluments. 


Applications for entry from intending, candi- 
dates for the ten vacancies must be received 
not later than March Ist, 1935. 








(285015 OF GLASGOW. 
GARDINER CHAIR OF PHYSIOLOGIOAL 
CHEMISTRY. 





The University Court gives notice of an im- 
pending VACANCY in the Gardiner Chair of 
Physiological Chemistry, the new appointment 
to take effect as from October Ist. 

Information regarding the Chair may be 
obtained on application.to the Secretary of 
the University Court, The University, Glasgow, 
W.2. J. S. MUIRIIEAD, 

January, 1955. Sec. of University Court, 


OST - GRADUATION : SCHOOL, CENTRAL 
LONDON THROAT, NOSE, AND EAR 
HOSPITAL, Gray's Inn Road, №.С:1. > 

Applications аге ` invited for the post of 
LECTURER IN ANATOMY who will be re- 
quired to give Two Courses annually, each 
lasting a fortnight, in Anatomy and Physiology 
to prepare students for Part i of the D.L.O. 
examination. А 

Further, particulars regarding fees, ete., may 
be obtained froin the undersigned to whom ap- 
plications should be sent on or before Feb. sth. 

J. D. MCLAGGAN, M.A., F.R.C.S., Dean. 


E ESTMINSTER HOSPITAL, 
Broad Sanctuary, S.W.1., . 


INSTRUCTOR for the -training of patients 
suffering from speech defects. The Committee 
is about to appoint an officer to co-operate with 
the Ear, Nose, and Throat Department of the 
Hospital in the training: of patients suffering 
from speech defects. The post ıs an honorary 
one and is open to a male or female officer. 

Applications should be submitted to the 
undersigned not later than Friday, February 
15th, accompanied by three copies of recent 
testimontel? , 

By Order of the House Committee, 
CHARLES M. POWER, Secretary, 


ESTMINSTER HOSPITAL, 
Broad Sanctuary, S.W.1. 


ВІОСНЕМІЅТ, 

















There is а vacancy іп the office of Biochemist. 
The office is a half-time one. Salary £300 p.a. 
Applications, with copies of three testimonials, 
should be addressed ‘to -the undersigned not 
later than Friday, February 15th. 

By Order of the House Committee, . 

CITARLES M. POWER, Secretarv. 


{ITY OF 
$ 


WEST HEATH SANATORIUM. (120 Beds.) V 





BIRMINGUAM. 








Applications are invited from fully qualified 
Medical Practitioners for whole-time appoint- 
ment as JUNIOR MEDICAL OFFICER (Male) at 
the West Heath Sanatorium, Northfield, Bir- 
mingham. à 

The appointment will be for a period of six 
months, but may be extended for a further 
périod of nob exceeding six months. 

Salary at the rate of £200 per annum and 

Т The officer ар- 
Ed will be required to refund to the 
ouncil all fees, allowanees, and emoluments 
(otlier than the foregoing) received by him. 

"Further particulars may be obtained from the 
Medical Superintendent at West Heath Sana- 
torium, to whom applications, stating age, -ex- 
perience, and qualifications, with copies of 
recent testimonials, ehould be forwarded not 
later than February 12th. 

F. Н. C. WILTSHIRE, 


January, 1935. Town Clerk. 


f 


51 
ITY AND COUNTY OF KINGSTON-UPON- 
on ‘HULL. $ 
ASSISTANT MEDICAL OFFICER OF HEALTH 
(Female). 





.Applieations are invited from -duly qnalified 
unmarried or widowed Medical Women, under 
the age of 40 years and of not less than three. 
years’ standing in their profession, for the post 
of ASSISTANT | MEDICAL OFFICER OF 
HEALTH. ' f 

Salary £600 per annum, rising, subject to 
satisfactory service, by annual increments of 
£25 to £700 per annum. 

The appointment may be subject to the pro- 
visions of the Local Government and Other 
Officers Superannuation Act, 1922. А 

The successful candidate will be required to 
devote the whole of her time to the duties of 
the office, which consist mainly of work in the 
Maternity and Child Welfare Department, the 
School Medical Service, and the Tuberculosis 
Department, but may also include duty in any 
section of the Health Services of the City or 
Port. М 

Candidates must have had special experience 
in ‘Paediatrics, and preference will be given to 
those possessing the Diploma in Public Health, 
or similar qualification, and to those with ex- 
perience in a children's hospital. . . 

À form of application may be obtained from 
the undersigned and must be returned to him, 
duly completed, together with copies of three 
recent testimonials, not later than noon on 
Saturday, February 9th. 

NICOLAS GEBBIE, M.D. 

Health Dept, . Medical Officer of Health. 

Guildhall, Hull. January, 1935. 





Qn AND COUNTY OF KINGSTON-UPON- 
HULL. 


HULL CITY HOSPITAL. 


RESIDENT MEDICAL OFFICERS. 





Applications are invited for the appointment 
of Male Resident Medical Officers (one pery 
manent and one temporary) at the Hull City 
Hospital for Infectious Diseases, Cottingham. 

Applicants must be registered Medical Pracli- 
tioners, single, not more than 40 years of age, 


and have had experience in general hospital | 


work. Possession of the Diploma in Public 
Health, or similar qualification, and previous 
experience in a fever hospital will be regarded 
as additional qualifications. 

The salary will be £350 
subject to satisfactory service, by annual in- 
crements of £25 to а maximum of £450 per 
annum, together with board, laundry, and 
residence. . 

The permanent appointment may be subject 
to the provisions of the Local Government and 
Other Officers Superannuation Act, 1922. 

Applications, on forms to be obtained from 
the undersigned, with copies of not more than 
three recent testimonials, should be received 
by me not later than noon on Saturday, Febru- 


ary 9th. - 
Health Dept., NICOLAS GEBBIE, M.D., 
Guildhall, Hull, Medical Officer of 
‘Health, 


January, 19365. 





HE HOSPITAL FOR SICK  CIIILDREN, 
Great Ormond Street, London, W.C.1. 


THE SEBAG-MONTEFIORE RESEARCH 
FELLOWSHIP, 


A vacancy exists for a Research Fellow, the 
appointment is whole time and non-resident.’ 

The appointment in the first place is for one 
year, but is renewable. Salary £500 per 
annum. 

Candidates who must be registered Medical 
Practitioners are required to submit proposa's 
as to & subject of Research, and preference will 
be given to candidates who have shown their 
aptitude for research by their previous experi- 
ence or publications. 

Applications, accompanied by copies of not 
more than three testimonials, given specially 
for the purpose, must be delivered to the under- 
signed not later than Monday, February 18th. 

All candidates must be in attendance to 
appear before the Joint Commuttee, if required, 
at their meeting on Wednesday, February 27th, 
at 4.45 p.m. 

Forms of application and copy of the rules 
for the appointment will be supplied on appli- 


cation. 
HERBERT F. RUTHERFORD, 
January, 1935. Secretary. 











IVERPOOL OPEN-AIR HOSPITAL FOR 
CHILDREN, LEASOWE, CHESHIRE. 


JUNIOR’ RESIDENT MEDICAL OFFICER re- 
quired at the above Hospital for a period of 
six months, commencing March 156 next. 

One with some experience of laboratory work 
preferred. 

Salary at the rate of £200 per 
together with board'and laund 

Applications to be addressed 





annum, 


ry. 
[А the Secretary. 


per annum, rising, 
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APPOINTMENT OF PHYSICIANS, SURGEONS, 
AND OBSTETRICAL SURGEONS.’ 





In accordance with the scheme for staffing 
the County Council’s general hospitals recently 
„adopted by the Middlesex County Council, ap- 
plications are invited from registered Medical 

ractitioners for the under-mentioned appoint- 
ments of physicians, surgeons, and obstetrical 
Surgeons. The appointments are senior ones in 
the Council's general. hospital service, and ap- 
plicants are expected to be medical men or 
‘women of high qualifications and professional 
attainments, who have devoted their time wholly 
or chiefly to the practice of clinical medicine, 
general surgery, or obstetrics and gynaecology 
respeotively. The successful candidates will 
work under the direction of the Medical Super- 
intendents of the several County hospitals, and 
the whole of their time must be given to their 
official duties. They must be prepared to act as 
consultants to general medical practitioners out- 
side the hospital if called upon so to do, to 


undertake the teaching of © post-graduate 
students, if required, and ‘to carry out such 
other duties as the County Council may from 


iime to time direct. 


NORTH MIDDLESEX COUNTY ITOSPITAL, 
Silver. Street, Edmonton, N.18. 


Physician we: Grade I 
Surgeon ... Ys Grade I 
Obstetrical Surgeon Grade I 


The HRS consists of some 1,000 beds, 
approximately half of which are devoted to the 
treatment of neute conditions. There is a 
maternity ‘department of 60 beds, and 35 
gynaecological beds. In addition to the usual 
Special departments, there is a department of 
radium and deep z-ray therapy. 


CENTRAL MIDDLESEX COUNTY IIOSPITAL, 


К ‚ Acton Lane, Willesden, N.W.10. 
Physician 5 Grade I 
Surgeon... . Grade I 


- This is a_hospital of some 850 beds, of which 
nbout half are’ devoted to the treatment of 
acute conditions. (Plans for out-patient and 
pathological departments have been prepared.) 


WEST MIDDLESEX COUNTY HOSPITAL, 
Twickenham Road, Isleworth. 


Physician ... ee .. Grade I 
Surgeon  .. - o Grade I 
Obsietrical Surgeon .. Grade Il. 


A hospital of some 550 beds, almost entirely 
devoted to the treatment of acute conditions. 

- There is a separate maternity wing contain- 
ing 31 beds which is likely to be extended, a 
newlye equipped pathological laboratory and 
animal house, and departments of radiology, 
electro-therapy, and ophthalmology. 


REDHILL COUNTY HOSPITAL, Edgware. 
‘Obstetrical Surgeon ... Grade II 


A hospital of some 200 beds, entirely devoted 
to the treatment of acute conditions. 

There is an existing maternity department 
of 21 beds, but a new department will shortly 
be erected, containing some 60 beds. 


_HILLINGDON COUNTY JIOSPITAL, 
Hillingdon; Uxbridge. 
Physician : Grade II 

A hospital containing some 130 beds, almost 
entirely devoted to the treatment of acute con- 
ditions. Extensive additions to the hospital 
have been planned, and will shortly be erected. 

The salary, payable in respect of each ap- 

. pointment of Physician Grade I, Surgeon Grade 
I, and Obstetrical Surgeon Grade I, will be at 
the rate of £1,000 per annum, rising by annual 
increments of £50 to £1,500 per annum. 

- In respect of. cach appointment of Physician 
Grade - 11, Surgeon Grade Н, апа Obstetrical 
Surgeon Grade II, the salary will commence at 
£650 per annum, rising by annual increments 
of £50 to £900, and, after eight years’ ser- 

‘vice, by two further increments of £50 to a. 
maximum of £1,000 per annum. 

The ‘above salaries are inclusive, and any 
fees received by the officers appointed, must be 
paid over to the County Council. = is 

All the aboye appointments are non-resident, 
but the successful candidates will be required 
to reside within a short distance of the hospital 
to which they are appointed. In the case of 
unmarried officers, at hospitals where accommo- 
dation is available, board, lodging, laundry, 
and service may be provided by the County 
Council, and in this event a deduction of £150 
per annum will be made from the officer's 
salary. Я 

The successful candidates will be required to 
pass such medical examination as the Council 
may direct, and (unless subject to the Poor Law 
Officers Superannuation Act, 1896) to contri- 
bute to the County Council's Superannuation 
Fund. The appointments will be held during 
the pleasure of the Council, and subject to 
three months’ notice on either side. 

Applications, stating name, age, qualifica- 
tions, and experience, ‘together with copies of 
not more than three recent testimonials, must 
‚һе received by the undersigned not later than 


\ 


| Grade II 





COUNCIL OF ‘ MIDDLESEX, ] February 23rd. Spécial application forms are 


not provided. Canvassing, directly or in- 
directly, will be a disqualification. 

‘Candidates may, if they so desire, elect that 
their -applications should be considered in 
respect of appointments at more’ than бле 
hospital’ In this event they should indicate 
the hospital of their choice (if any). Candi- 
dates for a Grade I appointment should state 
whether, in the event of their being unsuccess- 
ful thev desire to apply for a corresponding 
appointment. ` (C.D. 57.) 

: ERNEST S. W. HART, 
Middlesex Guildhall, Clerk of the 

. Westminster, S.W.1. County Council. 
January 24th, 1935. 


OUNTY COUNCIL OF MIDDLESEX. 
THE COUNTY (TUBERCULOSIS) SANATORIUM 
CLARE HALL, SOUTH MIMMS, 

MIDDLESEX. i 


RESIDENT ASSISTANT MEDICAL OFFICER 
б (Male). 








The County Council invite applications for 
the above appointment. Candidates must be 
registered Medical Practitioners, not over 35 
years of age, unmarried, and of, British nation- 
ality. They must have held resident hospital 
appointments. Practical experience in the 
diagnosis and treatment of tuberculosis will be 
an additional qualification. 2 

The ófficer appointed’ will work. under the 
control of the Medical Superintendent and 
devote his whole time to his official duties. 

Salary £400‘per annum, rising by annual 
increments of £25 to £475, with board, lodg- 
ing. and laundry, valued at £100 per annum. 

The appointment will be held during the 
pleasure of the Council and is determinable by 
one month's notice on either side. 

The appointment is a temporary one for a 
eriod of four years, at.the end of which period 
he officer will leave the Council's service. In 
special cases the Council may decide to retain 
an officer on the established staff, in which case 
the salary will be increased to £500 per annum, 
which will be the maximum for an officer in 
this grade. | 
"Applications, stating age, qualifications, and 
experience, together with copies of not more 
than three recent testimonials, must be received 
Һу the undersigned not later than February 
9th. Special application forms are not pro- 
vided. Envelopes must be endorsed “ Assistant 
Medical Officer, Clare Hall." Я 

Canvassing, directly ог indirectly, will be a 


disqualification. 
ie ERNEST, S. W. IIART, 
. Middlesex Guildhall, Clerk of the County 


Westminster, S.W.1. . Council. 
January 16th, 1936, Le 
ITY OF MANCHESTER. 


- PUBLIC HEALTH DEPARTMENT. 
CRUMPSALL HOSPITAL. 


APPOINTMENT OF ASSISTANT MEDICAL 
OFFICERS (Grade 5). 





The Public Health Committee invites appli- 
cations from qualified Medical Men’ for the 
positions of Assistant Medical Officers (Grade 5) 
at the Crumpsall Hospital (1,568 beds) and 
Institution (2,000 beds), including 600 beds 
for mental patients, Crescent Road, Crumpsall, 
Manchester. : 

Every applicant must be a registered Medical 
Practitioner and unmarried. 

Preference will be given to applicants with 
previous hospital experience. М 

The hospital is a recognised training school 
for nurses and is equipped with all modern 
hospital requirements. 

Salary 2200 per annum in each case, with 

board, residence, and laundry in addition, sub- 
ject to the Manchester Corporation conditions 
оё service. No bonus. ] 
. The appointments will be made in the first 
instance for a period of six months, renewable 
for à further six months, but nob renewable 
thereafter. - 

Applications, stating fully the age, training, 
qualifications, and experience of the candidates, 
with copies of three recent testimonials, and 
endorsed on the envelope “ Merlical Officer, 
Crumpsall Hospital,” must be addressed to the 
Medical Officer of Health, Sunlight House, Quay 
Street, Manchester, 3, only, and not to mem- 
bers of the Committee or Council, and must 
be received by him not later than Saturday, 
February 9th. О 

The candidates. appointed will be required 
to commence duty as- soon as possible after 
appointment, to devote the whole of their time 
to the duties of the positions, to contribute to 
the Corporation Superannuation Fond, and to 
execute the Deed of Service. . 

Canvassing іп any form, oral or written, 
direct or indirect, is.prabibited. ^" -> 

F. E. WARBRECK HOWELL. - 

Town Iah, Town Clerk. 

Manchester. January 26 #1, 1955.  ;" 


N 


OUNTY COUNCIL OF MIDDLESEX. 


ASSISTANT DENTAL OFFICER. 


The County Council invite applications for 
the above appointment. Applicants must be 
fully qualified and registered Denta] Surgeons. 
. The duties of the post include the dental 
inspection and treatment of schoo! children 
and of women and young’ children under the 
Maternity and Child Welfare Act. 

The officer appointed will be required to 
devote his or her whole time to the duties of 
the post, will not be allowed to engage in 
private practice, and will work under the 
supervision of the County Medical Officer and 
the Senior Dental Officer. 

_ Salary £500 per annum, rising by annual 
increments of £25 to 700, together with 
reasonable travelling expenses while on duty. 

The appointment will be held during’ the 





pleasure of the Council, and is determinable 


y one month's notice on either side. 
The suecessful'candidate will be^required to 
pass such medical examination as the County 


Council may direct, nnd to contribute to the 


County Council’s Superannuation Fund. 

Applications, stating name, age, qualifica- 
tions, and experience, together with copies of 
riot more than three recent testimonials, must 


be received by the undersigned not later than, 


February 9th. Special application forms are 
not provided. nvelopes must be endorscd 
“ Assistant Dental Officer.” 

Canvassing, directly or indirectly, will be а 


disqualification, s 
p А ERNEST S. W. ПАКТ, 
Middlesex Guildhall, Clerk of the County 





Westminster, S.W.1. Council. 
January 22nd, 1955. $ 
OUNTY BOROUGH OF HALIFAX. 


ST. LUKE’S HOSPITAL.’ (405 Beds.) 
SENIOR RESIDENT MEDICAL OFFICER (Male). 


ps are -invited from duly qualified 
registered Medical Practitioners for the above 
appointment. Applicants must be single. Sur- 
gical experience essential. 

Salary £350 per annum, rising by annval 
increments of £25 to a maximum of, £450, 
together with residence, board, and laundry. 

Forms of application nnd „conditions of ap- 
pointment can be obtained from the Town 
Clerk, Town Hall, Halifax. : 

Completed applications, together with copies 
of not more than three recent testimonials, 
endorsed ‘Senior Resident Medical Officer," 
must be forwarded so as to be reccived at my 
office not later than Monday, February 11th. 

Canvassing, either directly or indirectly, will 


be a disqualification. 
Town Hall, PERCY SAUNDERS, 
Halifax. ^ Town Clerk. 
January 25th, 1935. ‘ 


Б 


OUNTY BOROUGH OF MNApIFAX. 


ST. LUKE'S HOSPITAL; (405 Beds.) 








JUNIOR RESIDENT MEDICAL OFFICER (Male). , 





Applications are invited from duly qualified 
registered Medical ‘Practitioners for the above 
appointment. Applicants myst be single. 

Salary £250 per annum, together with board, 
residence, and laündry. The appointment will 
be for a term not exceeding one year and is 
not renewable. . 

Forms -of application and conditions of ар- 
pointment .can be obtained~from the Medical 
Officer of Health, Powell Street, Hatifax. 

Completed applications, together With copies 
of not more than three recent testimonials, en- 
dorsed “ Junior Resident Medical Officer " must 
be forwarded so as to be received by the under- 
signed not later than Monday, February 11th. 

anvassing, either directly or indirectly, will 
be a disqualification. 

Town Hall, PERCY SAUNDERS, 

Halifax. А Town Clerk. 

January 25th, 1955. Ў 


——————————————— 


HE ROYAL EXARLSWOOD INSTITUTION, 
REDHILL, SURREY 
(Under Mental Deficiency Acts). 


: 

JUNIOR ASSISTANT. MEDICAL OFFICER 
required. - Applicants must be registered prac- 
titioners, males (British birth), unmarried, and 
willing to nssist in the games and amusements. 

The appointment is temporary for віх 
months. Inclusive salary.at the rate of &250 





er annum, with board, residence, and wash- 


ing. Good, facilities for post-graduate studies, 
classes, and examinations. М . 

Applications, stating age, religion, and quali- 
fications, with “copies of three testimonials of 
recent date, and two, references, to be sent 
at once to the Medical Superintendent nt the 


“Institution.” The envelope to be endorsed 
«Assistant Medical Officer.” 
H. STEPHENS, 
January 16th, 1955. Becretary. 


THE BRIGISH. MEDICAL 
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Applications are invited for the following 
appointment: : 

ONE SURGICAL REGISTRARSHIP. 

The Registrars are attached to Clinical Units 
of the Hospital and are responsible for the 
Clinical notes, the carrying out of clinical and 
pathological examinations, the preparation of 
material for demonstrations, and the co-ordina- 
tion of the work in the Bland-Sutton Institut 
of Pathology with that in the Wards. b 

The appointment is for ten months. fro 
March 1st, 1955, and the holder is eligible to 
apply for re-appointment and may retain office 
for three_consecutive years. Salary £300 per 
annum. Further particulars may be obtained 
from the Secretary-Supcrintendent, to.whom ap- 
plications, with not more than three testi- 
monials, must be'sent by noon on Saturday, 
February 23rd. 

By Order of the Board, . 
"S S. К. C. PLIMSOLL, 
Secretary-Superintendent. 
Bese POST - GRADUATE 
^ SCHOOL. 


DEPARTMENT OF PATHOLOGY. 





MEDICAL 








Applications are invited for the following 
posts in the Department of Pathology at the 
above-named School: 

ONE ASSISTANT in CLINICAL PATHOLOGY 
at a salary of &500 per annum. . 
ONE ASSISTANT in MORBID ANATOMY, 

. ONE ASSISTANT in BACTERIOLOGY. 

ONE ASSISTANT in PATHOLOGICAL 
CHEMISTRY at a commencing salary of 
£500 per annum. 

` Further particulars can be obtained from 
the Dean of the School, Ducane Road, Ham- 
mersmith, W.12, to whom applications, accom- 
panied by two testimonials, should be sent to 
arrive not later than first post on Monday, 
February 18th. ' . . 


CANES? COUNTY COUNCIL. 
PARISH MEDICAL OFFICER WANTED. 


MEDICAL OFFICER wanted for the Parish 
of Canisbay, including the Island of Stroma, 
to take up duties on March 518 next. The 
salary payable by the County Council for ser- 
vices as Local Medical Officer is £96 per annum, 
and the successful applicant will be required 
to enter into an agreement with the Local 
Medical Association which pays £150 or 
thereby „рег annum and provides п free house 
with h. and c. installation and all modern 
conveniences. A grant from the Highlands and 
Islands (Medical Service) Fund is made by the 
Department of Health, and some private and 
panel practice may be expected, the latter at 
present amounting to £80 or thereby. Appli- 
cations, with six copies of tcstimoniáls, should 
be lodged with thc Subscriber on or before 
Tebruary 18th next. 

County Offices, JAMES ROBERTSON, * 

Wick. County Clerk, 

January 26th, 1935. 


Ro 


Applications are invited for the following 
appointments: 

HOUSE PHYSICIAN, vacant March Ist. "The 
appointment is for nine months (5 months as 
Out-patient Casualty Officer and Anaesthetist, 
6 months as House Physician). Salary at the 
rate of £70 per annum, with board, residence, 


and laundry. 
OBSTETRIC HOUSE |. SURGEON, vacant 
The appointment is for nine 











NORTHERN 


.HOSPITAL, 
Holloway, N.7. 





Mareh 15th. 
months (six months as Obstetric Mouse Surgeon 
and three months as Casualty Officer). Salary 
as above. ` E 
Applications, with copies of testimonials, 
should be sent by February 9th to the under- 
Signed, from whom forms of application and 
rules can be obtained, 
GILBERT G. PANTER, Sccretary. 
—————————— 


OYAL UNITED HOSPITAL, BATH. 





.Applieations are invited from duly qualified 
and registered medical gentlemen for the post 


of HONORARY CLINICAL ASSISTANT to the. 


Obstetric Department. 

Applications, together with copies of four 
recent testimonials, should reach the under- 
signed by February 9th. 

J. LAWRENCE MEARS, 





Jan. 29th, 1935; Secretary-Supt. 
HITEHAVEN AND WEST CUMBERLAND 
HOSPITAL. 


\ m 


-OUSE SURGEON required for first. week in 
February. Six months’ appointment. Salary 
at the rate of £150 per annum, also: board and 
Jaundry. Applications, with copies of three 
recent testimonials, to be sent to ihe Secretary. 





Applications invited from Medical Practi- 
tioners of at least one year’s standing for ap- 
pointment to the undermentioned positions, 
Duties are assigned by Medical Superintendents 
and include, ii necessary, assistance at other 
establishments under Council's control. Married 
quartérs are not available. 


SOUTH-EASTERN (FEVER) HOSPITAL, Avon-^ 


ley Road, New Cross, S.E.14.—SENIOR ASSIST- 
ANT MEDICAL. OFFICER (Grade l1) Salary 
£550 by £25 to £650 a year, together with 
board, lodging,:and washing. Experience in 
fevers essential. Experience in a resident ap- 
pointment in a general hospital and in the 
administration of a hospital desirable. `` 
ST. LUKE'S HOSPITAL, LOWESTOFT.— 
*ASSISTANT MEDICAL OFFICER (Grade I) 
Ехрегдепсе in a resident appointment in a 
general hospital and of the treatment of non- 
pulmonary tuberculosis is desirable. No accom- 
modation for a woman. К 
QUEEN MARY'S IIOSPITAL FOR CHILDREN, 
Carshalton, Surrey. — *ASSISTANT MEDICAL 


OFFICER (Grade Т). Experience in a resident. 


appointment in a general hospital desirable. 

* Salary £350. by £25 to £425 a year, 
together with board, lodging, and washing. 

Application forms obtainable (stamped ad- 
dressed foolscap envelope necessary) from Medi- 
cal Officcr of Health (Staff Division Sa), County 
Пап, S.E.i, returnable by February 8th (except 
in the case of Queen Mary’s Hospital for Child- 
ren for which the last day will be February 
15th). Candidates: must specify position or 
positions for which they desire to apply. Can- 
vassing disqualifies. Further enquiries should 
be addressed to Medical Superintendent at the 
hospitals. > 





OUNTY - BOROUGH OF WEST НАМ 


EDUCATION DEPARTMENT. 


р SCIIOOL DENTAL OFFICER. 


The Education Committee invite applications 
from qualified DENTISTS (men or women), to 
carry out, under the direction of the School 
Medical Officer, the oxamination of children at 
the Schools, and treatment at the School Clinics. 
The person appointed will be required to devote 
his (or her) whole time to: the duties of the 
ofice. Salary £500 per annum, ~ А 

The appointment will be subject to the pro- 
visions ‘of the Local Government and Other 
Officers Superannuatidn Act, 1922, and to 
medical examination as -required by the Council 
for the purposes of that Act, and the statutory 
contributions will be deducted from the salary. 

Canvassing members of the’ Education Com- 
mittee or of the Council, cither directly or in- 
directly will be considered a disqualification, 
.Fornis of application and particulars of duties 
may be obtained from the.School Medical Officer, 
Municipal Health Offices, 88, Romford Road, 
Stratford, E.15, upon receipt of a stamped 
addiessed envelope, and should be returned to 
ihe undersigned not later than Saturday, Febru- 


ary 23rd. B 
CHARLES E. CRANFIELD, 
Education Dept., Town Clerk and 
95, The Grove, . Education Officer. 
Stratford, E.15. Jan. 30th, 1955. 








ANCASITIRE CÓUNTY COUNCIL. 
BIDDULPH GRANGE ORTÍIOPAEDIO 
HOSPITAL. 





Applications gre invited from duly qualified 
and registered Medical Practitioners for the post 
of SENIOR HOUSE SURGEON at the above 
Hospital, which contains 88 beds. Salary is at 
the rate of £250 per annum, together with 
board, residence, and laundry. ы 

Candidates must have had experience in a 
General Hospital and preference will be given 
to candidates who have had orthopacdic ex- 
perience. г Ө . 

The appointment will be for a period of six 
months in the first instance and for a further 
six months at the option of the. Council,® but 
will not be renewable after that time. 

Applications, with copies of two recent testi- 
monials, should be sent not later than Febru- 
ary 9th, to Dr. J. J. BUTTERWORTH, School 
Medical and Child Welfare Department, County 
Offices, Preston. = 

Duties to commence March 1st. А 

GEORGE ETITERTON, 
Clerk of the County Council. 





WANSEA GENERAL AND EYE HOSPITAL. 
(516 Beds.) 


HOUSE SURGEON wanted. "Gentleman, 
single. Salary £150 per annum, with board, 
residence, and laundry. Appointment for six 
months commencing February 25th. 

Applications, stating age, nationality, quali- 
fications, and ехрегіарсе, together with copies 
of three recent testimonials, to be forwarded 
to the undersigned. 

70. C. HOWELLS, Secretary-Supt. 





- fication. 


ASSISTANT MEDICAL OFFICER FOR 
MATERNITY AND CHILD WELFARE. 





Applications are invited from fully qualified 
Medical Men or Women for the post of whole- 
time Assistant Medical Officer for Maternity and 


' Child Welfare. 


Candidates should have had at least three 
years’ experience in the practice of their pro- 
fession and special experience of practical mid- 
wifery and ante-natal work subsequent to quali- 

It is desirable that applicants should 
hold-the Dip'oma in Public I!caltn. 

The salary will -be at the rate of £600 рег 
annum, rising by annual increments of £50 to 
£800 per annum, subjcct io a deduction of 


. 5 per ccnt. estab'ished under the Local Govern- 


' direction of the County 


ment and Other Officers Superannuation Act, 
1922. i 

The successful oandidate will be required to 
undergo a medical examination. The appoint- 
ment will be subject to three calendar months’ 
notice on either side. 

Forms of application may be obtained from 
the ‘undersigned and should be returned by 
first post on February 14th, together with copies 
of not more than three testimonials. 

County Buildings, H. L. UNDERWOOD, 

Stafford. ~ Clerk of the County 





January 21st, 1935. Council. 
A TAFFORDSHIRE COUNTY COUNCIL. 
ASSISTANT COUNTY MEDICAL OFFICER 
OF IIEALTII. ` 





Applications are invited from Medical Men 
holding the Diploma in Public JTealth for the 
above post. 

Candidates should have'had at least three 


years’ experience in the practice of their pro-- 


fession subsequent to qualification. Preference 
will be given to those who have held residential 
hospital appointments. 

The person appointed will work under the 
Medical Officer and the 
duties of the office will include school medical 
and maternity and child welfare-work, in adi- 
tion to such general publie health work as may, 
from time to time, be prescribed. 

The salary will be at the rate of £600 per 
annum, rising by annual increments of £50 to 
£800 per annum, subject to a dcduction of 
5 pcr cent. established under the Local Govern- 


.ment and Other Officers Superannuation Act, 


1922. . The successful candidate will be re- 
quircd to undergo à medical examination. 
The appointment will be subject to three 
calendar months’ notice on either side. - 
Forms of applieation may be obtained, from 
the undersigned and should be returned by 
first ро‹ on February 14th, together with 
copies of not more than three testimonials. 
County Buildings, Il, Т. UNDERWOOD, 
Stafford. Clerk of the County 
January “21st, 1935. Council, 





ITY AND COUNTY OF NEWCASTLE-UPON- 
TYNE, 


BARRASFORD SANATORIUM. (100 Beds.) 


RESIDENT MEDICAL’ ASSISTANT. 





Applications are invited for the above post 
from duly qualified and registered Medical 
Practitioners who have held a previous resident 
appointment. 

The sanatorium is fully equipped for the 
treatment of male and female cases of pul- 
nionary tuberculosis. The post does not provide 
facilitics for the taking of the D.P.H. 

The salary in respect of the appointment, 
which is tenable for one year only, is £250 per 
annum, with board, lodgings, etc. 

Applications on the prescribed form, which 
сап be obtained on application to the Medical 


Officer of IIealth, Town Nall, Newcastle-upon-- 


Tyne, must be submitted not later than Satur- 
day, February 16th. 








Å PERDEREN ROYAL INFIRMARY. 
The Board of Directors invite applications for 
the .post of MEDICAL SUPERINTENDENT. 


Candidates must be registered Medical Practi- 
tioners and have had previous experience of 
Hospital administration. 

Salary not less than £800 per annum, with 
a free house, fire, and light. Entry to the 
house will be given on November 28th. 1935, 

The successful candidate will be required to 
enter on duty as soon as may be arranged. 

Applications, stating age, qualifications, and 
experience, must be lodged with the under- 
signed on or before February 28th, and should 
be accompanied by copies of testimonials ; fifteen 
copies of the application and testimonials will 
be required. А К 

Further particulars želatine to the appoint- 
ment will be supplied on application. 

Е JOUN А. McCONACIIHE, 

250, Union St.> , . Clerk & Treasurer, 

Aberdeen. February 1st, 1955. 





TORFOLK AND ` NORWICH 

NORWICH. 
APPOINTMENT OF HONORARY ASSISTANT 
" OPHTHALMIO SURGEON: 


HOSPITAL, 





-The Board of Management hereby gives notice 
that there is a vacancy for an Попогагу Assist- 
ant Ophthalmic Surgeon, which will be filled 
on Friday, March ist, at 4.15 p.m. * Can- 
didates for the office of Ilonorary Assistant 
Ophthalmic Surgeon shall produce evidence of 
being Masters ог Bachelors of Surgery of one: 
of the Universities of the British Empire, or 
of being Fellows of: one of the Royal Colleges ' 
of- Surgeons of the British Empire. or of ho d- 
ing a Special Diploma іп  Ophthalmno'ogy 
granted by а University or а Royal College of 
Surgeons of the British Empire, and of.being 
. Tegistered according to the provisions of the 
Medical Act. ` : E 
"Applications, with copies of testimonials, must 
be sent not less than than fourteen days before 
the day of election to the-undersigned, from 
whom further particulars regarding the post 
may be obtained.” - | 
^ By Order of the Board of Management, 
FRANK INCII, House Gov. & Sec. 


"February ist, 1935. : Y s No 
& 


oror ‚‚ NORWICH HOSPITAL, 
b . NORWICH. (397, Beds.) 
Applications’ are invited for'the following 


posts: ~- 
HOUSE SURGEON to tho Surgical Out-patient 
Department with charge of. beds. Candidates 
must have held a previous -Hospital appoint- 
ment. „Salary £200 per annum, with board, 
résidence, and laundry. ' . 
*CASUALTY OFFICER. Salary £120 per 
annum, with board, residence, and laundry. 
‘Candidates (male), who must possess regis- 
{етей qualifications, should forward applica- 
tions, stating age, nationality, etc., together 
with copies of testimonials, to the undersigned 


as soon as ‘possible, 
© аз. è nu . FRANK INCH, \ 
,January 25th, 1935, Ifouse Gov. & Sec. 











ARLINGTON MEMORIAL HOSPITAL. 
HOUSE SURGEON. Aural and Ophthalmic 
-- Department. i 
NOUSE SURGEON. Casualty and Orthopaedio 
: Department.- : 
HOUSE SURGEON. Surgical Department. 
HOUSE PHYSICIAN. А 


The Committee invite applications for the 
above appointments which become vacant as 
follows: Aural, etc., and Orthopaedic, etc., on 
February 28th, and the Surgical and И.Р. on 
March 5186. Applicants, who must be duly 
qualified, male; British, to send in their appli- 
cations, stating age, together with copies of 
not more than three recent testimonials, to the 
undersigned. 

Salary £150 per annum, with board, resi- 
dence, and laundry, 

ARTHUR RIDDLE, A.C.LS., 

° Secretary-Superintendent. 


HE CANCER HOSPITAL (FREE) 
(Incorporated under Royal Charter), 
" Fulham Road, London, S.W.3. 








The Committee are prepared to receive ap- 
lientiohs"for' the"pbst of HOUSE SURGEON 
o commence duties on April 1st. Salary al 
the rate of £100 per annum. 5 s 
The appointment is for six months, and sub- 
ie to rules, а copy of which may be obtained 
rom the Secretary. . К 

.Applieations, to be made on a form which 
will be supplied by the Secretary, together with 
three (copies only) testimonials, to be sent to 
the undereigned not later than the first post 
on Friday, February 15th. 





AST HAM MEMORIAL HOSPITAL, 
Shrewsbury Road, E.7. (100 Beds.) 


Applications are invited for the post of 
RESIDENT MEDICAL OFFICER (Male). Duties 
to commence on March ist. The appointment 
will be for six months in the first instance, but 
the successful candidate will be eligible for 
re-appointment. Salary at the rate of £200 
per annum, with board, residence, and laundry. 
Preference will be given to candidates who hold 
the- Diploma F.R.C.8. : 

Applications, stating age, experience, and. 
full particulars together with copies of three 
testimonials, should reach the undersigned by 


February 6th 
+ REGINALD PERRY, Secretary. 


AST HAM MEMORIAL HOSPITAL, 
Shrewsbury, Road, E.7. (100 Beds.) 


Applications are invited for the post of 
HOUSB PHYSICIAN (Male) The appointment 
is for six months commencing March lat. 
Salary at the rate of £150 per annum, with 
board, residence, and laundry. ; : 

Applications, stating age, experience, and 
full particulars, together with copies of three 
testimonfals, should reach the undersigned by 
February 6th. 

REGINALD PERRY, Secretary. 








x 


NATIONAL 


“experience of the candidate, 


' National 


‹ February 18th... 


.DOooTLE 


' months from 


“CLEMENT COBBOLD, Secretary.” , 


THE BRITISH MEDICAL ФЈООВМАІ, 








SANATORIUM, 
KENT. 


MEDICAL SUPERINTENDENT. 


The Council of the National Sanatorium 
Association invites applications for the post of 
Medical Superintendent. uy te Ў : 

The salary wjll be.£600 per annum, rising 


BENENDEN, 





‘by £50 per annum’ to 2 maximum of £800. 


A house will be provided and lighting will. 
be,free. Fuel will:be supplied et the cost price 
to the Association. E + 
.АппцА1 leave will he four weeks and, generally 


Speaking, every other Sunday will be tree. 


Applications, stating age, qualifications, and 
weth copies of 
thrée recent testimonials, should be addressed 
to WILLIAM DAVIS, M.B.E., Hon. .Secretary, 
Sanatorium, Benenden, Kent,, and 
should ‘be received b 

Letters should be marked 
“ Personal" -` р £ ERA 


-ĠENERAL . ` - HOSPITAL, 
BOOTLE, LIVERPOOL, 20. (105 Beds) 





Applications аге invited for the under- 
mentioned posts: 
' ONE HOUSE PHYSICIAN; ` 
-TWO IIOUSE SURGEONS; 
ONE .OASUALTY OFFICER. А 
Applicants must be duly qualified and regis- 
tered under the Medical Acts. : 
The appointments will be tenable for six 
April 1st. 
The salary attached to each post is £150 per 
annum, with board, residence, and laundry. 
Applications, with copies of testimonials, 
should reach me not later than February 15th. 
= «© > А. J. COOPER, Secretary -Supt. 
ORDON HOSPITAL FOR FISTULA. 
APPOINTMENT OF TION.’ ASSISTANT 
. SURGEON. .. 


The Board of .Management, invites applica- 
tions from candiddtes for the vacancy on the 
Honorary Stafi. Tga 

Candidates must be Fellows of the Royal 
College’ of Surgeons of England. 

“Applications, stating full particulars together 
with copies of three, testimonials, must be sent 
to the undersigned before Monday, Feb, 18th. 

By Order of the Board of Management, 

The Gordon Hospital, HUBERT Е. REW, 














Vauxhall Bridge Road, Secretary. 
London, S.W.1. ` . 
HOSPITAL, ` TORQUAY. · 


TPORBAY 
Е (146 Beds.) 


HOUSE PHYSICIAN (Male) required оп 
February 23rd. Salary £175 per annum, with 
board, residence, and laundry allowance. 
Candidates must be fully qualified, registered, 
and unmarried. 

Applications, stating age, nationality, quali- 
fications, and experience, with copies of not 
more than three recent testimonials, to be 
received by the undersigned on or before 
February 11th. 








' E. 1, GRIST, 
January 19th, 1935. .  _ Secretary. 
HOSPITAL, MANCHESTER. > 


Ах COATS 


Applications are invited for the post of 
General House ‘Surgeon which becomes vacant 
on February 20th next. Salary at the rate of 
£100 per annum, with board, apartments, and 
laundry. The appointment is for sıx months. 
Applications, stating age, qualifications, and 
experience, together with copies of not more 
than three recent testimonials, to be forwarded 
to the undersigned on or before February 6th. 

By -Order of- the Board, 
HERBERT J. -DAFFORNE, 
Gen. Superintendent & Secretary.. 


[925»ox HOSPITAL, E.1. 
. 


АР lications are invited for the post of 
ME ICAL FIRST ASSISTANT AND REGIS- 
TRAR. The appointment is for one year, but 
is renewable annually on application for two 
further periods of one year., Salary £500 per 
annum payable by the Hospital and Medical 
College jointly. ud ° 
Candidates must be fully qualified medically. 
Applications should ‘arrive at-the Hospital not 
later than by the first post on Saturday, 
March 16th. Further particulars may be ob-^ 
tained from. the House Governor... .  . ° 
ARTHUR G. ELLIOTT, House Governor. 


‘OWESTOFT AND NORTH SUFFOLK 
* HOSPITAL. 


IIOUSE SURGEON. (Mahle) required, February 
22nd. ‘Salary at the rate of £120 per annum, 
with board, residence, · аә] laundry.’ Medical: 
nnd surgical qualifications required. - 

Applications, together with copies of three. 
recent ‘testimonials, to be sent to ihe Honorary 
Medieal Superintendent: 


HOUSE SURGEON. 

















, Mencing 


him sot later than |' 


o. 
[FEB.. 2; 1935 · 


.GENERAL . 


PIREENIEAD 
. (156 Beds). y 


pom 5 





Applications; nre invited for the. followifig 
Resident M 

pril 1st. oe Xe 
SENIOR HOUSE SURGEON." 
per onnum. ; 
SECOND HOUSE SURGEON. Salary 


. per annum. ; 
Salary £100 per 


Salary £150. 


HOUSE PHYSICIAN. 


. Qnnum- +: G 

CASUALTY OFFICER. Salary £100 per. 
annum, . 

All with board, residence, and laundry. И 

Applications, stating age,- nationality, and ү 


qualifications, together with three recent iesti- 
monials;, to: Teach the undersigned not leter 
than first post February 15th. , ` a 
W. Н. DANIELS, F.C.LS., 
Secretary-Superintendent. 


EST. END HOSPITAL · FOR NERVOUS, 

Я XP DISEASES. . à ? 
In-Patient Dept.: Gloucester Gate, Regent’s 

б Park, NW. . . = 


Out-Patient Dept. and -Secretary’s ‘Office : 
* Й „Welbeck Street, W. pee, 





The Committee of Management ‘invites appli- à 
cations for the vacant appointment’ of HONOR- * 


ARY ASSISTANT, PHYSICIAN. Candidates 
must be Fellows or’ Members’ of the Royal. 
College of Physicians of London, and Gradu- 
ates in Medicine of-one of the Universities of 
the United Kingdom. E 
Twelve.copies of the application, with copies 
of three testimonials, should be addressed, not 
later than Saturday, February 23rd, to the” 
undersigned, from whom candidates are re- 
questcd to obtain further information. _ ^ 
Nor J.,P. WETENHALL, Secretary.- - 


CUNTHORPE AND DISTRICT 
MEMORIAL HOSPITAL. (86 Beds.) 
(Extensions in course of erectjon providing 
"E 56 üdditional beds.) 





WAR 





Applications are invited for the post of 
HOUSE PIIYSICIAN, Salary £175 per annum, 
rising to- £200 nfler six months’ service, with 
board, residence, and laundry. 

Applications, stating age, experience, and 
qualifications, giving earliest time for com- 
mencing düties, if appointed, and enclosing 
copies of recent testimonials, to be forwarded 
to the undersigned not later than the first ‘post 
on Tuesday, February 5th. 

0 ~ ARTHUR E. MAW, Secretary. 


Roeuparé INFIRMARY & DISPENSARY. 
(110 Beds.) 


The Board of Management invite applientions 
from Gentlemen for the , appointment of 
JUNIOR HOUSE SURGEON. a 

The salary attached to the appointment is 
at the rate of £200 per annum, including 
board, residence, and laundry. А 

Applications, stating age, nationality, etc., 
together with copies of ‘three recent testi- 
monials, to be sent to the Secretary, endorsed 
* House Surgeon." Conditions of tho appoint- 
rent may be had on application to the 
Secretary. . s t Е 

Infirinary Office, W. WYNNE, 

Ro -hdale, Lanes. Secretary. 


В ^7: INFIRMARY. 


Applications are invited for the post of 
JUNIOR IIONORARY SURGEON. 

Applications, accompanied by three recent 
testimonials, and details of experience should 
be sent to the JIonorary Secretary (from -whom 











“EYE 











full particulars can be obtained) by Febru- 
ary 15th. " © "m 
No personal canvassing. И 
Tien EYE HOSPITAL. 
Applications are invited for the post of 


JUNIOR RESIDENT IIOUSE SURGEON. Ap- 
pointment íor six months. Salary £100 por 
annum. ; "mo А К 
Applications and three testimonials, to be 
received by; the Secretary not later than Satur- 
day, February 9th. 


OTHERHAM HOSPITAL. 


J 

Wanted, SENIOR HOUSE SURGEON (Male), 
qualified. Salary £200, with board, residence, 
‘and laundry. 150 Beds: Excellent experience 
to be gained. 

Applications, t 
‘moplals; ‘to be sent to'the Setretary, G.^W.' 
.RoRERTS. 8, Moorgate Street, Rotherham. 


OTHERHAM HOSPITAL.- 


Wanted, CASUALTY HOUSE SURGEON 
Salary. £150 per annum, 


iQfale)y Qualified. 





S- HOSPITAL. _ 


ale) posts for the six months com- , 


with copies of recent testi- .' 


ы 
£100. : 


with board, residence, and laundry.-“To have- ` 


charge of Out-patients. 150 Beds. 
Applications,- with copies of recent testi- 

:monials, to be sent to the Secretary, C. W. 

‘ROBERTS, 8, Moorgate Street, Rotherham. 
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having first communicated -with the 
Square, W.C.1 
, Edinburgh). З 


Town or District. 


.'INVICTA MEDICAL AID SOCIETY, 
A . ROCHESTER. 
2 (Medical Officer.) - 


.  EBBW. VALE, MON. 
(Workmen's Medical Society.) 


GILFACH GOCH, GLAMORGAN. - 
(Workmen's "Medical Scheme.) 





MEDICAL COMMITTEE. 
(40 Medical Appointments.) 


LLWYNPIA, CLYDACH VALE, 
PENYGRAIG, GLAMORGAN. 


. (Workmen'g ‘Medical Scheme.) 





+. LOWESTOFT MEDICAL "INSTITUTE. 
. (Medical Officer.) E 


* \ БЕ 


Hon, .Ѕес. of -Division 


Town or, District. or. Branch. 









. . Melbourne, Victoria, 





January: 30th, 193 5. 





CONTRACT PRACTICE 





, LLANELLY “AND DISTRICT’ WORKMEN’S 


Medical practitioners’ are requested not to a 








г 7 APPOINTMENTS.—Important Notice. 
Medical practitioners are requested not to apply for any appointment’ referred to in’ the following table without 


Medical ‘Secretary of. the British -Medical Association, B.M.A; House, Tavistock - 
(in the case of Scottish appointments, with the ‘Scottish Medica] Secretary, 7, Drumsheugh, Gardens, 


- (a) British. Islands. 


| - Gown or District. 


CONTRACT PRACTICE (contd.) 


MARDY, GLAMORGAN. ' 
° (Workmen’s Medical Scheme.) 


NEATH AND: DISTRICT. Ё 
(Medical Aid Association.) . 


к _ OAKDALE, MON. 
(Medical Officer for Medical Aid Association.) 


OGMORE VALLEY, GLAMORGAN. 
o| (Wyndham Colliery Medical Aid Society.) 
' (Vorkmen’s Medical, Scheme.) . ' 


` PUBLIC HEALTH 


COUNTY COUNCIL OF AYR. 
А (Assistant Medical Officer.) 


CORNWALL COUNTY COUNCIL. 


(Medical Superintendont—Tehidy 
Sanatorium, Cornwall.) 


(b) Overseas. 























Hon. Sec. of Division 


F t = as 
Town or District. or Branch. 


NEW SOUTH |0:, J. а. HUNTER|. : B ; ? Dr б. Г. V. ANSON, _ 
ы WALES. (Medical | Secretary, 4 WELLINGTON, (Hon, Sec., New Zea- 
Я "M ina New South Wales , Pi Beh ne үр, NEW‘ZEALAND | land Branch); British 
(All. Friendly Branch), 135, Mac- UEENSLAND , Ys |l. : -- ',| Medical “Association, 
_Society Appoint- | quarie" St, Sydney,} Q А The Hon. Sec. Queens-|| (Contract Practice Р.О. Box 156, Welling- 
ments, SW, E ` (Brisbane Asso- land Branch, British Appointments.) , ton, New Zealand. 


. Medical . Association, 


- ciate. Friendly ү 
B.M.A. Building, Ade- 


Societies Insti- 





2 - Dr. J. P. MAJOR 
VICTORIA (Hon. Sez., Victorian - . tute.) laide St., Brisbane. 
; ranch), Britis! edi- Я - 
птице оғ. cal Association, Medi- ' А 2 
saries.) cal Sooiety Hall, East|| ^ К ' 





Officer, and Child Wel, 


COUNCIL -AND EDUCATION COMMITTEE. 





NORTH RIDING OF YORKSITIRE COUNTY 





(Assistant Sehool Medical Officer-Temporary.) 





(Assistant Medical Officer of Uealth—Male.) r 


Medic à и pply for any appointment referred to in the following table without : 
having first communicated with the Honorary Secretary of the Division or Branch named in the second column or with ^ 
the Medical Secretary ofthe British Medical Association, B.M.A: House, Tavistock Square, М.С.Т. 


Town or District. 





Hon. Sec. Western 
WESTERN ^ Australian Branch, 
AUSTRALIA British Medical Associ- 


Lodge Practices.) 





` 


Town -or District. 


PUBLIC -HEALTH (contd) С 


COUNTY COUNCIL OF KINCARDINE. 
(Deputy Medical Officer ‘of Health.) 


COUNTY OF LANARK. 
(Assistant Medical Officer, Tuberculosis — , 
aro Medical Officer.) 


MOUNTAIN ASH URBAN DISTRICT 
(Assistant~Medical Officer.) 


COUNCIL EDUCATION COMMITTEE. ` 


CITY OF STOKE-ON-TRENT. 
(Assistant Resident Medical Officer, 
London Road Institution.) 


COUNTY BOROUGI! OF TYNEMOUTH. 


Р s 


“Hon. Sec. of Division , 
or Branch. 


ation, “ Shell IIouse," 

205, St. George's Ter- 

race, Perth, Western 
.^ Australia. . 


(Contract and 





By Order of the Council. 








Rex SALOP INFIRMARY, 
SHREWSBURY. (150 Beds.) : 


APPOINTMENT OF.RESIDENT SURGICAL 
OFFICER. LN S 








' Applications are invited from fully qualifled 
men:fór the appointment of Resident Surgical 
Officer, vacant March 1st next. - ^ x n 


The appointment Їз for a period of twelve . 


months, at a salar 
board, -residence, etc. 
The Resident ‘Surgical Officer ів 
Resident Officer of the Hospital. 
7 House Staff comprises Resident House Physi- 
clan and: Two Resident House Surgeons. 
‘Applications, stating age, qualifications, ex- 
perience,- nationality;: and accompanied by 
copies of three recent testimonials, to be sent 
to the undersigned ‘not later than Feb. 15th. 
Board Room. J. W.-NOBLE. " 
January 18th, 1935.. Secretary-Supt. 


of £250 per annum, with 


Senior 





EST BROMWICH AND DISTRICT 
. GENERAL HOSPITAL. (135 Beds.) 


Applications "are invited 
CASUALTY OFFICER. i А 
Candidates (male ог female) must be doubly 
qualified. _ Salary at the rate of £200 per 
annum, with board, residence, and laundry. . 
The appointment is for the period ending 
September 30th and the candidate appointed 
will be required to take up his or her duties 
immediately. 2 A 
Applications, stating age and qualifications, 
with copies -of recent testimonials, should be 
sent to the undersigned. , _. ? 
. `. By Order, f 
Edward St., FRANK I. HANCOCK,. , 
s West. Bromwich. Secretary & Supt. 


for the post of 


G. CŒ ANDERSON, Medical Secretary. 








pee AND MIDLAND 


HOSPITAL. " 


Applications are invited from duly qualified 

edical Practitioners for the post of RESIDENT 
SURGICAL OFFICER at, the above llospital. 
Salary £200 per annum апа ` 210 laundry 
allowance. - : Ne? 275 

The Resident Staff consists of а Resident 
Surgical ‘Officer and Three-House'Surgeons, and 
in the event of one of 'the latter being pro- 
moted to -the position of Resident Surgical 
Officer, applicants should state whether they 
will be willing to accept appointment as House 
Surgeon at à. salary of, £150 (rising at the 
end of six months’ satisfactory service to £150) 
per-annum. : 

Applications, with testimonials and evidgnce 
of registration, must be received not later than 
Thursday, February 14th next. 


EYE 





- Church Street, . J. W. PEARCE, 
. Birmingham. Gen. Superintendent. 
MASONIC ! HOSPITAL, 


Roe 
Ravenscourt Park, W.6. 


A post.of RESIDENT MEDICAL OFFICER 
(Male), preferably with M.R.O.P. qualification 
will be. vacant very shortly. Salary at the rate 
of £500 per annum, with board, residence, and 
laundry. The ‘appointment is for 12 months. 
Candidates must be registered ond must have 





held resident appointments in General Hos- 
itals. 2 we 
Phe Hospital (140 beds at present, but to 


be increased) is for paying patients of ‘both 

sexes of moderate means -unable .to afford 
ordinary nursing home treatment, etc. . .  - 

Applications, stating full particulars, to be 

sent an or „before Monday, February 4th, to 

,| the Honorary -Ѕесгебагіев, from whom further 
‘information may be obtained. . SES: 


o DISTRICT MENTAL HOSPITAL, 
LARBERT. 


MEDICAL SUPERINTENDENT. ` 





The Joint Committee invite applications for 
the- appointment of Medical Superintendent. of. 
Stirling .District Mental IJospital at Larbert. 
Salary £1,000 per annum, rising by annual 
increments of £50 to £1,250 per annum, with 
emoluments consisting: of free unfurnished 
house, coal, light, ‘laundry, garden produce, 
milk, and allowance for motor car. . 
` The appointment is subject to the provisions 
of the Asylums Officers Superannuation Act, 
1909 


Applications, stating age, qualifications, and 
full particulars of experience, along with 50 
copies of testimonials, to be sent to the under- 
signed not later than February 28th. 

10, Barnton 'St., - JAMES DOBBIE, 

Stirling. Clerk to Joint Committee. 


'OYAL FREE HOSPITAL, 
А Gray's Inn Road, W.C.1. ү 

Applications are invited from -duly qualified 
зе бегей Medical Меп ог Women for the half- 
tinie post of REGISTRAR іп the Ear, Nose, and: 
Throat. Department, Preference will he givcn 
to candidates with the Fellowship of England, 
Edinburgh, or the D.L.O. qualification, - In- 
tending. candidates should submit applications, 
stating age,, and accompanied by copies of 
three recent testimonials, to the undersigned 





‘Grom whom all information may be obtained) 


on or before February 6th. 5 
RICHARD T. BARTLEY, 
‘Acting Secretary. | 


(Appointments continuod on p. 58) 
E , 
: \ 
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Phone: Euston 


-MEDICAL aly 
JOURNAL 


B.M.A. HOUSE, TAVISTOCK SQUARE, 
LONDON, W.C. 


_~ RATES: FOR 
SMALL ADVERTISEMENTS . 


Up to Six Lines (32 words) 9/- 
Each additional Line ... 1/6 


- 1 line 5 words, Box-number 
address occupies 1 line and müst 
‘be paid for. 


Reduction of 5% for six insertions. 


CLOSING DATE - TUESDAY (noon) - 


ee fed 























.NOT CLASSIFIED. 


REVELATION TO LOVERS OF REAL 

Turkish Tobacco.—'' BIZIM " CIGARETTES, 
бз. 5d. per 100, post free, plain or cork-tipped; 
1,000 for 58s. 6d. Remit to manufacturers, 
J. J. FREEMAN & Co., LTD., 90 PICCADILLY; 
W.1. “SOLACE CIRCLES " Pipe Tobacco, the 
finest. combination ever discovered of ,Choica - 
Natural Tobaccos; every pipeful an indescrib- 
Able pleasure; 12s. 6d. per À-lb. tin, post extra. 





Dead (ENDCUT).—GOOD ‘SMOKES AT A 
МУ low price. - Guaranteed all HAVANA 
TOBACCO. Box óf 50 for 25s., post free.—- 
J. J. FREEMAN & Со., LID., Tobacco "Manu- - 
facturers, 90, PICCADILLY, W.1.' Please write 
for free illustrated catalogue. : g 


( (COUNTRY · DOCTOR,- THIRTY MILES | 
London, wishes RECEIVE TWO PAYING 
PATIENTS. Good home, live with family or 
«private rooms .if so desired. Every attention. 
arge, grounds. — Address, No. 1116, D.M.A. 


‘House, Tavistock Square, W.C.1. 


M I S CE — THESE DESIGNATORY 
„1..9 -letters after a CHIROPODIST’S 
name indicate that he or she.is a MEMBER of , 
-the INCORPORATED SOCIETY .of -CHIRO- 
PODISTS. Founded 1912. Patron: His Grace the 
. Duke of Portland, 'K.G., P.C., G.C.V.O. The regu- 
lations of the Society- PROILIBIT Members from 
advertising, but names and addresses of Chiro- 
odists in the districb who are Members of the 
ociety, and also information regarding training 
for Membership, may be obtained from the 
“Secretary, Jiicorporated Society of Chiropodists, 
21, Cavendish Square, London, W.1. (Tele- 
phone: Langham 5228.) 7 ` 











YPEWRITING, DUPLICATING, TRANSLA- 
TIONS.—Experts in Medical work. TESTI-. 
MONIALS, THESES, etc. ncourately copied in 
styla that commands attention, — WOBURN 
BUREAU, . 3, Upper Woburn Place, London, 
. W.C.1 (adjoining .B.M.A. House). EUSton 1775. 





EST END NURSING ПОМЕ IN PLEASANT 

situation offers delightful ' room to 
CHRONIC .CASE on most reasonable terms. 
Highly ‘recommended by Doctors and. Patients. 
-——Address, No. 505, B.M.A. House, Tavistock 
Square, W.C.1. - 


ASSISTANCIES. 


А 


Я ГАМТЕР, A LADY ASSISTANT IN А 

Pleasant country Practice in Essex, work 
light. Please send full particulars to Address, 
No. ‘935, В:М.А. House, Tavistock Sq., W.C.1. 





ANTED. — ASSISTANTSHIP OR LOCUMS 
- (whole or part-time) by Woman Doctor, 
L.R.C.P.8., L.M., D.P.IL, accus. sole charge and 
dispens., good mid. Free now in Town. In or 
near London pref., but not essential.—Address, 
No. 1138, B.M.A. House, Tavistock Sq, W.O.1. 





ANTED. —' ASSISTANTSHIP, OUTDOOR, 

with definite view and suitable accommo- 
dation, in good-class Practice, with one active 
Practitioner, by M.B., Ch.DB.(Ed.), Scots, .Pro- 
testant, aged 50, married, six years’ G.P. and 
Post-graduate Hospital experience. Free middle 
or end March. — Address, No? 1129, B.M.A. 
House, Tavistock Square, W.C.1. 


` 


WANTED BY GLAS. GRAD. IN E. LANOS 


- ANTED.—ASSISTANTSHIP, WITH VIEW, 

Y by Woman M.B., B.S.Lond. Experienced 
‘general practite. Country: preferred.—Address, ; 
No. 1126, B.M.A. House, Tavistock Sq., JV.C.1. 





Town, an . ASSISTANT .with view to, 
Partnership. Must be young, Scotch or English, 
and pref. married. Salary £350 p.a. and £50. 
сат allowance ‘and free house, coal, light, eto. 
—No. 1117, B.M.A. House,-Tavistock Sg., W.C.1. 





ANTED, EARLY IN FEBRUARY,, MALE 
. Outdoor ASSISTANT, University Graduate 
preferred, for rural .and semi-rural .private and 
anel practice in the West ‘Riding of Yorkshire, 
ust be British, single, .strong, keeh, and 
energetic, abstainer; and able to drive a car. 
Commencing salary -£400 p.a., with commission 
on mids. and. anaesthetics. Permanency with 
Partnership later on offered to suitable man. - 
Usual bond.—Address, No. 915, B.M.A. House, 
Tavistock Square, W.C.1. A Е 





АКТЕР, END’ ОЕ FEBRUARY, OUTDOOR 

“MABE ASSISTANT (single) with view to 
Partnership. _ Northern town with hospital? 
Capable Surgeon ‘and ex H.S. good -hospital pref. 
Salary £400 p.a. and £50 р.а. car-üllowance.— - 
No. 1118, B.M.A. House, Tavistock Sq., W.C.1. 





р ‘ANTED IMMEDIATELY. — INDOOR AND 
OUTDOOR ASSISTANTS for town and 
country Practices, with and without view. 
Good salaries. State full -particulars.—BRiTIsy _ 
MEDICAL BUREAU, 33, Cross Street, Man- 
-chester, 2. ' д ^ 





ANTED.—MEDICAL WOMAN, AGE 25—36, 
to ASSIST.in а pfivate “ Physiotherapy 
Clinic in East Anglia. Previous experience not 


essential, but D.M.R.E. preferred.—Address, with | 


refs, No. 1154, B.M.A. Tavistock 


‘Square, W.C.1. 


‘House, 


Lees d S = We 
ANTED. — OUTDOOR ASSISTANT- FOR 
Country "Practice in "Surrey; ‘Salary 
£300, with rooms, board, and attendance. 
Car allowance it own car.—Address, No. 1107, 
B.M.A. House, Tavistock Square, W.C.1. ' 








` ANTED, OUTDOOR OR INDOOR ASSIST. 
Y ANT (newly qualified) for about.2 months’ 
tin w mixed Practice in Glamorgan: No colleries. 
Usual bond. -State age, nationality, etc. — 
Address, No. 1131; B.M.A. House, Tavistock 
Square, W.C.1. 
ANTED. — PART-TIME ASSISTANT, 
Y .London. Live in. Easy reach West End. 
—Address, No. 1144, B.M.A.. House, Tavistock 
Square, W.C.1. Я i 


` 








ANTED.—PART-TIME MALE ASSISTANT, 
single, live in, N.W.' дівігісе. Light work, 
mainly evenings. ..Ample .time for study. 
‘Salary by arrangement. — Address, No. 1111; 
BALA. House, Tavistock Square, W.C.1._ А 





SSISTANTSHIP- ‘WANTED BY ЕСТ 
` L.R.C,S.ED., L.R.F.P. &  S.Glas, male, 
single, Irish, R.C., ex: ILS., H.P.; experience 
G.P. England, Ireland, Scotland. ‘Accustomed 
sole charge. боой address. Excellent testi- 
- monials. Free now.—Address,' No. 1108, B.M.A. , 
House, Tavistock .Square, W.O.1. - 





SSISTANTSHIP ` WANTED. YOUNG 

Doctor (Northern Irish), Honours Graduate, 
3 years’ qualified, Hospital and С.Р. experi- 
ence, seeks ASSISTANTSHIP (preferably out- 
door), with 
manage branch surgery. Own car and ‘complete 
G.P.- equipment.. Keen and .dependable. Would 
cor&ider partnership arrangement.-— Address, 
Ко: 1011, В:М.А. “House, Tavistock Sq., W.C.1. 





Tos (PARSI) DOCTOR, АЕТ, 35, M.D., ' 
D.G.0O., M.M., ex H.P., H.S., R.M.O., experi- 
enced G.P., seeks ASSISTANTSHIP or part- 
time work. Small salary if time for further 
studies. Now.in London. Tel. : Reliance 2480.— 
No. 1110, B.M.A. House, Tavistock Sq., W.C.1. 


` 





B., .СН.В., ‘SCOT, DESIRES ASSISTANT- ' 
«SHIP, with. view, or Partnership, half 
Share, £1,000 to £1,400. Cash transaction. 
Married. Own car., 10 years’ mixed experi- 
ence. Honest'-vorker, abstainer.—Address, No.” 
912, B.M.A. House, Tavistock . Square, W.C.1.~ 





D., АЕТ. 27, DESWXES ASSISTANTSIUP, ! 

e with defimte-view, in good-class Practice. | 
Ex H.S., H-P., Obstetric H.S.; experience G.P., 
C. of E.~Good testimonials.—Address, No. 1127, ' 
B:M.A. ‘Uouse, Tavistock Square, W.C.1. tos 


t 





7W.C.1. 


good responsible’ work such as || 


LOCUMS. . 
Т ОСОМ TENENCY OR SHORT ASSISTANT. 
SHIP wanted by Scot, single, experienced 
С.Р: and panel. “Ex. ref.. Abstemious. Hard 
worker. Now free.—Address, No. 1140, D.M.A. ^ 
House; Tavistock Square, W.C.1. . 





` MEDICAL POSTS, ‘DISPENSERS, etc. 


ТА: Course of Training in Dispensing ' and; 


. Pharmacy is given atGORDON HALL SCHOOL 


OF PHARMACY, and Secretary-Dispensers can 
be supplied to Doctors. Sessions: January, 
April, and September. AURI. Principals, School 
of Pharmacy, Drayton House, Gordon Street, 
*Phone: Museum 3930. 


A LADY DISPENSER BOOKKEEPER 
supplied immediately on request, -quali- 
fied -and with -practical -experience an private 
practice and dispensary work, also trained in- 
Bacteriological Laboratories of the LONDON 
COLLEGE OF PHARMACY TOR. WOMEN. Pre- 
paration for Examinations. — Write, wire, or 
phone (Bayswater 0969), Secretary, 7, West 
bourne Park Road, W.2. ] в! 








APABLE, EDUCATED MAN, 28, ‘SEEKS 
post as SECRETARY. Experienced ‘with 
Docters. Typing, book-keeping; latin, first-aid, 
and-nursing.- - Live in or out; domesticated 
and companionable.—Address, No. 1122, B.M:;A. 


House, Tavistock Square, W.C.1. 
уә °GTORS - "REQUIRING . QUALIFIED 
Dispensers,  Nurse-Dispensers, Secretary- 
Dispensers or,Chauffeuse-Dispensers, are invited 
to write, wire,‘or 'phone Temple Dar 5858, THE 
DISPENSERS’ BUREAU, 8, Lindsay Ilouse, 171, 
Shaftesbury Avenue, London, W.C.2- ENS. 
NDIA. — EVANGELICAL INTERDENOMINA- 
. TIONAL MISSIONARY  SOCIETY,- with, 
WOMEN’S HOSPITALS IN INDIA, -urgently . 
REQUIRES THREE WOMEN DOCTORS. Post. 
Graduate. .eyperience essential. Exceptional 
scopé for-incalculable service. Passage paid jio 
лч fro 58 сагу, agreement, Mpango 
salary, '— Apply, Secretary, , Surrey’ Street, 
Strand, we. 2. 4 
ADY DISPENSER - BOOKKEEPER (HALL), 
experienced private, N.ILL, SEEKS POST, 
‘with Doctor. Town or Country. Experienced 
with horses. Cyclist and drive car, First-class 
references.—Address, No; ‘1125, B.M.A. House, 
Tavistock Square, W.C.1. ' 








› 


T ADY DISPENSER - BOOKKEEPER (HALI), 
REQUIRES PERMANENT POST with 
Doctor.  :Good experience. ,London .ог near, 
préferred.—Address, No. 1128, BALA, House, 
Tavistock Square, W.C.l. >, ` 








i Rae DISPENSER - BOOKKEEPER (HALL), : 
DESIRES POST with Doctor, experienced 
in private and panel ‘wofkand.surgery routine. 
Good testimonials,’ keen, 'and- ¢onscientious.—- 
Address, WETHERALL, 24, Findes Rd., Harrow. 





ADY SECRETARY, 28, “REQUIRES POST, 

{-mornings only, efficient shorthand-typist, 
good knowledge medical terms, -fluent French 
and German.. Excellent references. West .End 
district preferred.—Address, No. 1130, 'B.M:A. 
House, Tavistock Square, W.C.1. 2 





THE LONDON AND PROVINCIAL. MEDICAL 

SYAFF BUREAU (Licensed by .the І.С.С,), 

24b, ‘Hereford Road, W.2, is now OPEN as an 

AGENCY for.supplying Dispensers, Reception- 

ists, and all staff required by Medical. or 

Dental Practitioners. ; - 
'Pbone: Bayswater 0825. 


‘MHE. ROYAL ARMY MEDICAL CORPS 





ASSOCIATION, 85, Eccleston Square, 
S.W:1. (Telephone: Victoria 2722), supplies 
qualified Dispensers, Book-keepers, Laboratory 


Assistahts, ‘Sanitary Assistants, Male - Nurses, 
-Mental and:Special Treatment Orderlies, Dental 
Clerk Orderlies, ‘Porters, Caretakers, ete., with- 
out charge to prospective employers. 2 
———— ——— 


PARTNERSHIPS. - 
"ENT. — 20 MINUTES CHARING CROSS.— 
PARTNERSHIP. _HALF-SHARE of old- 
established Practice. Receipts average £2,000 
р.а., panel 2,600. House.on rental. Premium 
-£1,750. — Apply, PEACOCK & HADLEY, LTD., 
-67/68, Chandos Street, Bedford ‘Street, Strand, 
W.C.2. = n 
Т ONDON. — WORKING-CLASS. — RECEIPTS 
over £4,000. Pane] 5,100. HALF SHARE 
offered, 24 years’ purchase. “Experienced man,, 
28—38, not coloured, energetic, preferably R.C.. 
or Protestant.—Address, No. 1141, B.M'A. House, 
Tavistock Square, W.0.1. -` nt S 





FEB. 2, 1935] : 





ARTNER WANTED IN A LARGE RURAL 

Practice in the S.W. of England. Receipts 
over £4,000, half share. Two years’ purchase. 
Panel over 700. — Address, No, 1139, B.M.A. 
House, Tavistock Square,- W.C.1. И 





JARTNERSHIP WANTED IN SUMMER OF 

. 1955 by M.B., Ch.B., English, aged 39 
years, married. 1/2 share to bring in £1,800 
Shropshire or South Cheshire pre- 
ed. — Address, No, 1119, B.M.A. House, 
Tavistock Square, W.C.1. E $ 





3 ARTNER WANTED IN OLD-ESTABLISITED 
Practice in S.W. suburb, with view to 
succession. Receipts over 21,550. Small ‘panel. 
Excellent house, — Address, No. 1112, B.M.A. 
House, Tavistock Square, W.C.1. А 





-h required July 1st in old-established gocd- 


partner, 
and experience G.P. Well qualified. Good hos- 
pital; opportunity for Surgery. — Address, No. 
806, B.M.A. House, Tavistock Square, W.C.1. 





, . PRACTICES. 


ANTED, A PANEL PRACTICE SITUATED 

~in Yorkshire, Lancashire, or Derbyshire: 
Capital ‘available. Please write in confidence, 
to Address, No. 1104, В.М.А. House, Tavistock 
Square, W.C.1. ' РЕ * o. 


“WWARTED.—GOOD-CLASS . PRACTICE, PRE- 
- ferably in Bucks or Berks district. 








by experienced G.P., 


upwards, better-class, non-industrial. ‘Some 
surgical scope an advantage. Capital available. 
—Address, 


Square, W.C.1., 


H 





ANTED. — MEDICAL: PRACTICE, EDIN- 

. burgh or Glasgow areas 21,500 up- 
wards, Within the next six months. Cash, 
available. — Address, No. 802, B,M.A. House, 
Tavistock Square, W.C.1. : Xu 





ANTED.—PANEL AND CASH PRACTICE 
“YV іп or near London. Ample capital avail- 
able. Plense send particulars to Address, No. 
-1196, B.M.A. House, Tavistock Square, W.C.1. 





EATH VACANCY. — OLD-ESTABLISHED. 
Country PRACTICE in Cumberland for 
{mmediate disposal. Panel 643, ere TOSS" 
receipts for last 3 years £1,535. Exce lent op- 
portunity, — Apply to Jos. IIETHERINGTON -& 
Son, Solicitors, Wigton, Cumberland. УЗ 





LAST ANGLIA.—OLD-ESTABLISHED PRAC-. 
TICE in rural district near market town. 
Good ,panel. Receipts £1,780 p.a. Attractive 
.house, S recep., 6 bed., separate surgery accom- 
modation, electrio light, main: water, garages. 
Garden of 2 acres. Price for freehold £1,700.. 
Premium 14 years’ purchase. Capital essential. 
+No. 1114, B.M.A. House, Tavistock Sq‘, W.C.1. 





SSEX. — OLD-ESTABLISHED ` PRACTICE. 





OR SALE. — BLACKPOOL. — SMALL OLD- 
established PRACTICE of General Medical 
Practitioner, recently deceased. Panel patients 
650. Present Surgery and House available.--. 
Apply, Woosnam & Co., Solicitors, Blackpool. 


р 





| OR SALE. — COUNTRY PRACTICE IN 
Aberdeenshire.—Address, No. 1105, B.M.A. 


House, Tavistock Square, W.C.1. р 





OR SALE. — FREEHOLD HOUSE AND 

NUCLEUS, now doing about £350 in 
newly developed and developing town, 12 miles 
from London. Ill-health reason for sale. Smali 
capital only needed.—Address, No. 1145, B.M.A. 
House, Tavistock Square, W.C.1. | 


. 


` ‘THE’ BRITISH. 
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{OR SALE.—NDUSTRIAL PRACTICE NEAR 
Manchester. Income £700, including 
£440 from N.H.I. Smail corner house on main 
road on lease. Premium 1j years' purchase.— 
Address, No. 1121, B.M.A. House, Tavistock 
Square, W.C.1. ; 





on SALE, 40 MINUTES FROM LONDON, 

PRACTICE of £900 p.a., rapidly increas- 
ing. Good man can double in 12 months. 
Long introduction if desired. — Address, No. 
1125, B.M.A. House, Tavistock’ Square, W.C.1. 





ONDON. — WANTED, PRACTICE, MIDDLE- 
class, with “panel. . Receipts £1,200 up. 
Smaller considered if scope. ` Medium-sized 
house, garden, garage. Rent or purchase. Can 
pay cask. — Address, No. 1143, B.M.A. House, 
Tavistock Square, W.C.1. 7 





ONDON.—WESTERN OUTSKIRTS GROWING 
locality, middle-class. Receipts over 
£1,100, small panel, excellent scope. Detached 
house, garage, spendid garden, rent or purchase. 
Premium 2 ‘years’ purchase. — Address, No. 
1142, B.M.A. House, Tavistock Square, W.C.1. 





ONDON, W.2.—OLD-ESTABLISHED MIXED 

PRACTICE. Income £920. Panel 1,077. 
lees 2/6 to 10/6. House to rent. Premium 
£1,840. — Address, No. 1124, B.M.A. House, 
Tavistock Square, W.O.1. 





ANCHESTER DISTRICT. — OLD-ESTAD- 

lished. Receipts over £500. ,Panel 525, 
increasing. Good house, garden, garage. House 
£650 or would rent. Price 14 years’ purchase 
or near ‘offer. — MANCHESTER MEDICAL & 
SOHOLASTIC ASSOCIATION, 6, Brown Strect. 





ANCHESTER.—OLD-ESTABLISHED PRAC- 
. TICE. Good house, garage, rent &60 ou 
lease. Receipts- £650,. increasing. Panel 780. 
` Price 14 years’ purchase or néar offer.—MAN- 
CHESTER MEDICAL & SCHOLASTIO ASSOCIA- 
TION, 6, Brown Street. 


‘Ne BRIXTON, S.W. —' MIXED-CLASS 
PRACTICE, --Receipts roughly £800 p.a., 
good panel Nice house on rental Premium 
£1,250. Scope: for increase.—Apply, PEACOOK 
& HADLEY, LTD. 67/68, Chandos Street, 
Bedford Street, Strand, W.C.2. 








LD-ESTABLISHED, MIDDLE, AND WORK- 
ing-class PRACTICE, beautiful and pros- 
erous rural district," North Wales. Excellent 
house, large garden ‘and garage; e.l, telephone. 





EVERAL SMALL PRACTICES AT VERY 


low premiums. Excellent opportunities for 
‘anyone .with small capital wishing to get 
settled in practice. Scope in every case. 
Apply, PEACOOK & HADLEY, LrTD.,. 67/68, 





XOUTH - WEST... — -MIXED | UNOPPOSED- 


Country PRACTICE;  old-established ; 
anel over 600; last year's receipts $21,750. 
unting, fishing, and all sports; easy access 

seg coast and hospital town. Lowest midwifery 
fee three guineas, about 50 per annum; ap- 


pointments £46. Scope for increase. House. 


and grounds for sale £1,250; mortgage could 
be arranged with Building Society. Premium 
£3,400. — Address, No. 619, B.M.A. 


Tavistock Square, W.C.1. А 





ate PRACTITIONER, AGE 
52, ex H.S. and H.P., requires PRACTIOR 
anywhere'in London. Income £1,200 to 21,800 
with panel Good cash premium. Partnership 
with succession consid. Absolutely confidential. 
—No. 1157, B.M.A, House, Tavistock Sq., W.Cgl. 





ELSH MARCHES. — COUNTRY TOWN 
PRACTICE, with appointments and 
branch surgery, Tor sale; doing about £600. 


Cottage Ilospital.—Address, No. 1115, B.M.A. 


House, Tavistock- Square, W.C.1. 





HOUSES, CONSULTING ROOMS. 


ONSULTING ROOMS TO LET. — HARLEY 

' Street and Mayfair districts. Particulara 
sent on application. Those having consulting 
rooms to ‘let should send. particulars to ELGOOD 
& Co., 10, Henrietta Street, Cavendish Square, 
W.1. Langham 2601. 





(UU "ROOM eg, (WIMPOLE STREET) 
in modern residence, specially designed 
&nd re-built for professional purposes. Superior 
service. — Address, 
Tavistock Square, W.O.1. 


“Chandos. Street, -Bedford -Street, Strand, W.C.2.~ 


No. 852, B.M.A. House, 


57. 
| (CONSULTING: ROOM: — 10/- PER WEEK, 
HALF TIME. Portman Square. Not G.P. 


` ROOM 


—Address, No. 1132, B.M.A. 


[ouse, Tavistock 
Square, W.C.1. 





OUBLE-FRONTED DETACHED FREEHOLD 
HOUSE, 6 bedrooms, tiled bathroom, 2 
dressing rooms, 5 reception rooms, full-sized 
billiard room, kitchen, scullery, large garden, 
double garage, electric light. All in wonderful 
condition. Make excellent Nursing Home or 


‘suitable for Doctor’s residence. Can, be seen any 


time. Price £1,750, 'Phone: Lee Green 2458. 





XCELLENT INVESTMENT FOR CONSULT- 
‚ ANT.—Nine hundred and ninety-nine years 
LEASE, 4, CHANDOS STREET, CAVENDISH 
SQUARE. Returns from present lettings £575, 


leaving available newly decorated FLAT and 


handsome consulting room with waiting room. 
Commissionaire on premises. May be viewed 
at any time. 





ARLEY  STREET.—OWNER  RETIRING.— 
SUITE OF CONSULTING ROOMS for dis- 
posal. Rents show а balance of 2500 per 
annum. Resident Receptionist, part of pre- 
mium would be accepted in instalments.—Add., 
No. 1106, B.M.A. House, Tavistopk Sq., W.C.1. 





ARMONDSWORTH, MIDDLESEX, GROW- 

ing neighbourhood, good opening for 
Medical Practitioner, nearest doctor 2 miles 
away, just off main Bath road. Modern HOUSE 
with. cavity. walls, central heating, etc., 3 bed- 
rooms, 3 recep., breakfast and sun rooms, tiled 
bathroom, kitchenette, garage. Very fine garden, 
total area about l'acre. Price £1,500 f'hold for 
house & part gozden, offers consid. for whole.— 
Roper, Son & Chapman, 162, High St., Hounslow 





EWQUAY. — HOUSE, SUITABLE FOR IN- 
valid, having lift to first floor, TO LET 

for the summer months. Stands in own grounds 
on outskirts of tuwn. Eight bedrooms of which 
two .very large. Garage, electric light, town 
drainage and water. Moderate rent for long 
let. Yell sheltered from prevailing winds.— 
No. 926, D.M.A. Mouse, Tavistock Sq., W.C.1. 








UEEN ANNE STREET. — EXCEPTIONALLY 
spacious FIRST FLOOR CONSULTING 
in one of the finest Houses in this ' 
locality ; furnished in excellent style, the room 
wil be' LET, with plate, either furnished or 
unfurnished, for whole or part-time. No reason- 
able offer refused.—STEWARD, 56, Queen Anne 
Street, W.1. Mayfair 1564. . 





UEEN ANNE STREET. — TO LET, PART- 

time, an exceptionally fine suite of TWO 
CONSULTING ROOMS, fully equipped for Sur- - 
geon, Gynaecologist, etc. Handsome waiting 
room and all attendance. Rent from £28 p.a. 
—No. 803, B.M.A. House, Tavistock Sq., W.C.1, 





GPLENDID UPPER PART, SUITABLE (PRO-` 
fessión), self-contained, nice entrance, 


. facing 'bus stops. "FIVE-ROOMS and tiled bath- 


room, -worth ,seeing. -Rent moderate, — 350, 
Edgware Road, W., one,minute Bakerloo Tube. 
Telephone : Paddington 2666. 





T. JOHN'S WOOD. — LOCK-UP SURGERY, 

recently started, but reasons for disposal. 

Good scope. No premium.—Address, No. 1135, 
B.M.A. House, Tavistock Square, W.C.1. 





. .FOR SALE OR TO BE LET. 

` NEWCASTLE - UPON - TYNE 
‚ (їп close -proximity to) SPER 
HE WELL-KNOWN PRIVATE NURSING 
HOME known as “ MOORLANDS," ELM- 
FIELD RD., GOSFORTH, occupying a secluded 
уеб convenient position with Two Acres of 
Freehold Land. Fifteen Wards (including 
seven single rooms) with accommodation for 
Thirty Patients. . Operating Theatre, Ante- 
Theatre, X-Ray Room, and  Anaesthetizing 
Room, all of glazed brick with Terrazzo Floors. 
W.C. accommodation and sluice rooms specially. 
fitted for Hospital purposes, Ample and con- 
venient accommodation for staff. Excellent 
domestic quarters and laundry, central heating. 
Large garage, workshop, museum, & mortuary. 
Detached cottage. Main supplies of Electricity, 
gas, and water. Furniture, fixtures, fittings, 


‚апа equipment can be taken ot Valuation. 


For further particulars apply to the Estate 
Agents: Messrs. ANDERSON & GARLAND, New 
Market Street, Newcastle-on-Tyne; and Messrs. 
Geo. ^H. STOREY, Sons & РаАККЕК, Higham 
House, New Bridge Street, Newcastle-upon-Tyne. 





10 LET. — FURNISHED ON RENTAT, OR 
lease. Spacious well-equipped NURSING 
HOME in West End. Medical, Surgical, and 
Maternity. 16 beds. (Fully staffed. Going, 
concein. — Address, No? 1120, B.M.A. House, 
Tavistock Square,’ W.C.1. 





58: 
ESTCLIFF. — CHARMING DETACHED 
CORNER RESIDENCE, new Chalkwell 


Estate, 4 bedrooms, 2 rec., kitchen, scullery, 
etc., lounge hall, large garage, mice garden. 
Suit young Practitioner. Excellent position. 
F’hold £1,900. Recommended by Sole Agents: 
Mount Estates, 55, Leigh Road, Leigh-on-Sea. 


EST HAMPSTEAD, — JUST OFF WEST 

_End Lane, close stations and ‘bus routes. 
Magnificent GROUND FLOOR FLAT, eminently 
suitable for Doctor. Threo large beds., 2 recep- 
tion rooms. Kitchen and bathroom. Sole use, 
of garden. Will be redecorated. Rent £200, 
р.а. inelusive.. Keys with Managing Agent: 
ERNEST OWERS (W. Charles Wiliams), West 
Hampstead (Met.) Station, N.W.6. Maida 
Vale 8101. 3 


V 7HEN YOU COME TO LONDON STAY AT 
TIE ITAMPDEN RESIDENTIAL CLUB. 
FOR GENTLEMEN, Hampden , Street, N.W.1. 
Close King's Cross and Euston. 300 bedrooms; 
12/6—25]- p.w., includ. baths, attend., & boot 
cleaning. All meals à la carte in dining room. 
Mod. tariff. Large club rms., reading rm., stud 
for students. Illus. prosp., Sec. Euston 2244/5. 


‘INPOLE STREET, W.1.—FINE CONSULT- 
ING SUITE of four rooms; very spacious. 

Part could be, used for residence -if desired. 
Passenger lift; use of waiting room. ~ Rent 
£450-—-£500.—Address,- No. 222, B.M.A. House, 
Tavistock Square, W.C.1. , E 








COVERS FOR BINDING 


Vols. I and II of the BRITISH MEDICAL 
JOURNAL for 1934 and previous years 
can be had, price 28. 6d., or post free 
25. 10d., each. $ 
Orders, with appropriate 
should be addressed to: 
TIE MANAGER, 
‘BRITISH MEDICAL JOURNAL, 
House, TAVISTOCK SQUARE, 
LONDON, W.C.1. 





remitiance, 


B.M.A. 








MISCELLANEOUS SALES, ete. . 


“IMPORTANT NOTICE 
to MEMBERS of the 


af MEDICAL PROFESSION 
CLOTHES OF DISTINCTION for MEN of DIS- 
CRIMINATING TASTE. Specially Cut, Fitted, 
and Moulded to each. individual figure, made 
from Finest Quality Materia's and in thé Best 
Possible Style, cost no more than mass produc- 
Моп readymade clothes. Er 
The invaluable Practical Experience of our 14 

Expert Cutters and Fitters is always at your 
disposal. up 
SPECIAL OFFER. « 

JACKET & VEST гіп black or grey), £4 4s. 

SOLID FANCY WORSTED TROUSERS, £2 2s. 
THE Ideal Suit for Professional or Business wear 
OVERCOATS , " to measure from 4£5 53. 
LOUNGE SUITS ” m £6 685. 
DINNER SUITS fr. £8 8s, DRESS SUITS fr. £10 10s. 


PLUS FOUR SUITS D^ vis ^ ,, from £6 6s.. 
TITE IDEAL Suit for ALL Sporting Purposes. 
GOLD MEDAL RIDING BREECHES ,, from £228. 


RIDING HABITS fr. £10 105. COSTUMES fr. £6 68. 
UNSOLICITED APPRECIATION. 

“1 gtrangly advise all medical men who wish 
to have satisfaction to patronize Harry Hall, Ltd., 
as all the clothes I have had from them during 
50 years have been perfect in Vit, Cut, and 
Finish." (Signed) S.J.A., JLA., M.B., F.R.C.P.8. 

PATTERNS POST FREE. ^ 
Perfect -Fit Guaranteed from Simple Self- 
measurement Form or Pattern Garments. 
Visitors to London can order and fit ' 
same day, or leave record measures, 
HARRY HALL LTD. 
Governing Director: HARRY HALL. 
“THE”. Coat, Breeches, Habit, & Costume Specialists, 
181, OXFORD ST., W.1, 149, CHEAPSIDE, E.C.2. 
Telephones : 
Gerrard 4905, 4906; & 4907. National 8696/7. 
Makers of Finest Quality Civil, Sporting, and 
-Hunting Clothes for Ladies -and Gentlemen. 
Highest Awards. 12 Gold Medals. Est. over 40 years. 
е —————-—-—————— 


INCOME TAX 
YOUR burden is OUR business. 
Tax Specialists to the Medical Profession. 


HARDY- & HARDY © 
49, CHANCERY LANE, LONDON, W:C.2 

` Telephone: Holborn 6659. 
Write for free copy of ‘Advice om Income Taz.” 





EW 7 AND 10 ILP. AUSTIN CARS. NO 

Deposit. -Weekly payments only from 23s. 
—H. & C. 53, Scuth Side, Clapham, S.W.4. 
Macaulay 4331/2 
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FOR SALE BY PRIVATE TREATY. .. 


IG: SIZE STERILIZER,, -IEAVY: BRASS- 


‘cover "and? brass cage. 24 atmospheres of 
pressure raising temperature to 150° C.; prac- 
tically new; suitable for laboratory, nursing 
home, or hospital. Scales of precision’ mounted 
on agate, inside o glass case, weighs fraction 
of а mgm. Small brass incubator, hand centri- 
fugal machine, hand microtome,  beakers, 
burettes, stands, test tubes, petrie dishes, glass 
jars, funnels. " E 

Apply, Louis TavLon & Sons, Auctioneers, 
Hanley, Stoke-on-Trent. Tel.: Hanley 2373. 





OR SALE.—ELECTROCARDFOGRAPII, САМ, 

bridge portable, in perfcet condition. 
Vendor taking appointment. Price £100 or 
near offer.—Adüress, No. 1115, B.M.As House, 
Tavistock Square, W.C.1. 





ETIRING FROM X-RAY PRACTICE.—WILL , 


sell cheaply only remaining parts of out- 
SCREENING STAND by Siemens, cost £45. 
TABLE by Schall, cost £40. Offers invited.— 
BnICE, ighfield House, Dukinfield, near 
Manchester. ; z 


fit. 





Fea F = 2 
APPOINTMENTS.—Contd. 

ITY OF LONDON IIOSPITAL FOR DISEASES 
OF THE ПЕАКТ AND LUNGS, 
Victoria Park, E.2. 

(Bus, Tram, and Rail, Cambridge Teath, 

“+ &-N-E. Railway.) 


A vacancy for a HOUSE PHYSICIAN (Male) 
will occur on March 1st. Six months’ appoint- 
ment. Salary at the rate of £100 per annum, 
Board, residence, and laundry providcd. 

Applications, with copies of three testi- 
monials, should ba sent to the undersigned on 
or before Friday, February 15th. 

Us GEORGE WATTS, Secretary. 








HE CHILDREN'S HOSPITAL, SHEFFIELD. 


. . (110 Beds—Three Residents.) . 





Applications are 
posts :' END Ау УЕ 
HOUSE SURGEON (удсдпі` February 15th); 
HOUSE PHYSICIAN (vacant March: 150). 
The appointments are for six months.- Salary 
£100 per annum, with ‘board, residence, and 
laundry. Candidates (male and urmarried), 
who must possess registered qualifications, 
should forward applications, stating age, 
nationality, etc., togethér with copies of threo 


recent testimonials, to..the undersigned Н 
f . T.H. G. GARTLAND, Sceretary. 
rus MOUNT VERNON  : HOSPITAL, 
N ORTIIWOOD, MIDDLESEX. 

The Council..of Management will.shortly pro- 
ceed -to the election of а -GYNAECOLOGIST. 
Candidates must be registered Fellows of the 
Royal College of Surgeons. , — л 

Applicatians, with copies of three testi- 
monials, should be addressed to the under- 
signed on-or before February .9th. 


Offices : W. J. MORTON, 
32, Fitzroy Square, W.1. Secretary. 


invited for the following 











HE QUEEN'S HOSPITAL FOR CHILDREN, 
Hackney .Road, London, E.2. (160 Beds.) 


HOUSE SURGEON required March 1st. 

Six months' appointment, Salary at the rate 
of £100 per yéar, with board, lodging, and 
laundry. ў 

Applications must be made on forms to be 
obtained from ihe. undersigned, and must be 
sent in with copies of not more than four 
téstimonials, on or before February 9th. 


--GHARLES Н.. BESSELL, 
5th,. 1935. Secretary. . 


J anuary 1 


TE 


CLINICAL ASSISTANT required in the Oph- 
thalmic *Department. Attendance every Wed- 
nesday at 2 p.m. for Out-patients. Lunch pro- 
vided. Honorarium 5s, per. attendance to cover 
expenses. AA Я : A te 

Applications,.staiing age, qualifications, and 
experience, should be addressed to the under- 


signed. 
CHARLES 1I. BESSELL, б 
1935.7 "Secretary. 





QUEEN'S IIOSPITAL FOR CIIILDREN, 
Hadkney Road, London, E.2. . 
‘Telephone*- Bishopsgate 4655. 





J anuary 15th, 





IVERPOOL AND DISTRICT HOSPITAL 
-. DISEASES OF THE HEART. . 


HOUSE PIIYSICIAN required. for period of 
six months from April ist. Salary at rate of 
{тоо -per annum, with--board; residence, and 
aundry. Applications [о Miss LEWIS, Secre- 
tary, 14, Cook Street, Liverpool, 2. 


FOR 








ANTED..— HOUSE SURGEON, WALSALL 
GENERAL HOSPITAL. ` Salary £150. 
—Apply, House Governor. 





HE PRINCE OF WALES’S HOSPITAL, 
Greenbank Road, PLYMOUTH. (240 Beds.) 





Applications are invited for the post of 
HOUSE SURGEON. Salary £120 per annum, 
with board, residence, and laundry. 

Appointment is tenable for six months, and 
is subject to renewal. Duties to commence oa 
March 19th. 

Applicants must be registered under the 


. Medical Acts. 


Applications, stating age and qualifications, 
with copies of three recent testimonials, to 
reach the undersigned by February 16th. ~ 

ARTHUR R. CASH, 

Jan. 29th, 1935. Gen. Supt. & Secretary. 





NOTENG CHILDREN’S HOSPITAL. 

Applications are invited for the розі. of 
RESIDENT HOUSE SURGEON (Woman) The 
salary.will be at the rate of £150 per annum, 
with apartments, board, and laundry. The ap- 
pointment will be for six months, duties to 
commence forthwith. 

Applications, together with testimonials, and 
stating age, qualifications, and experience, to 





“be sent to: the Honorary Secretary, 1, -King 


Jobn's Chambers, Bridlesmith Gate, Notting- 
ham, as soon as possible. Selected candidates 
will be required to attend at the Hospital for 
а personal interview. 





Wanted, SENIOR RESIDENT IIOUSE SUR- 
GEON. "Applicants, should have "had good 
Ophthalmic experience. - Commencing salar 
£500. per annum,,all found. The post is weil 
suited to а man .wishing to take „up Ophthal- 
mology as a career. ^ - 

Applicants should send .copies of testimonials, 
and state the earliest they could také up the 


post. Я Е 
CHARLES Е. V. UPTON, 
St. Mary’s Place, s ^ 8.8 


* Secretary. 
Newoastle-upon-Tyne. 
К" 
CANTERBURY. (137 Beds.) 

HOUSE PHYSICIAN (Malé,‘ unmarried) rte- 
uired to ‘commence duties on March 18th, 
ix months’ appointment. Salary payable at 
the rate of £125 per annum, plus board, -resi- 
dence, -and laundry.’ There are two other resi- 
dent Medical ‘Officers. CONES 
Applications, ‘stating age and ‘particulars of 
qualifications, together with copies of tcsti- 
monials, should be forwarded to the under 
signed immediately. Же 

d ` J. F. KENT, Supt. & Secretary. 
SR 


The Commilteo of Management invite appli- 
cations for the post of JIONORARY ASSISTANT 
SURGEON. һ oe 

Candidates must be Fellows ‘of the Royal 
College of Surgeons, England. 

. Applications, accompanied by copies ‘of, testi- 
monials, should reach the Secretary at the 
Hospital on or before February 14th. 

By Order of the Committee, 
RAYMOND BULL, Secretary. 


Мово EYE HOSPITAL. 





AND ~ CANTERBURY” . HOSPITAL, 





MARK’S HOSPITAL FOR CANCER, 
FISTULA, AND OTHER DISEASES OF 
THE RECTUM, City Road, E.C.1. 








* AND 


OSPITAL | FOR CONSUMPTION 
DISEASES OF THE CHEST, 
Brompton, S.W.S. ^ 





The Committee of Management invite appli- 
cations for the post of ASSISTANT DIRECTOR 
of the RADIOLOGICAL-DEPARTMENT. Appli- 
cations, with copies of testimonials, should be 
addressed not later than Saturday, February 
9th, to the Secretary, from whom further par-^ 
ticulars may be obtained. 

‘Brompton, S. W.3. “FREDERICK WOOD, 

January. 1935. o Secretarv. 





FR Ova: GORNWALL INFIRMARY, TRURO. 
"The Goverriors ‘of-the above Hospital are con- 
sidering “the” creation “of {һе "розі of HON. 
PATHOLOGIST to, the Hospital. 

Applications for the 


post shouid be madè 
the undersigned from whom particulars may be 
obtained. strong candidate -is already in the 
field. 4 
W. E. GRENFELL, Пол. Secretary. 





ют AND . CANTEIBURY HOSPITAL. 


Applications are invited from Medical Practi- 
‘tioners in the area of Herne Bay, Kent, for the 
post of 1IONORARY VISITING MEDICAL 
OFFICER to the CROLE WYNDHAM MEMORIAL 
HOME for Convalescent Children, Sea View 
Road, Herne "Bay. 

- Particulars,of this appointment may he ob- 
tained on application to the undersigned. 
J. F. KENT, Supt. & Secretary. 





M 
` ae 


, 
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MIDLANDS.—Old-established middle and - working-class G.P. Excellent 
freehold house. Receipts nearly £1,700 р.в. Panel 1,660. Premium 
for Practice £3,400. House £1,600.. d . 

SOUTJI LONDON.—Old-established G.P. situated in thickly populated 

5; residential locality. Semi-detached ‘cornèr house to be rented at £90 

н p.i. Receipts for 1954, £600. Panel 150. Excellent all-round scope. 

+ Premium £600. / А LIS 

SOUTH MIDLANDS. — Practically, unopposed ' middle and bettér-class 
Country PRACTICE. _Modernised freehold house £750. Receipts 
£600 te £700 р.а. Panel over 100. Large garden ‘and garage. 
Very easily worked. Premium for Practice £650. ә 

WEST OF ENGLAND.—Old-established good middle-class G.P. Excellent 
corner house (freehold), which must be purchased, Receipts over 
£1,500 р.а. Panel 1,700. Scope for Surgery. Fees 3/6 “їр. Pre- 
mium ,2 years’ purchase. a 

ISLE OF WIGHT. Шаа and better-class non-dispensing PRACTICE, 
Suitable houses available. i 
650. Fees 3/6 up. Clubs. Premium £1, M 


5/- up. 


.mium for one 


purchase, increasing ^ 
SUSSEX.—PARTNERSHIP in old-established' Country Practice. Excel- 
lent freehold house on main road. Large garden and garage. Rce- 
ceipts £6,000 ht: 
-thir 


well-qualified Ohurchman. 

GLOUCESTER.—PARTNERSHIP in old-established Country Town Prac- 

tice, Excellent detached. corner housę (freehold) for sale. 

Receipts average over &680 p.a. Panel garden and garage, Reczipts average over £3,000 p.a. Panel 1,250. 
бав : я Premium for two-fifths share 2 years’ purchase. x 


NORFOLK.—PARTNERSHIP in good-class non-panel Practice. Maisonette 
` to be’ rented. Receipts £2,800 p.a. 
ment, Suitable.only for young, well-qualified man used to better-class 

Practice. Premium for one-third share 14 years’ purchase. А 
YORKSHIRE COAST.—PARTNERSHIP іп old-established good middle- 
class Practice, Excellent detached. house to be rented. Good garden 
and garage. Receipts average nearly £3,000 p.a. Panel 470, Fees 
wo appointments. One-third share is- offered at 2 years’ 


Prospect of Hospital appoint- 


later. 


Panel 1,000. 


Seéveralzgood аррошупещч, Рге- 
share 2` years’, purchase.’ 


uitable only for 


Good 





А 


. SOUTH COAST BRANCH: 


37, DYKE: ROAD, BRIGHTON, SUSSEX, 


Brighton 543 1. 














\ 


ESTABLISHED 1877. 


LEE & MARTIN, LTD. 
The Birmingham Medical Agency, 
71, TEMPLE. . ROW, BIRMINGHAM. 


‘| ~- Telegrame : Telephone il у 
“Locum, Birmingham.” 5963 Midland, B'ham. 







2:0 THE CENTURY | _ 
INSURANCE COMPANY LTD. 

7, LEADENHALL STREET; ` 
' © LONDON, E.C.3. 


18, CHARLOTTE SQUARE, 
EDINBURGH. 





‘Transfer of Practices. and. 


: Partnerships arranged. 
ACCOUNTS INVESTIGATED | AND INCOME 
TAX RETURNS PREPARED, 
RELIABLE AND EFFICIENT LOCUMS SUP- 
PLIED AT SHORT NOTICE, also ASSISTANTS. 






Assists Doctors 
TO-PURCHASE 
. A PRACTICE 
PARTNERSHIP 
NO GUARANTORS REQUIRED. 


NOT VARY WITH FLUCTU- . 
| ATIONS IN THE BANK" RATE. 





WANTED TO PURCHASE. | mE 
1. BIRMINGHAM (or within 50 miles there- 
of).—Mixed PRACTICE, with a panel of 
1,000' upwards- and ‘receipts of £1,500— 
£3,000. Urgently required. Capital avail, 

‘FOR “DISPOSAL. `. j 
NORTH-WEST COAST.—Good-class ' non-dis- 
pensing panel and private PRACTICE. Re- 
: ceipts £874.- Good house, with garage, etc. 
2. BIRMINGIIAM.—Private and panel PRAC-' 





Р 





TICE. Receipts average £1,149. p.a. 
pene co with ample scope. Nice house 
o rent. 


5. YORKS. — Large, Town. — Old-established 
. private and panel PRACTICE. - Receipts 
average £1,416 р.п. and capable of great 
increase. Nice house to rent. e 

4. NORTH-WEST. — Seaside Town.—One-third 
shaie Partnership im,old-estab. private and 
panel Practice. ‘Receipts- average £2,972 
р.а. Panel 470, with scope for increase. 

' «Nice house to rent, 4 beds, eto. ' 

Б. NORTHANTS. — Old-estab, middle and 
working-class "PRACTICE. Receipts last 
ear £1,695. “Panel 1,660. Good corner 
Tiotse, with 5 beds., etc. $ 

+6. ESSEX.—SURGICAL CLUB AND PRIVATE 
PRACTICE. Receipts avèr, £800 p.a. Nice 
house-to rent with good accommodation. 


GOOD ENGLISH LOCUMS REQUIRED. 


FINANCIAL ASSISTANCE afforded to approved 

applicants for the purchase of Practices or 

Partnerships on very reasonable terms. Full 
= particulars on application. 






- PLEASE WRITE FOR. 

PARTICULARS, STATING 

AGE NEXT BIRTHDAY. 
MENTION B.M.J. . 


` LEI 






_ RELIABLE AND EFFICIENT: LOCUMS 


SUPPLIED AT SHORTEST NOTICE. Telephone: WELnDEOK 2728. .- 


: Telegrams po ASSISTING, LONDON." 
NURSES 
MALE OR FEMALE. : ў 





PRACTICES SOLD « TRANSFERRED: 
ASSISTANTS « LOCUMS SUPPLIED | 
: Investigations & Valuations Undertaken, 


* Loans Negotiated through First-class , 
Insurance Companies , ' 


TRAINED NURSES FOR :MENTAL, ' 

MEDICAL, SURGICAL, ‘AND’ FEVER 
Y - CASES. ' 

Nurses“ reside on the premises and are 
i available for uryent calls Day and Night. 

1 

THE NURSES’ ASSOCIATION 
(Іп conjunction with the MALE NURSES* 

à Е ASSOCIATION), $ 


. by | 
. The MANCHESTER 
MEDICAL & SCHOLASTIC ASSN. Ltd., 
6, Brown Street, 
MANCHESTER. E 


The OLDEST AGENCY in the’ 
NORTH of ENGLAND. -> 


29, York St., Baker St., London, 
Wat... f 


“Mrs. MILLICENT HICKS, Supt. 
2 S a W. J. HICKS, Secretary. -- 














T NEG т 


WESTERN MEDICAL AGENCY 
LONDON and BRISTOL. 


Dr. K. H. BENNETT and Dr. W. J, PARAMORE, 
who give personal attention to every client. 


VERY FAVOURABLE TERMS ON APPLICATION. 


Financial Assistance for Purchasera and all 
Classes of Medical Insurance arranged. 


NO CHARGE TO PURCHASERS OR TO 
VENDORS IF SALE IS NOT EFFECTED. 
LOCUMS AND ASSISTANTS SUPPLIED 
WITHOUT CHARGE TO PRINCIPALS. 





r 


1. LANCASHIRE.—PRACTICE for sale in City. 
Panel 800.' Receipts £650 p.m Very old-, 
established.. Scope. Premium 14 ‘years’ 
purchase or near offer., House to rent. 

2. WESTERN MIDLANDS: — Country Town 

PRACTICE. Scope for surgery. Receipts 

: average £1,075 р.а. Panel about £300 p.a. 

Several appointments. Premium 1} Years’ 

purchase. House for sale. ae 

5. LONDON, W.—Ear, Nose, and Throat PRAC- 
TICE for sale. Receipts £800 p.n. Pre- 


mium £800 or near offer. Professional 
rooms to rent. А en 
`4. LANCASHIRE. — Well-established PRAC- 


TICE for sale in country town. Panel 857." 
Receipts over £500 p.a. Good scope. -Pre- 
mium' £750. House to rent. Fishing апа: 
shooting. - E 


b. S.W. SEASIDE RESORT.—Good PRACTICE . 


for sale, in favourite part. Panel 1,375. 
Receipts last year £1,262. Very old.estab- 
lished. Premium 22,400. Good house. 

6. 8.- WALES.—PRACTICE for Sale in pros- 
perous district Well established. Scope 
for increase. Panel 550. Receipts last year 
£950. Premium £1,150. House to rent, 


22, CLARE STREET, BRISTOL, 1. 
Teleg.: “ Medgen, Bristol." Tcl.: Bristol 22689 


25, SOUTH. MOLTON ST., LONDON, W.1. 
(Bond Street Stdtion:) Tel.: Mayfnir 6941. 





WEN ESTABLISHED 1868. . i 
PEACOCK & HADLEY Ltd. 
MEDICAL TRANSFER AGENCY, 
67-68, Chandos Street, Bedford St., 

i Strand, W.C.2. 


Telegrams: Herbaria, Lesquare, London. 
` Telephone: Temple Bar 5564. Жз 
This old-established Agency negotiates. the 
Sale of PRACTICES and PARTNERSIIIPS on 
reasonable terms, which’ can be obtained on 
application. LOCUM TENENS and ASSISTANTS 
supplied free of charge to principals. 





т 
M 


THE . f 
NEW MENTAL NURSES: CO-OPERATION, 
139, Edgware Road, Marble Arch, W. 


Specially traimed Nurses for Mental and 
Nerve cased. „ (АЛ Nurses are insured under tha 
Employers Liability Act, 1906.) Apply the Supt. 

Telegrams :- . 3 Telephone :. * 
“ Psychonurse, Padd., Lond." No. 6105 Padd, 
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- анн. SCHOLASTIC, CLERICAL, & MEDICAL ASSO CIATION LTD. 9). | - 
| - (FOUNDED : 1880.) _ ce Ts E h 


ED Stratford И 


le. Addres à * 
MU - ARS q Oxford Strest, TR. 1+. 1. 0.50 Telephone” зуг ГЕ І 
~The Association has long been favourably known: to -the members of the Medical Profession as а. 
‘thoroughly trustworthy and. suécessful Agency ‘for- the -transaction of every *description of Medical, 
Scholastic and Accountancy : ‘business, and the BRITISH -MEDICAL- ASSOCIATION thas every confidence. 

; in recommending its members to consult Mr. Ae У: STOREY, the’ General Manager, “In ‘all- Дтапваейоов 
' requiring" the services ‘of a. Medical Agent. , А ^ - Sane Gane 


:Members of the British Medical "Association : “may | take- advantage , ot a ‘reduced . РЕН of charges. eu I. 
applicable to.them. .', doc й : т 


?The" “business undertaken by the, British - Médical Bureau is: ‘divided under | ‘the following heads: те} 
КЕ TRANSFER 'OF PRACTICES, PARTNERSHIPS; ete V ^: 


еа “Practitioners wishing to dispose of Practices, or desiring to ‘take "Partners, .&re. advised чо, 
„negotiate the business-through:ithe British Medical Bureau. ` Vendors may : “depend upon. receiving jntro- 
“ductions - only to-eligible and bond-fide pürchasers.- -All information is ‘treated in strictest. confidence. 
ою Pus nd trustworthy informatioń ‘regarding. Practices, Partnerships, -etc., for disposal, ‘supplied ae 2 Е 
o ,Purchasérs. - PME: 

metit P aute ‚ ASSISTANTS - AND "LOCUM. TENENS $ 

- Assistants and Тосот Tenens canbe.’ secured at short notice- It is the: foremost aim - -of the "British 
Medical’ Bureau to ensure that guy the most Trustworthy and: Réliable: “Locums ' and Asistant "are" 


sent out. `; RESIDENT" PATIENTS: 


^ : Medical: Mer ane -to receive: - Resident’ Patients should- énrol, ‘their : names .on the: ‘books ot. the 
„British · Medical ‘Bureau. -A number ‘Of Patients are placed -yearly through this; medium, i CD 


UNA. Us Ve duy VPN 

uites = ACCOUNTANCY | eG уз 
“British Medical. "Bureau: has its own staff of qualified оса, wholly: engaged ‘on thiedieal : 
“for purchasers, Income Tax, Auditing. Accounts, "e 


лана i, ttti eerte ditti reir eei euer теден ГЕ A 


| Practices and Partnerships for’ Disposal, 2 us ` Fuil particulars seit. IN Rn 
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"ÉONDON, ^s. Е Wellesabliched asd  iniddle-. - 
ass compact. and easily* worked PRACTICE of £3;000 p.a, 
іп ‘pleasant Residential. Suburb. Panel 500. Véry little night . 
"work: ‘Convenient: house (5- bedrooms): with. garage -and nice 
‘garden, -for Sale. Scope. Premium’ two ‘years’ purchase. ° ү 


` 2.8, OF ENGLAND. —Partnership, i in;old- established”, 
‘Practice’ averaging over - £1,900 p.a: in, delightful "Country y 

ll. District ‘about 85, miles, from .London. боба, Appointments... 
- ‘Panel 1,367. Well-situated detached house (4, bedrooms) with | 

- electric light; small garden, and^goad* garage, for ‘sale’ or rent. 

, Premium four-ninths share и years" purchase. 


. 3 НОМЕ. ` COUNTY. = Well-established ` “Practice” 
~ £1;500 p.a. in Tapidly ‘developing. and, prosperous “Industrial” - 
“Town within 12«miles of London. "Panel'2,150. House with 712-5: .Е..СОАЅТ. — Partnership in -well-established 

4 bedrooms and garage, to,rent. Premium -£3,750; "or óne- non-dispensing: Practice averaging £2,650 p.a. "Fees 3/6-to ` 
' half share would “be sold with: eatly Succession. . 1018. ee contaimng dd and. шы di dS and | 'etc., to; 
P tahi heq | > ren on ‘lease. ner shou e age and а gooi 
(4 SURREY Partnership, 1 sound pena po": pc 
Я 2 Ё 00 1 ne unen 
within 10 miles. of Londog: Panel 325. Visits chiefly: :5/- 5 .13' MIDLANDS: Clean- "Mahufacturing Town.- — 


3 "upwards. -Not much- midwifery. Well-situated. corner саве È А 
^ '(8-bed.and dressing rooms), for sale or rent.- Considerable.. ASSISTANT required ^with view Чо Partnership after: 12. ie 
- scope., for : increase.” Premium: оле а share_ two: AIEO Ex. .in' well-established Practice of “£3,600 р.а. Panel. 

E -purchase: ' : . 8,200." Applicant. should be aged .80.or tinder,” preferably. · 


` unmarried, ‘with English qualification, who has. held appoint- ^ 
85 W. LONDON. — Old: establislied ‘Practice of. 205577 ments.“ : One-fGurth share offered at first after preliminary” 


-p.a. in middle-class district-close to West as “Panel 1,080." а 5 .Assistantship. ~ 

| House to rent,.Premium two years purchase," - ` 44 LONDON, ЅЕ. өм éstablished:Cash-and- Pane ||. 
26/8: COAST. £-Well-established Practice. dbout £700" PRACTICE, about '£1,050;p.a.. Panel about 1,300.. House in -+ 
pa. in, first-rate Residential Town and Health: Resort. Panel З * good-position о rent on lease; Premium two years’ purchase. 


=: 550," Visits 3/6 to £1 1/- No midwifery. "Hoüse.with.5-hed- .. | - 15 E.. СО AST, = Pattnership- ‘(after preliminary. 
7 rooms, garage,” "and good “garden, for” “Sale. ешн #1, 250. Assistantship) "in old- ‘éstablished -non-panel - practice -dbout, 
“or-near offer. : = |^ £6,000. р.а. in popular watering..placé. . Partner should. ђе. 
2.7 S, OF- ‘ENGLAND. 1 First-rate Residéntial . Town . .young, kéen, and unmarried,.and should ‘possess the Oculists 
and -Health Resort. —É^ARTNER required in well-established ;Diploma.” After preliminary Assistantship à sharë. (about one- 
good:cláss Practice: averaging” over £6,000 p.a. Applicant,, .eighth) would. be sold.to'suitable man.atztwo years’ purchase,t:^ || - 
7. should. be aged 30-35, and must possess the. degrees of M:D.,... |, .16.HEREFORDSHIRE.—2Old- ‘established. Practice im, 
-M.R.C.P. and be a good Physician. Excellent hospital, and pleasant ,cointry- town. ~ Receipts about -£1,100 р.а; including 7 
` “prospect of, -appointment on’ staff. One-fourth to one-third- , -about £500 ‘from appointmerits and. Panel. House with; 
à ‘share at two years’ purchase.’ ^ <- к ‘6 bedrooms: s sale.'Premium one and a.balf years’ purchase.- 
8 LONDON,. N.W. — Well-established Practice 'avér- 17 SURREY .—Partnership (after prelimiifary Assist- { 
aging abouts £1; ;750 р.а. in -Residential.-District.. No- Panel, :antsbip) in old-established ;Practice pf £29,500 p:a.;in'béautiful ^. 
., Appointments, or Midwifery. Visits 3/6 to 10/6. ;Semi- Country; District. : Applicant should be aged 25-35. “After - 
- detachéd house (7 bedrooms, etc.) on main road, dox sale. a reliminary ‘assistantship а one: «fourth share’ would “Be sold Й 
` Introduction аѕ required: Premium £3, 000; i Ге ‘td. salable nie ‘at: two tie рше 3 - 


эше Ve 


9 PARINER recjuited in mora ‘increasing Practicb 
* Sine, 2850 р.а. `іп- prospérous, town "within .35 miles of. 
. -London.: Partner must be,-single- A ‘share Worth . £400, ог. 
. £500 :p.a. would be sold at 14 years’ purchase. : Great scope. . |... 
10 LONDON, S.W.—‘“Lock-up.’’: Cash and Panel Ж 
- PRACTICE of £1, 050 in Suburban District. Panel 750. Rent . 
Lo sugery premises, .25/- weekly. Premium:£1,600. .. “©з 
‘11 BOURNEMOUTH. — Detached corner residence : 
-Built by medical man and from which. general practice has - Jip- 
» been carried on. The^ accomimodation'comprises 2 reception 
-rooms, waiting and consulting :rooms, (4^ bedrooms, etc. 
~ Garage and garden. The ‘freehold would "be sold for-£1,750. 

. Active;building going on in, district offering ai good opening. 


p ` 
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18 YORKSHIRE, W.R. i portionis "after pre- 
liminary assistantship) in Country Practice in ‘beautiful Part. 

' Applicant’should be aged’ 28-30, and must have held resident 
hospital appointments, After preliminary assistantship of 
about eighteen months a share worth between £600 and £700 : 

` would be sold to a suitable'man. 

19 LONDON, N.W.—Old- established Practice aver-: 

' aging about £1,725 p.a. (all:cash) іп populous district close 

. to the Marble: Arch; No Panel, appointments, or midwifery. T 
Hone (3 bedrooms) to rent at £70 р.а. Premium two years’ © 
purchase.” 

20 MIDLANDS .—Old-established Practice of about 

. £1,000 p.a. in Country Town іп ‘hunting centre. Appoint- 
ments worth about £140 p.a. and Panel 518. Nice house 

- (6 bedrooms) with electric light, garage, and large garden, р 

` to rent. Premium one and a half years’ purchase. . 


21 S.W. OF ENGLAND.—Practice- carried on by 
medical woman in coast town, Receipts average about; £350. -. 
p.a. пашаш ‘appointments and small ‘panel. Visiting {ees р 
5/- to 7/-. Suitable -house available. remium, £350. 


22 WEST END OF LONDON. 2 Well-established . 
PRACTICE averaging , £1,500 p.a., about 50 per cent, of 
which iš derived from: Special Wwork—i.e.,;. injections’ for, 
varicose Veins and haemorrhoids. ' Fees £1 1s., £2 9s, and > 
£3 3s.—sometimes , more.” .Price. of. property. (pàrt of which 
is sub-let) £8,000, of which £5,000 is on transferable mort- 
gage. Premiuni— ractiée—£2,000,. = - 
23 KENT.— /ell-established Practióe about £1, 100 
. pa in rapidly growing district about. 12 miles from London. 
anel over 1,300.- Modern .house for sale or. rent, -Excellent 
scope. as large. amount of building going: on all round. 
-Premjum £2,500. Я 
24. YORKSHIRE, N. R. — Very old- established 
Country , PRACTICE averaging £2,240' p.a. in ‘Pleasant Resi- 
dential District. “Panel about 900 and other” appointments.’ 
Visits from 5/--to £1 10/-. Good house (7 bed and dressing 
rooms), garage -and good garden, ` to` rent., Premium two 
years’ purchase.” Excellent small modem hospital, А 
25 ESSEX.—Old-established Country Practice about 
£700 p.a. within 50 miles of. London. Panel about 450. 
Very good house (5 bedrooms) in excellent position, with 
garage and nice garden, for sale. Good scope for) increase. 
Premium £1,800. - 
IRMINGHAM. — Partnership in well- established 
PRACTICE about £4,000 р.а. in pleasant suburb.’ Panel 
„over 3,760. ` Not much night work or midwifery. Good house 
available. Applicants‘ should be aged about 80, and must .. 
have held resident hospital appointments.. After preliminary, 
assistantship up to six months a one-third share would be- 
sold- to’ suitable man at .two years’ purchase. . " 
27 SHROPSHIRE .—Old- 'established Country Prac- j 
. TICE in delightfully situated village. «Cash receipts £900 p.a.. 
inclüding Panel and Public Assistance, Appointment, -£500 р.а. 
Expenses small. ` Little night work. icturesque ‘house *(6 
bedrooms) with large productive garden, garage, ‘etc., for 
sale. Good sport. Premium £1,350. i 
28: MIDDLESEX.—Well- éstablished Practice :about - 
81, 100-p.a. in: growing district; Panel 100. Detached house’ 
“7 bedrooms, etc.) wit i garage, large’ garden and lawn, about ; 
` an acre in all, to rent: Premium ‘£2,500. t 
E E. LONDON.— Practice doing about 2500 р.а. in 
uloùs- main thoroughfare. Panel about 800. No mid- 
Wilery. Shop-fronted house (part sub- let) for sale;: Scope 
For increase. Premium £750. ` M 
80, N.. DEVON COAST. — Well-established Practice. 
averaging £730 р.а; in small town. Panel over 600. -Centrally 
- situated house with ample accommodation ‘and: garage, etc., 
to rent. -Good Schools and‘ sport, Premium for practice,- 
debts, drugs, etc., £2,000.. 
31 LONDON, $:E.—Practice about £350 p. ar within 


К miles' of Charing Cross. -Panel 320. House contains waiting 


‘room, surgery, PEN 2 bedrooms, etc., rent £63 p.a. 
Premium 8500, or offer. ` 

‚389 S. OF ENGLAND. —Partnership (with view to 
succession) in old.established good-class mixed Practice about 
£1,600. р.а. in Popular, Seaside Resort. Panel 650. Con- 
veniently situated house (6 bedrooms) with garage and 
garden, to rent. Partner should be aged about 30, prefer- 
-ably ‘married, well qualified, and have held hospital appoint- 
- ments: Oné:half share with succession not later than:5 years, 
Premium two years' purchase. Very good Cottage Hospital. 


33 BAYSWATER, W.—Old-established non-dispens- 
-ing PRACTICE over £500 p.a. No ‘panel ог midwifery. 
. House with 3 bedrooms, etc., to rent. “Premium £700. 

34 LONDON, .N.—Mixed Practice nearly £900 p.a. 
in Populous District. Panel 650. Corner house (3 bedrooms, 
etc.) to rent. Plenty of scope. Premium two years’ ‚purchase. 


35- HERTS.—Small Practice in growing Country Dis- - 
trict." Income.little over £200 p.a., with small Panel. Nice . 
' freehold corner. house- (4 bedrooms) with- garden, ‚ог sale. 
Very good prospects: for energetic man. Premium £230: 
.86 SUFFOLK AND NORFOLK ‘BORDER.—Prac- 
“TICE nearly £350 in Market Town. Receipts 1934 over 
£550. Panel 137. Nice‘ house (6 bedrooms), rage, and 
qned garden. Price of freehold £850. Exce ent schools. 
Plenty of sport. Cottage Hospital. Premium £825 
37 LONDON, N.—Well-established non- -dispensin 
PRACTICE about £500 p.&. in best'párt of good cede 
District. Small select panel 130. Most desirable modern 
residence (5 bedrooms), with garage and very nice garden 

- to rent on least. Premium £600 
38-N. MIDLANDS. Old. established Practice.i in Col- ` 
'liery District. Receipts average £1,165 аз ; about ‘one-half 
being derived’ from, Panel and Contract amily work. Excel- , 
lent house (about 7 bedrooms). facing S.W. with uninter- 
rupted view, garage, stables, etc., in grounds of nearly an 
acre ‘for salé. Scope for increase. Premium £1,750.~ 
39 S. COAST RESIDENTIAL TOWN.—Nucleus of 
PRACTICE, offering good scope. Panel 40. .Small detached n 
house (3, reception and 3 bedrooms), with nice garden. Rent 
the .&. Any reasonable offer accepted. 

0 MEDITERRANEAN TOWN. — Old- established 
good class non-dispensing ` PRACTICE averaging over ' £2,000 
pia: Fees chiefly £1' 15. 'Premiuin £850 (to include equip- 
ment and. certain furniture, etc., valued at £250). 

41 S. COAST.—Small Practice in rapidly growing 

Seaside Town. Receipts 18 months to. April 30th last, £355. ~ 

Panel just over 100. ouse (4 bedrooms) standing in grounds ? 

about.half an acre, for sale; : Scope for- increase as building 
is proceeding пе ДОП У- Premium 14 years’. purchase. 

42.N —Small Practice doing about £400 
p.a.: "in sett Country District on: Coast. Nice house 
(5'bedrooms) standing' in about acre of ground with garage. 
Locality r4 growing and offering great scope. . Premium 
for, house‘ апа Practice £l, 750. 
43:CAPE PROVINCE. + Well-established Practice in 
small Town in one of,the foremost. Farming. Districts (altitude _ 
over 5,300. ft.).e Cash receipts year ending June 30, 1934, 
£1,100, including appointment worth £200.. Visiting fees 7/6 
in town by day, £l 15. by'night.. Country ‘at the rate of 4/. 
by day, 6/- by night. Housé contains spacious lounge, 2 bed: ' 
-rooms, bathroom, surgery, etc. Сагіеп ‘аһа good garage. 

' Price about- £1,475. Reasonable premium. ' 

44 LONDON, E.5.—Well-established Practice £420 
‚р.а. Panel 150. Visits 3/6, 5/- (night. 10/6). > Shop-fronted 
surgery ‘and ‘flat to let. - Premium £350 А 
45 BIRMINGHAM .—Old-established Practice avet- 
aging £650 р.а. in Suburban district. Panel about $00. Visits 
2/6 to 7/6,. medicine not included. Substantially built house 
(7 bed and dressing rooms) occupying prominent corner posi- . 

.. fion "with "garage and small garden for .sale. Considerable ` 
“scope as district is growing. Premium £1,300. 
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=` * NEAR MANCHESTER.—Old-established middle and better working- LANCS TOWN. —Near Manchester.—Old-established’ mixed panel and 
Ru class PRACTICE in pleasant town. Income 21,450 p.a, Panel 911. | private PRACTICE. Cash receipts last year approximately £1,800. 
Small -Hospital.. Scope for increase. Attractive house, 3 ‘reception, Panel 1,600. Scope. Good house, 2 reception, 4 ‘bedrooms; garage 
6 .bedrooms, good. professional . rooms ; garage and garden to rent: | -and small garden. Premium..13 ‘years’ purchase.—No. 574. 
Premium; Без ois p. G91: . MANCHESTER. —Old-established mixed panel and private PRACTICE. 
LANCS TOWN; ten miles from Manchester.—Very old-established Income last year £1,050. Panel approx. 1,000. Scope. Mouse in 
. middle-class PRACTICE, averaging about £2,800 р.а. Appointments main road, 2 reception, 5 bedrooms, E professional rooms. Rent £75 
£300 р.а. Panel, not encouraged, 500.. Purchaser would be required р.а. Premium 1j years’ purchase.—No. 557. Ў ў 
to'find a suitable house from .which to conduct the Practice, and, in LIVERPOOL.—S$mall mixed-class PRACTICE with scope for increase. 
^^ + consequence, a premium of £1,500 would be considered. Vendor re- Average cash receipts £500 p.a. Panel -400. Good house, 2 recep- 
iiring.—No. 540. 7 АБ: К tion, 5 bedrooms. Rent £60 р.а. on lease. Premium ‘for quick sale 


*£500.—No. 599. 


LINCOLNSHIRE.—PARTNERSIUP/ (after ` preliminary assistantship, 
if desired) in small country town Practice. Income over “£2,000 p.a. 
Ingoing partner must be English or Scottish, a good ‘Anaesthetist, and 
have held Hospital appointments. Premium—one-third .share—2. years’ 


OPHTHALMIC PRACTICE. INLAND SPA.—Excellent Nucleus offering 
tremendous: scope for well-qualified man. Vendor only attends two 
afternoons a week. Cash receipts last year £226. Excellent house, in 
-prominent position, 5 reception, 10 bedrooms, garage, and good garden. 


—Ni Ы 
NS 658. - ET wa е purchase; payable by arrangement.—No. A3. PS 

^ MANCHESTER.—Old-established PRACTICE ‘in working-class district. СО: DURHAM.—Old-established unopposed country PRACTICE: Cash 
Uash receipts £800 р.а. Panel £200 р.а. and transferable appoint- receipts last year £877. Panel 573.. Good house with modern con- 
„ments £300 -p.a. Scope for increase. Good house, 2 reception, 5 ~ veniences, 2 reception, 4 bedrooms; garage and large garden. Net 
bedrooms, and garage. Rent £50 pa. on lease. Good introduction. rent £20 р.а.` Vendor retiring. Premium 1j years' purchase.— 
Vendor retiring. “Preliminary Partnership if desired. Premium £900. No. 593. + 

. No. 620. - = NORTH-WEST COAST.—PARTNERSHIP (after preliminary Assistant- 
YORKSHIRE COAST.—SEASIDE TOWN.—PARTNERSIHP in middle ship) in old-established Practice of £2,100 ‘р.а. Panel 2,000. Appli- 
and better working-class Practice, Average cash receipts £5,000 p.a. cants should be English or Scottish and. married. Salary £400 p.a. 
Panel 480: Scope for increase. Good house available to rent or pur- „and unfurnished'house, plus £100 p.a. for car and other allowances. 
chase. Premium—one-third ehare—2 years’ purchase.—No. 655. A share will be offered to'a suitable man іп ‹зіх months.—No. A2. 


SOUTH YORKSHIRE.—Old-established mixed-class PRACTICE in 
Country District. Average cash receipts £1,000 р.а. Panel ‘850. 
Scope. Good modern house, 2 reception, 4 bedrooms; garage and 
garden to rent. оп. lease. Premium -14 years’ purchase.—No. 590. 


| -LEICESTERSHIRE:-PARTNERSHIP, with. view to succession, in old- 
DEATH VACANCY.—MANCHESTER.—Small PRACTICE in residential | established unopposed Oountry Practice, . Cash receipts last year 


B4 RD 
LIVERPOOL, —Mixed-class PRACTICE in rapidly developing suburb, 
offering great scope for increase. Cash receipts last year approx. £700. 
. Panel 700. Good house, 3 reception, 5 bedrooms; garage and good 
- garden. Premium 1) years’ purehase.—No. 567. · 


suburb, ‘averaging £500 р.а. No panel, but scope for such work. £828, Panel ВОО. Scope. ‘All kinds of sport. · Premium—half-share— 
District developing. Good houge, 3 reception, 6 bedrooms; and garden. 14 years’ purchase,—No. 596. 


-  Premium—Practice and house—best offer—No. 635. SOUTH WALES.— Old-established panel, contract, and private PRAC- 


. —Old-established middle and better working-clas TICE, in a prosperous mining district. ‘Income’ about £900 р.а., with 
LINCOLNSHIRE ang town. Cash receipts- last FEAE £3,095. gelara ~ scope for increase. Good house, .6 eception;.5 liedrooms; garage and 
1,410. Fees 3/6 to 10/6. Scope for surgery or any special work. garden. Rent 17/6 per week. Premium £1,150.—No. 627. 
Local Hospital. ‘Good house, 5 reception, 5 bedrooms; garage and MIDLANDS.—Small PRACTICE in prosperous town. Cash: receipts 
garden. Premium—Practice—two yenis’ purchase—No. 625. ` - Jast year £616. Panel about 200. Good. detached house, 2 ‘reception, ' 
S Е : , garage, and garden. Premium, best oficr—No. 611. 
LANCS TOWN. — Old-established good working-class private and. 7 bedrooms, garage, and gard ny best offer. 
ë panel PRACTICE. Cash .reccipts over £1;000 per annum, excluding ` ‘CUMBERLAND. — Old-established unopposed . mixed PRACTICE in 
Parish äppointmieñts, Panel 1,250. Suitable house to rent, 5 bed- country, Districte аач ӨЛЕ оң, р.а; Panel 500,- Scops for 
2 ion rooms arage. Premium AR energetic man. 00 use, re n, E e, ar 
No 639. каер „Ве аде g 4 i purchase garden. Rent £30 p.a. Vendor retiring. Prem., best offer. No. 592, 
NEAR MANCHESTER. — CHESHIRE BORDER TOWN.—Middle-class ASSISTANTS REQUIRED.—(1) YORKSHIRE.—Indoor, to live at 
` PRACTICE, averaging £1,500 p.a. Panel 350. Excellent house, 2 Branch Surgery. £550 p.a., all found; car provided. Possibility of 
reception, 4 bedrooms, garage, and large garden with tennis court. Partnership. (2) LANCS TOWN.—Outdoor, preferably married. £450 
Premium—Practice-14 years’ purchase.—No. 625. š p.a. plus £50 p.a. Car allowance. House nvailable, View partnership. 
: MS А NORTH STAFFS.—Outdoor. £400 p.a.. English or Scotch. (4) 
LANCS TOWN.—Old-established  mixed-6lass PRACTICE averaging ^ LANUS TOWN. Outdoor. £400 p.a. plus £50 car allowance. Touse 
£1,568 р.а. Panél 850. Scope for surgery. Local Hospital. Good available for married man. (5) LANCS TOWN.—Indoor. £3500 p.a, 
house, 2 -reception, 4 bedrooms, and 5 professional rooms (separate “ali found, to be increased to £400 p.a. after 12 months. Protestant. 
entrance) Premium 1; years’ purchase—No. 618. E (6) NORTII WALES.—Seaside Town. £500 p.a, all found. Car pro- 
vided. Welsh-speaking. ‘(7) CHESHIRE. Country district. Indoor. 
MEDICAL. WOMAN'S PRACTICE.—Large town on East Coast.— For six months.. £500 p.a., all found. Protestant. (8) CUMBERLAND. 
Cash receipts last year £500. Panel 100. Scope for increase. Ex- \ Indoor. £3500 p.a. all found. English or Scottish and Protestant. 
cellent house, 2 reception, 3,-bedrooms. Premium—Practice—2£600. Work light. (9) LIVERPOOL.—Indoor. £500 p.o., all found, plus half 
—No. 565. midwifery fees.” Protestant. (10) NEWCASTLE-ON-TYNE.—Indoor. 
VENEREAL DISEASES PRACTICE, in Northern City. Cash re- £300 р.а., all found. Other vacancies. 
ceipts last year ‘£1,747. Fres 10/6 to £3 3s. Good house in main - LOCUM ‘ENGAGEMENTS AND ASSISTANTSHIPS.—Medical Men 
road to rent at £65 p.n. Partnership for a time considered. Premium . and Women are invited to register for appointments. Particulars on 
1} years’ purchase.—No. 594. - application. | : d 
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All communications to be addressed to the Branch ‘Manager, BRITISH MEDICAL BUREAU, 33, ‘CROSS ST., MANCHESTER, 2. 
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The commission chargeable in’ respect of apy practice ‘or partnership in Great Britain placed: exclusively in 
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ОУ “ALDINE HOUSE, 2 
STREET,. STRAND, LONDON, W.C.2. 


Telephone: TEMPLE BAR 1616 (3 Lines.) 


Full Schedule of Terms and Conditions will be forwarded on application. 





Accountancy and legal services, fürnishéd by the Agency, where desired, ai moderate inclusive charges. 
No charge is made. to Principals for the introduction of Locum Tenens or Assistants. 





NORTH MIDLANDS.—PARTNERSIIIP.—A one-third or iwp-fifths share” 


(with succession, to the whole practice in 5 ог 4 years’ time) 13 offered 
in а very o!d-established good mixed-class Practice. situated in a 
very attractive country distiict and averaging between £1,600 and 
£1,700 p.a. Panel of 1,035. Appointments warth “about £30 p.a. 
Advice and medicine 2/6 to 5/5, visila -7/6-to '£1 1s, midwifery 
2 io 10 gns., abqut 20 cases yearly. Suitable house can be ob- 
tained. Premium for share 2 ‘years’ purchase. - А x 
NORTII LONDON.—Very sound old-established middle and working- 
class PRACTICE averaging approximately £3,100 р.а., including 
large panel. Surgery tees from 1/6, visits from 2/6, midwifer 
from 3 gns., upwards, about 40 cases yearly. Suitable house. wit 
2 reccption, 4 bedrooms, and separate professional’ accommodation. 
Electric light. Small garden. Freeho'd for sale. | 
WEST MIDLANDS.—Oid-established unopposed PRACTICE situated 
in delightful country district within 12 miles of large town. (1033 
cash receipts average £900 p.a., of which £500 is from panel and 
appointments. Fees 3/6 to 10/6. Detached house in good condition, 
containing 3 reception, 6 bedrooms, etc. Large garden (about. 5/4 
acre) Price, freehold, £1,250, part on mortgage. llunting, fishing, 
etc. Premium 1} years’ purchase. - А 
SOUTII-WEST ENGLAND:—COAST TOWN.—Recently established good 
mixed-cluss PRACTICE offering good scope, producing for last 12 
months about £470, including panel of 242. Visits 3/6-to 10/6 
(mainly ud Very nice house, with 3 reception, 4 bedrooms, bath- 
room, ete. Separate professional rooms. Large garden, with tennis 
court. Electric light and power. Brick-builb garage. Price for free- 
hold £2,000. Premium 1j years’ purchase. | 

LONDON, EAST. — Recently cstablished, middle and working-class 
PRACTICE, producing for last 12: months approximately £400. 
Panel of 150. Fees 2/6 to 5/-. Accommodation suitable for bachelor 
comprises one large bed-sitting room, waiting and consulting room. 
Premium £250. А : i я 
NORTH-WEST LONDON.—Old-established middle and working-class 
PRACTICE, held by Vendor many years. Gross cash receipts foy 
fast 12 months over £700: -Panel of approximately 850. Semi- 
detached: house, containing 2 reception, 4 bedrooms, 2 attics, garden, 
etc. Consulting, waiting room, and dispensary, with separate en- 
timeo, Freehold for sale. Premium £1,000. UT 
WEST-END ELECTRO-MEDICAL PRACTICE. — Old-established and 
formerly producing from £700 to £800 p.a. Present receipts about 
£200 р.а. Moderate premium to include apparatus К Sd 
AFRICA.—Well-established PRACTICE in well-populated farming dis- 
trict offering scope for development. Gross cash 1eceipts approst- 
mately £2.500 р.а. Fees 10/- upwards, plus mileage 5/- per mile. 
Midwifery from 10 gns. Surgical fees from 5 to 50 gns, There 1s 
an excellent “hospital, with modern theatre, and Vendor is on staff. 
Very good house on rental. Premium опе year's purchase. 
MIDLANDS.—COUNTY TOWN.—PARTNERSIUD, after not more than 
віх months’ preliminary assistantship. A one-third share is for 
disposal in an old-established Practice, situated in good residential 
suburb. Gross cash receipts approximately £4,000 p.a., including 
"large panel Very ‘little midwifery or night work. Suitable house 
available. Premium two years’ purchase. 

NORTIT MIDLANDS.—PLEASANT MARKET TOWN.—PARTNERSHIP. 
—A iwo-itlhs share is for disposal in very well-established middle 
and better-class Practice having good scope for increase and good 
surgical prospects. Average gross cash receipts for last $-years over 
£2,500. Panel of 700. Еесѕ 2/6 to -21/- Suitable house can be 
obtained on rental. Premium for share 2 years’ purchase. Ingoing 
partner must have the F.R.C.S., be experienced, married, and aged 
about 30. Sport of all kinds hnd good schools. 


11. NORTH-EAST COAST.—FAVOURITE, RESIDENTIAL TOWN.—PART- 


12 


NERSHUTP.—A one-third share (with increase later) is offered-in very 
old-established good middle-class Practice averaging for the last 
3 years £5,164. Selected рапс] of 480. Fees 5/6 to 10/6. Low 
expenses. . Good detached house, with 4 bedrooms, ete. Electric 
light. Central heating. Garden. Garage. Can be rented on Jease. 
Excellent sporting, social, and educational facilities. Premium for 
share 2 years’ purchase. Ingoing partner must be well-qualified, 
experienced, and aged about 50 to 35. There is scope for Surgical 
and Ophthalmic work. В 

. SOUTH-WEST COAST.--FAVOURITE RESIDENTIAL: TOWN.—Well- 
established good mised-class PRACTICE offering scope. Gross cash 
‘receipts for past 12 months £1,262, Panel of 1,575. Very nice de- 
tached house, with 5 reception rooms, 5 bedrooms, 2 maids’ rooms, 
and” separate professional, accommodation. Constant hot water, 
Electric light. Price for freehold: £2,000, of which.about £1,250 
could remain on mortgage. Premium £2,400. - Е 


15. LONDON, S.W.—GOOD RESIDENTIAL ^DIS'TRICT.—PARTNERSIIP.— 
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A one-seventh share is offered in a very old-established good middle- 
class Practice averaging for the last 3 years over £7,000 p.a. Panel 
of over 6,000, Fees from 3/- to 21/-. Midwifery 3 to 10 gns- 
Suitable house, with 5 bedrooms, can be rented. Ingoing partner 
must be English or Scottish, and experienced. 

. LONDON,-S.W:—Old-established mixed-class PRACTICE producing fer 
Jast 12 months over £1,250 p.a. Panel of 1,080. Fees 2/6 to 
10/6 Suitable hóuse, with 4 seception ‘rooms (including profes- 





15. EASTERN 


sional accommodation), 4 bedrooms, S attics, ete. Large garden. Gas 
and elec. light. Can be rented on lease at £160 р.а. Prem. £5,400. 
E COUNTIES.—RESIDENTIAL COAST TOWN.—PARTNLR- 
SHIP.—A one-eighth вазе із offered (after a preliminary assistant- 
ship)-in a very old-established good imixed-class non-panel Practwe 
with scope for Ophthalmology. A fourth partner is now required 
owing to scope for development, Average gross cash receipts £6,599. 
Panel brings in about £260 p.a. Fees 5/6 upwaids. Suitable house 
available in developing area. Ingoing partner must be single and 
preferably hold an Occulist's Diploma. 


16. OPHTHALMIC PRACTICE. — WITHIN $0 MILES OF LONDON. _ 


Increasing Practice offering good scope for further development. 
Gross cash receipts for last year over £1,000. lecs 1 to 2 gns. 
Opposition slight. Very good freehold house for sale. Premium 1 
year's purchase. 


17. LONDON, W. — PARTNERSIIP (NON RESIDENTIAL).--A one-half 


share 3s offered in ал old-established better-class non-panel, non- 
dispensing Practice producing for the immediate past 12 months 
approximately £1,200. Very good scope for increase, particularly 
it panel work undertaken. Ices. from 10/6 io 5'gus. Premium 2 
years' purchase, ^ 


18. SOUTH-WEST ENGLAND.-— RESIDENTIAL TOWN. — Well-estab- 


lished PRACTICE steadily increasing and offering good scope for 
further development. Average gross cash receipts are estimated to 
bo over £3,000 p.a. Panel brings in about £650 р.а. No appoint- 
ments. Very suitable detached corner house, with 2 гесериоп, 5 bed- 
rooms; 2 dressing rooms, etc. Reparate professional rooms Can be 
rented on lease at £110 p.a. There is also a smaller house well 
situated, with 5 bedrooms, ete: Can be rented on lease at £80 p.a. 
Sport of all Kinds and good schools. Practice is admirably suited 


for 2 friends in partnership, or could be woiked with an assistunt. 
Premium £5,500. 


19. INLAND SPA.—PARTNERSTIIP.—A share producing about £1,100 p.a. 


is offered in а well-established chiefly upper middle-class Practice, 
having exceptional scope for further development, Fees from 5/- to 
2 gns. Midwifery 10 to 30 gns., about 6 cases yearly. Suitable 
house, with 4 bedrooms, bathroom, ete., in very good condition with 
all modern conveniences, Rent on lease £90 p.a. Premium for shure 
2 years’ purchase. Ingoing Partner must be an experienced physician 
‘with the M.H.C.P. or M.D., aged about 30, and preferably Enghsh 
or ‘Scottish: Piospect of Hospital Appointment. к 


20. PARTNERSHIP. — OUTLYING NORTHERN SUBURB.—A one-third 


Share, with increase later, is offered Іп а. very well-established good 
mixed-class Practice producing for the last 12 months £3,200, and 
situated in a rapidly developing district with good prospects of’ 
& ineredse. Panel of about 1,600. Suitable house, with 2 reception, 
-4 bedrooms, etc. Price for freehold £1,250, £250 down. Premium 
for share £2,600. Ingoing Partner must be eaperienced, married, 
and preferably English or Scottish. 


21. NORTH LONDON.—PARTNERSHIP.—A one-fifth share (representing 


about £1,100 to £1,200 
good inixed-class Practice 
сап be rented at £150 
English, under 32 years o 
Fellowshi р. 


.a.) is offered ın a very old-established 
having surgical scope. Very nice house 
p Ingoing Partuer must be Scottish or 
age, and holding the English or Edinburgh 


- 22. NORTH OF ENGLAND.—COUNTY TOWN.—Very old-establshed good 


mixed-class PRACTICE held by Vendor (who is now retiring) for 
many years. Average gross cash receipts for last 3 years £1,450, 
including about £200 p.a. from panel and £100 p.a. from appoint- 
ments. Lowest fee 5/-, visits and medicine 10/6 to 21/-. Midwifery 
4 to 12 gns. Very attractive roomy corner house in best position 
in town, containing 3 reception, 7 bedrooms, etc. Smal! garden. 
Freehold can be purchased or will be rented on lease at £100 pa. 
First-rate social and educational facilities. Prem. 14 years’ purchase, 


23. NORTII-EAST COAST.—PRACTICE situated in pleasant seaside resort 


{population about 5,000). Gross cash receipts for last 3 years over 
£1,400 p.a. Selected: panel producing with mileage over £300 p.a. 
and appointments worth £100 p.a. "Expenses moderate. 

. 5/6. Good house, with large lounge dining room, 5 bedrooms, ete, 
and professional 100ms. Electric light. Small garden. Garage. Vree- 


hold ean be purchased. Premium 1} years’ purchase. 


24. IMPORTANT MIDLAND TOWN.—PARTNERSIHP.—A one-third share 


producing £900 to £1,000 p.a. is oflered in a very well estahlished 
good mixed-class Practice having large scope. Suilable house avail- 
able for ingoing partner, who must be English. Premium 2 years’ 
pnürchase. Preliminary assistantship offered. 


- 25. LONDON, EAST. — Very old-established middle and working-class 


PRACTICE at present averaging between £450 and £500 p.a., but 
offering good scope. Panel of about 800. Visits 2/6 to 5/-. No 
midwifery. Very low expenses. Double-fronted house, with profes- 
sional accommodation on ground floor, and sitting room, 2 bedrooms, 
etc. upstairs. Part sublet at £1 per week, Premium for Practice and 
house £1,650, or near offer. Ill-health reason for disposal. 


ASSISTANTS REQUIRED.—(1) N.W. COAST. Outdoor, Salary £510 pa. 


plus- £60 p.a., car allowance. Applicants must be single, English, 
and aged about 50. 
ship. Salary £300 to £350 p.a. English or Scottish, under 30 and 
preferably single. - (5) MIDDLESEX. Indoor: Commencing salary 
£250 p.a. (4) N. JIANTS. Indoor. Commencing salary £250 р.а. 
„Сат provided. (5) М. WALES. Indoor. £400 p.a. 


The Agency has made arrangements for special facilities, on very favourable terms, to be afforded to approved 
.purchasers for the advance of part of the premium for any suitable practice or partnership. Ful! details on application. 


КА 


Tees from® 


(2) SOMERSET. Indoor, with view to Patner- ^ 


, 
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27 Бийле Prescription in 
Dysmenorrhea. ana | 
 Amenorrhea. 


© You can write an sudo s in one word. 
om A proper combination of the endocrine principles 

- which are now. known to initiate and control the. 
menstrual process.. Your prescription will have the 

, advantage of being: filled with: fresh potent endo- 
| crine constituents. The formula i is in accord with the . 


most recent research ón the endocrine glands ' con- 


S 


' cerned: in ia: menstruation. 
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A. 7/5 "PROCEEDINGS ОҒ COUNCIL 


ТЕ so. — WEDNESDAY, JANUARY 23rd,‘ 1935 - a 3 - 










The Council passed:.a vote of condolence on the death 
‘of Dr. P. Napier Jones, a member 'of, Council 1913-14, 
ahd' of. Lord 'Riddell,, am honorary member of the 
Association. | 2n 


A meeting of the Council of the British Medical Associa- 

tion was held at, Tavistock Square, London, on January 

23rd. Dr. E. Kaye Le FLEMIiNG, Chairman of Council, .. 
in the ir, and the other members present were:^ > | . - . 2 

Was 1 ue ап dou өр -It was’ resolved unanimously .to recommend to the 


“Mr. Н. S. Souttar^ (Chairman ^f. Representative Body), | Represéntativé Body, on a nomination from the Oxf 
Mr. N-Bishop Harman (Treasurer), Professor T. G. Moorhead , Division, that Sir Farquhar Buzzard, Bt., ree ole 


“Presi v : ;.(I iaté.. Past- каг, uzzard S. E 
Кра песо Нау ae pain (D 2 T cherie dcs dto Heliae pe elected Président of the Association, |. 


tative Body), Mr. J.' Armstroig, Professor- R.. J: A. | ^ А "m P A. 
Bepren de ваи J bo J The following were nominated, for later election, -as 


Berry, Professor J. W. Bigger, Sir Robert Bolami, Dr. J. W. > 10 Е tor i 

- 7. Bone, Dr. E. E. Brierley, Professor.A. H. -Burgess,"Dr. J. D. members of the Arrangements Committee for the Annual 

Comrie, Sir Thomas Dunhill, Mr. W. McAdam Eccles, Sir Crisp Meeting at Oxford,.1936: Profescor F. R. Fraser, Lord , 
English, Dr. С: E./S. Flemming, Dr. E. R. Fothergill, Dr. Ë. | Horder, Dr: R. L. Newell, Sir Humphry Rolleston, Pro- - 
Fraser, Dr. P. L. Giuseppi, Dr. L. С. Glover, Dr. Fà W- | fessor D. P. D. Wilkie; and Professor Beckwith White- 

: Goodbody, Dr. R. G. Gordon, Dr. C.-O- Hawthorne, Dr. J. | “house. . The” Oxford Local. Committee has appointed Sir 
Henderson; Dr. J. Hudson, Dr. H. C. ‚опа, Dr: R: Eel) Farquhar Buzzard, Dr: A. M. Cooke, Dr. F. G. Hobson; 
Down, Dr. E. Lewis- ‘Liley; Dr. -J.~ Livingstone udon, | Dr- J. Р. W. Skinner, Dr. W. Stobie, and Dr. H., D. 

Woodroffe. D: : ә Ма 


Dr. J. С. Loughridge, Dr. А. Lyndon, Sir Ewen Maclean, 
Dr. Ó. Marriott, Mr. E. W. G. Masterman, Dr. J. C. Matthews, А ! { А - i 
Dr. G. W: Miler, Dr. J. B.-Miller, Dr. H.-J. Milligan, |. Fhe Council reappointed the firm of Hempsons, London, e 
"үү, | as solicitors of the Association for the year. i © 
Dr. W. G. Willoughby . was appointed ,. Association. 


Dr. J. -Mills,. Mr.-R. L. Newell, Dr. L.' A. Parry, Dr. W. 

.Paterson; Dr. R. C. Peacocke, Dr: Н. W. Pooler, Dr. JOR. V., 
- delegate to*the seventh biennial Social Hygiene Congress; : 
to be-held in.London in July next. : 


Prytherch, Dr. F. A. Roper, Dr. E. H. Snell, Dr. W. Stobie, 
Dr. P. B. Spurgin, Surgeon Rear-Admiral A. К. Thomas; ; 
A..requést was receivéd from a body known as the 


Dr. G: Clark Trotter, Wing Commander H. M. Stanley 
Turner, Dr.' N. E. Waterfield; Dr. W. ‘Watkins-Pitchford, | Maternal Mortality Committee,- following a conference of 


Dr: W. N. West!Watson, Dr. М. G. Willoughby. , ae | ; ees s ? n 
. -Apologies for absence were .receivéd from thé President, the | Моше Б eld in London in, November last, that the А5507 
pile Elect; Listt.-Colonel’ Ј.:М. Н. Conway, Dr. p. | ciation ‘should receive a-deputation to urge a wider pro- 
Macdonald, Sir Richard Needham, Lieut.-Colonel F. O'Kinealy, |. Vision of first-rate medical and midwifery services and 
: эла Professor R. M. F. Picken.. °. . ^ 7 " - l the fuller maintenance апа development of the maternity 
> SAY UN Я АЛӘ апа child welfare services. . It was résolved to respond 
` to- the’ request, and the following members of Council 
were appointed to receive the deputation: The Chairman 

of Council (Dr. E. K. Le Fleming), Sir Henry Bracken- 


T 
T 


. . PRELIMINARY.AND PERSONAL { 
The--Chairman was: authorized: to convey the -con- 
gratulations of' the Council to four members of the 
` Association who’ received a knighthood’ in the recent ' bury, Mr. E. W: С Маѕёвгтап, Sir Ewen-Maclean, Dr. W. 
Honours list у ^ 7 7 C #2 RR d Paterson, Professor R. M. F..Picken, and Dr. Н. W. Pooler. * 
- A C c: AM 
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A report was submitted by Mr. Masterman, one of the 
Association's representatives on the Joint Committee on 
Midwifery, on the work- of that body, which has just 
completed its final report for presentation to the Minister 
of Health. Mr. Masterman was complimented on his 
report, which, on his suggestion, was referred to .the 
Public Health Committee. 

A report was made on the conference which lately took 
place with representatives of the Ministry of Health, the 
County Councils Association, and the Association of 
Municipal Corporations, on the subject of the district 
medical service. On the part of the Ministry it was 
suggested that a joint inquiry into the whole subject, 
including the open-choice method, should be set on foot, 
and that pending the results of that inquiry the matter 
of domiciliary -attendance by whole-time officers be left 
an open question. Subsequent: correspondence revealed 
that the two bodies representing local authorities had 
intimated their willingness to take part in the inquiry, 
but asked that in the meantime the phrase ‘‘ open 
question ” should be understood as meaning that, pending 


` the outcome of the inquiry, local authorities would retain 


their freedom to make whole-time appointments, and 
that the Association would not impose any embargo, 
either by refusal to accept advertisements or otherwise. 
The Council found itself unable to accept this interpreta- 
tion of an '' open question," and decided to intimate 
its view that pending the results of the inquiry, which 
might entail a long period, matters should remain as they 
are at present—that is to say, a local authority might, 
if it desired, proceed to a whole-time appointment for 
domiciliary attendance, and the Asscciation would be 
equally free to carry out in any particular instance, and 
in any way it could enforce it, its opposition to 
domiciliary attendance by whole-time officers. 


SuPPLEMENTARY REPORT ON NUTRITION . 

The Chairman of Council reported that, a suggestion 
having been made favouring the publication by the Asso- 
ciation of a supplementary report on nutrition, he had 
consulted with the members of the former Nutrition Com- 
mittee which reported last year, and in consequence he 
recommended that a supplementary report be published 
consisting of a practical application of the most appro- 
priate diet set out in the principal report—namely, Diet 
16, being that for a man, wife, and three children. A 
cookery expert, one of the inspectors in domestic science of 
the Board of Education, was prepared to work out on the 
basis of this diet a series of menus for three weeks, and the 
results would be published, with coloured illustrations of 
the finished dishes. The principal report had converted 
calories into food quantities and costs, but this conversion 
of food quantities into menus, which the committee had 
not felt itself equipped to carry out, would be the final 


" step necessary to make the report intelligible to non- 


scientific persons. The Council authorized steps to be 
taken to this end, with a view to placing the material in 
question on sale to the public at as low a price as possible. 
It also appointed a special committee, including most of 
the members of the former Nutrition Committee, to give 
effect to the recommendations. < 


PHYSICAL DEVELOPMENT OF THE PEOPLE: COMMITTEE 
: APPOINTED . 

Following upon a remark made by the Minister .of 
Health at the recent Council dinner (Supplement, 
November 10th, 1934, p. 237), in which he suggested that 
something might be done to bring home to British youth 
the benefits of physical culture, the Chairman of Council 
said that he had consulted with other officers and 
prominent members, who were all of opinion that the 
matter was one on which the Association might take 
useful action, and that the Council should appoint a 
spécial committee io consider and report upon the neces- 
sity for the cultivation of physical development of the 
civilian population and the methods to be pursued for that 
object. The Chairman added that this subject was very 
much alive at the present time, and it was desirable that 
if the Council favoured the proposal the committee should 
be set up at once. 
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The proposal to set up the special committee was 
unanimously approved.’ 

The Chairman then made certain proposals with regard 
to the constitution of the committee. He pointed out 
that it was very important that this committee, whose 
report, it was hoped, would be taken very seriously by the 
public and the Government, should be as expert and 
representative as possible. 


A rather long discussion then took place on certain 
suggested names, and on the related question whether 
sdme -gf the important bodies interested in the subject 
should be represented on the committee or should be asked 
to tender evidence. It was suggested that it was not desir- 
able to have 6n the committee a number of experts whose 
outlook was along certain limited lines. Moreover, there 
was a danger that, if overweighted in this way, the 
committee would lose its medical character. : 

Sir Crisp English pointed out that, although the Minister 
of Health had mentioned the example of other couritries, 
it was well known that certain of these nations were going 
through a process of rebirth. This country, fortunately, 
was comparatively stable ; what seemed good for other 
peoples was not necessarily good for the British people ; 
and the matter was one which should be judged chiefly 
by members of the medical profession from the broadest 
point of view, and not by specialists in the field proposed 
to be covered. 

Sir Henry Brackenbury said that he was anxious that 
the main purpose of the committee should be understood: 
In this country for a good many years a great deal had 
been done—at the beginning, at the instigation of the 
Association—íor the physically abnormal, in schools and 
elsewhere. — Attention* had now to be directed to the 
development of the normal up to the highest degree. of 
perfection. The task of the committee would be to clarify 
the mind of the profession and the public and to advise 
the Government on this important question, and he 
pointed out that although at first glance the proposals for 
the personnel of the committee seemed rather formidable 
on the lay side, the medical side was still largely pre- 
dominating. No doubt if, instead of asking certain organ- 
izations to nominate representatives, individuals were in- 
vited the result would be a better committee in personnel, 
but, on the other hand, there was an advantage in having 
representation of important organizations. 

Sir Robert Bolam considered that a tommittee of this 
character, the report of which would be of interest to the 
public as a whole, might well be rather more comprehen- 
sive than was considered necessary for most special com- 
mittees. Moreover, a good deal of the work might be 
done by certain members forming subcommittees for par- 
ticular aspects of the problem. 

In reply to Dr. Fothergill, who asked whether the com- 
mittee would include in its inquiry the industrial and 
domestic environment of the individuals.or groups con- 
cerned, an environment which sometimes nullified the 
benefits of physical training, the Chairman said that that 
was one direction in which the work of the committee 
was likely to prove very ‘useful. So far as he had been 
able to envisage the. committee's undertaking, parts of 
its work would consist in obtaining a series of reports on 
this question as it affected different groups of the popula- 
tion, and basing upon these some recommendations to 
the Government. In reply to Dr. Spurgin, who urged 
that the committee should be almost confined to members 
of the Association, outside bodies being only called upon 
to give evidence, the Chairman said that he felt that any 
report on physical education issued by the Association 
which confined itself almost entirely to the Association 
aspect would not carry the weight which it was desired 
it should carry. 

The constitution of the committee was eventually 
agreed, and will be published later. 

On the proposition of Mr. Souttar, the Chairman of 
Council was asked to preside over this special committee. 
The Chairman said that he was under no misapprehension 
as фо the difficulty and responsibility of the task, but it 
was one that must be faced, and he would be very glad 


! to serve the Association in this particular way. 


` 


`. Down Һай brought to bear ‘onthe work of the 
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ELECTION or Dr. R, LawGDOoN-DOWN AS.A.VICE-.. . 
x ` PRESIDENT . 71 - | 
_The Chairman of ‘Council proposed, for the Office’ Com- - 
mittee, that- it be, recommended to the ‘Representative’ 
Body that Dr. К. Langdon-Down be ‘elected’ a ; Vice- 
Presidént. in recognition of his distinguished: services. to 
the Association over a period of-years. The committee” 
had felt~that a recognition of'such services was overdue. . 
It was believed that the Representative Body, would wish 
to recognize the tact and judgement which Dr. m 
thical 
Committee fot so mariy years, and particularly during the 


Sit Hénry Brackenbury pointed out,that when. originally 
the rules for the Group were sanctioned by the Council 
& year ago the declaration which had to be signed ' by 
those who claimed to .come within the definition was nọ 


| part.of them; and the Group Committee was itself given 


power to determine whether any individual applicant could 
‘or could not properly be admitted. ‘This was now pro- 
posed to.be altered, апа the Group Committee had appar- 
ently abandoned any discretion given to it under the rule 
because, if this proposal became operative, the declaration 


gdon-.! and definition being embodied in the rule, the committee 


would be bound to admit anyone who signed the declara- 
tion in its new form, even though they thought it might 


seven years in which, as chairman, he condueted the work | ‘have béen signed under a misapprehension. „Не also drew 


of that committee. The delicacy and..difficulty of this 
work could only be known +о; ће full by those who had 


-had a ` personal and intimate connexion with it- During 
the period of his chairmanship the work was done with | matter was first debated that if that qualifying adjective 


a degree. of skill and ability that left nothing to` be 


- desired, and'which by.its very excellence was far removed 


from the’ spectacular. Besides this work his chairman- 
ship of a number of important special committees, ‘as’ well 
as his membership of the Council and of the Representa: 
tive Body, had given both to the executive and legislative 
functions of the Association an added wisdom and ripeness 
of judgement. й | pL ут, Ай 

Mr. ‘Bishop Harman supported the ‘recommendation 
with great heartiness. The work that Dr.'Langdon-Down 


the attention of the Council to the, implication which 
followed from inserting the prefix '' consulting ° before 
each of the categories. It had been agreed when this 


were used-it would mean that none of these individuals 
ever saw a patient except in consultation, personally or 
in writing, with a general practitioner. If it meant that 
consultants as a group accepted that definition he rejoiced, 
but it should be clearly understood that it was so. 
Council had previously refrained from assenting to the 
adjective because it was recognized that there were cases 
where a consultant saw a patient direct. : 

Mr. Bishop Harman thought that they were entitled 
to ask that the declaration should be as strict as possible. 


had done on the Ethical Committee coüld not be described / But did a consultation necessarily involve thrée persons— 


in too laudatory terms. .It was the most difficult.of all 


patient, general practitioner, and' consultant? If a patient 


committees, its tasks were delicate in the extreme, and: | went to a specialist on a specific point, was not that a 


its chairman customarily received “ more kicks than 
ha'pence.'"' sos к ` ! 


` Sir Ewen Maclean, as an old colleague, ‘associated him- 


was a man whom the Council and the Representative Body 
would delight to honóur. -+ , ke 7 oF 


2. “a 


Ф" 
The recommendation was agreed to unanimously. `- 


ae 


^ 


' "CONSULTANTS AND SPECIALISTS IN THE ASSOCIATION’. 


` Professor Burgess, “chairman of the Cénsultants and 


` Specialists Group Committee, brought ‘forward ‘a. report: 


on the eligibility for membership of the.Group. Hitherto 
this Group has been composed of members of thè Asso- 
ciation who signed a'declaration that they were iñ private, 
practicé exclusively as consultants ог specialists. Pro-~ 


fessor Burgess said that..the committee was. of opinion 
.that the Group should be limited’ to. practitioners who 


.'were wholly engaged in consultant practice,.and should 


2 


not include, practitioners ‘who, while partly engaged in 
consultation work, were also, even to a'.smàll extent, 


‘engaged in ‘general practice. -It might be that ‘misuridér- 


standing had arisen owing to confusion- with membership’ 


.of the Association's scheme in opération in’ Ше. metto- 
.politan area, whereby consultant and. specialist services 
.are' provided at a modified fee.for certain. classes. of 
„persons, and certain. criteria àré*applied for admission to 


the list-of those’ rendering: such services. Не proposed 


-accordingly that the Consultants and Specialists Groups 


should be composed of memibers of the Association who 
signed a declaration in the following-form:-, ^". ~ 
“Iam a member of the Association not engaged in general" 
practice in any form, but practising exclusively as a consultant 
or.specialist.. . .`.. : : Б m 
. ' E: practise. as a— E е7 
consulting physician, ог . o- 
consulting surgeon, ог 7, 2 
consulting obstetrician and ‘gynaecologist,.or .. 
"consultant in a specialized branch of medical. practice : 


TE 


namely, ,'. 


' He further proposed: that the attention of all members |. leaving the declaration itself as part of the mechanism of 


who signed the original form of declaration be drawn to 
this alteration; and that, they be informed that their 
signatures to the new form were necessary in order teat 
the electorate might be’ constituted’ for the Group, 
Committee. t MEC s 


` $ R . 








“© consultation," even if no general practitioner were con- 
cerned? ‘General practitioners commonly ‘spoke of сап 
interview with a patient,as a ‘‘ consultation.”’ | 

.Dr. Gordon considered that the definitions had certain 
serious. implications. He had ‘felt personally that he 
could not conform to .them, and he believed that very 
few physicians 'could. - As for Mr. ‘Bishop Harman's 
‘interpretation, be had first set up,a rigid dam‘ to block 
the flow of’! undesirables," and now, he had, proceeded 
to knock it down. One of the implications of this new 
proposal might be that the Group would no longer repre- 
‘sent-consultant opinion. . . [A ' - 
- Dr. -Dain said that he was rejoiced to fuid; оп Mr. 
Bishop “Harman’s definition; that he himeelf, a general 
practitioner, was practising as a ‘‘consultant’’ exclusively. 
Dr. Fothergill expressed the belief that under the new 
definition proposed all the consultants ih London on the 
medical side could be got into a first-class railway carriage. 
-Mr. ‘Lewis Lilley pointed out that if the definition went 
through it meant that the Group would include con- 
'sultants only in the very largest.cities.. Even in his own 
town of, Leicester, with a population of a quarter of a 
million, there was no consulting obstetrician and gynaeco- 
'logist or consulting -ophthalmologist who did not' see 
patients coming to him without being sent by à general 
practitioner. ^ , T ө. 

Sir Robert Bolam said that the new words brought. into 
the’ declaration, “© not engaged in, general practice in any 
form, but practising exclusively as a consultant," were 

- helpful ;- they would ascist the committee in getting a 


.better representation/ of, true consultant opinion. The m 


other: sectión of the declaration," ' I practise as a con- 
sulting .'. .'" was no true part of it, and might be put 
-in some otker document for the use of the Group. He 
proposed am amendment, which was seconded by Sir 
Henry Brackenbury, 
as follows : E їз ki Я 1. a ar 
+ ‘© These Groups shall be composed of. members of the 
"Association who are not engaged in general practice in any 
7 "form, but are practising exclusively .as consultants and 
specialists, - and who are not whole-time cfficérs in the 
^ Public’ Hedlth Service and are not officers on the Active 
List in the Navy, Army, or Air Force,” : 


-the Group. -d . 

-Sir Henry Brackenbury said ibat this did not interfere 
with the discretion of -the committee in saying whether 
.an individual who applied, for membership did or did not 
come-within the definition. It made it clear that general 


The ' 


and accepted by Professor Burgess, 


at 


` 


` 


' 
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practitioners were excluded, even if they claimed to be 
consultants in a limited capacity. s 

Mr. McAdam Eccles said that the great difficulty was 
to get a group’ of consultants and specialists who could 
confer together on matters that concerned themselves. 
The need for a definite declaration was shown by the state 
of Harley Street, where there were over 700 name-plates, 
and on some doórs so many of them that there was hardly 
room for any more. He protested against any watering 
down of the definition. 

Sir Robert Bolam replied that there was no watering 
down ; the privileges of the Group Committee to decide 
admission remained fully under another rule. Personally 
he had been. dubious about the desirability of forming 
such a Group in the Association, chiefly because of the 
large number of practitioners who came into a borderline 
category, but there were others who were consultants in 
the full sense of the definition, and the sooner they were 
proughe together and their opinions made operative the 

etter. 

The resolution in the amended form was agreed to. 

It was reported that the Group Committee had given 
consideration to е extension to the Provinces of the 
scheme at present in operation in the metropolitan area 
for the provision of consultant and specialist services at 
a modified fee for persons of a certain economic status, 
but it was felt that the present time was not opportune 
for such extension. 

Sir Henry Brackenbury hoped that this would not be 
shelved. If there had been such a list of consultants for 
Wales it would have in some degree simplified the situa- 
tion at Llanelly. There was a movement now in the 
approved society world for the creation of a pool for the 
establishment of a consultants and specialists service as 
& first call upon insurance funds next to the present 
medical benefit. The sum which would provide a universal 


service of this character for insured persons was, according ' 


to the Royal Commission, 1} millions (or 14 millions if 
pathological services were included). If the: movement ‘in 
the approved society world. matured there would have to 
be machinery for setting up consultants lists under some 
auspices, and it was most desirable that it should be done 
according to the ideas and with the approval of the 
British Medical Association. 

An assurance was given that the matter would not be 
left in abcyance, 7 


= THe LLANELLY Dispute . 


The Council devoted nearly two hours to a discussion 
of the situation at Llanelly, and received a report from 
its representatives—namely, Dr. Bone (chairman of the 
Medico-Political Committee), Sir Henry. Brackenbury, Sir 
-Ewen Maclean, Dr. H. W. Pooler, and the Medical Secre- 
tary—who had recently visited the area for three days and 
had interviewed a large number of persons concerned. The 
report is necessarily of a private nature, because it includes 
references to persons and to personal arrangements in the 
district concerned. Dr. Bone described the genesis of the 

` dispute, which ensued upon the introduction last year by 
the Workmen’s Medical Committee of a whole-time surgical 
specialist whose services were to bé paid for by a deduc- 


e tion from the amounts hitherto paid to general practi- 


tioners for medical service to dependants. The contract 
with the practitioners, which had been in @xistence for 
thirteen years, was thereupon terminated by the com- 
“mittee, which decided to set up in the area, under its 


- own auspices and control, a general practitioner service 


and certain specialist services, and to introduce salaried · 


practitioners. Strenuous opposition had been offered by 
the local profession, with the full support of the Associa- 
tion, to the proposed new arrangements. In the result 


two distinct medical services were now being conducted , 


in the area side by side: the larger service being provided 
by the Llanelly general practitioners, with two specialists, 
with a new Workmen's Medical Committee ; and the 
smaller.by the five practitioners who have been intro- 
duced into the area, one of whom acts as a surgical 
specialist and another of whom is expected shortly to act 


А 
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in а whole-time specialist- capacity working under the’ old 
Workmen’s Medical Committee, which was responsible 
for the rupture with the local profession. 

Facts and figures were placed before the Council as to 
the services being provided by the general practitioners 
in Llanelly, by practitioners. outside the town, and by 
the local hospital, where the staff is at present composed 
of some seventeen Llanelly practitioners and. of five 
employees of the old committee. Recently the Llanelly 
practitioners had: established a new consultative and 
specialjst service, which was being financed out of a 
special fund to which each practitioner contributed a 
specified proportion of the total works payments received 
by him, and a panel of consultants, nearly all of them 
members of the staff of the Swansea Hospital, had been 
formed. 

The Council passed, in each case unanimously, a series 
of resolutions. It was agreed that the establishment by 
the Workmen's Committee of Llanelly of a system of 
medical attendance by means of general practitioners, a 
surgical and other specialists, all appointed by the com- 
mittee and paid by salary, was contrary to the interests 
alike of the public, of the practitioners of Llanelly and 
district, and of the consultants and specialists of South 
Wales; also that the local practitioners’ should be 
supported by the Association in, their endeavours to 
combat such a system by offering to the workmen and 
the public a scheme of medical attendance of a more 
effective and complete character, based on the contract 
arrangements previously existing, supplemented by a 
Public Medical Service complying with the Association's 
policy, and a general consultative and specialist service. 
Other resolutions gave approval to certain specific arrange- 
ments in the workmen's contract scheme ànd in the 
Public Medical Service Scheme, also to the additional con- 
sultative arrangements by-agreement with the corisultants 
of Swansea, and it was further agreed that the adequacy 
of the arrangements for the formation- of the consultants’ 
pool should be reviewed after a certain period. 

By a further unanimous resolution the Council agreed 
that the support of the Association must be interpreted 
as including financial support, according to arrangements 
already made, and that in particular, should the con- 
sultants' pool prove inadequate, this would be an appro- 
priate direction for à subsidy. On 'the proposition ot 
Sir Henry Brackenbury, seconded by Sir Ewen Maclean, 
it was also agreed that a public statement should be 
made, locally and as far as necessary generally, -setting 
out the importance which the British Medical Association 
attached to this dispute, its appreciation of the principles 
at stake, and the extent to which it was prepared to 
support the local practitioners. The committee which 
has acted as a committee of inquiry was constituted an 
executive committee for the purpose of giving practical 
form to the Council's resolutions. . 


PROFESSIONAL ORGANIZATION IN THE IRISH FREE STATE 


Dr. Matthews, chairman of the Organization Committee, 
brought forward a draft memorandum and articles for an 
“Trish Free State Medical Union (British Medical Asso- 
ciation and Irish Medical Association)," to fuse the two 
organizations in the Irish Free State and to be a corporate 
Branch or group of Branches of the British Medical Asso- 
ciation. He said that at the Dublin Meeting there was 
a mild flirtation between these two bodies, at the Bournc- 
mouth Meeting their engagement was announced, and at 
the present meeting of Council he was calling the banns 
and asking that objections should now .be stated or else 
for ever after the objectors should hold their peace. The 


.memorandum and articles, however, had not yet been 


examined by the legal advisers, so that they might require 
modification from the legal point of view. 

Sir Henry Brackenbury brought forward a question of 
title. Under one of the articles it was permitted, if at 
any time thought desirable, to publish a journal under 
the title of Irish Free State Medical Journal, or such other 
title as an Extraordinary General Meeting might decide. 
Swpposing the title Irish Medical Journal were adopted, 
would members in Northern Ireland object? 


at - 
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Professor Moorhead said that the “© flirtation’ did nol 
begin in Dublin in-1933, -but actually started many years 
ago. In 1919:a committee was formed to consider the 
amalgamation of the two.bodies, but its report went no 
further, owing -to the pressure of other matters. After 
the Annual Meeting in Dublin it seemed to be time to 
start negotiations. He had insisted throughout that the 
new body must remain in the closest possible connexion 
with the British Medical Association. He had made it plain 
that he would not be concerned’ with any project for: 
unification which cut the tie with the B.M.A. Tie next 
objective was to form a union which would be acceptable 
to all medical men in.the Irish Free State; and. there 
.was reason to believe that-the scheme ofitlined would 
attract at least as large a proportion of the. profession in 
the Free State as were attracted in Great Britain and 
Northern Ireland to the British Médical Association. The 
name * Irish Medical Union," for-which there was basis 
in tradition and custom, had been urged, but in deference 
to their friends from the six northern counties, they had 
decided to give way on that point, and accept the name 
of the '' Irish Free State Medical Union " ; whether that. 
was in Erse or in English was of по consequence. .Не 
hoped that the Union, would be in existence in 1937, when 
their British. colleagues came over in large. numbers to 
the Belfast Meeting. ` . м б 

Professor Bigger thanked various persons for the ‘help 
afforded in this scheme of union, especially Dr. Anderson, 
the Medical Secretary, and Dr. Macpherson, Assistant 
Medical Secretary, also, the chairman and members of 
the Organization Committee. The documents now pre- 

-sented were acceptable to the joint committee of the two 
organizations in the Free State; and he believed they 
would be acceptable to-the governing body of the Irish 

. Medical Association.. With regard to the point raised by 
Sir Henry Brackenbury, the title.Ixish Medical Journal 

.could not be used as this Һай, been for twenty years past 
the title of, the official organ. of the Royal Academy of. 

Medicine. It-was not contemplated to have a journal at 
all beyond the British Medical Journal, but it was thought 
well to take powers to do so if at any 
should .seem desirable. . . PDA: HIM n" 

The Council instructed thé Organization Committee, to 
proceed with the preparation of the final draft: memo-: 
randum and articles.and with certain’ contingent. amend- 
ments of the by-laws-of the Representative Body and the 
groupings for election of Council. It is proposed to give 


е. Irish Free. State. Medical Union one member on the. 


.Council and three representatives on the Representative 
-Body. © J. . : SON TE I 
MEE THE MEMORANDUM ON OSTEOPATHY ` . 
-_ In calling. for the report of the Osteopathy Memo- 
randum Committee the Chairman said thàt, on the advice, 
-of the-committee.and, other members of the Association,: 


he. had. caused the report ӧп the" Theory, Technique, . 


and -Practice..of Osteopathy ’’ to be published in the: 
Supplement (January 5th) before it came .before the 
‘Council. It appeared at a véry opportune moment, and' 
-had it not been -published when .it was, some. of its useful-: 
ness would -have been lost. 2 PS i 
The Chairman's action ,was-approved^ ^. ``. ^ i 
. Dr. Bone, chairman of the committee, reminded the 
Council that a Bill.had been introduced into the House 
of Lords, and, somewhat unexpectedly, received a second, 
reading and was sent to à Sélect. Committee, The Medical, 
“Secretary immediately issued a- criticism of the Bill, 
which appeared іп most, of the leading newspapers and 
‘in the same issue of the Supplement as the memorandum. 
-As a résult-much correspondence was-provoked. He read: 
some of е statements :of the leaders of osteopathy.: 
A- past-president of the British -Osteopathic Association; 
“had stated that thè medical- curriculum contained much 










time in the future it’ 


of them the power to sign death certificates. -Dr. Bone 
quoted, finally, a pithy comment from a London evening 
.paper—that the only hope for the Bill was that it should 

þe- regarded as non-controversial which appeared to be 

out of the question, or-should be adopted, by the Govern- 
ment, which was unlikely. ү : 

- The Council unanimously approved the memorandum 

as the basis of the Association’s evidence to the Select 

-Committee of the House of Lords, and sanctioned the 

necessary steps for the presentation of such evidence and 
the arrangements for legal representation. .. | 

Dr. Hawthorne said'that Dr, Bone had mentioned that 
‚ the" Association case had had a ‘f good press," but there 
were important newspapers which gave support to osteo- 
pathic claims, and he urged that their comments should 
.not be left without an answer. - 

Dr. Bone said that a. review of the Press comments was 
appearing in the Supplement (Jànuary 26th).- 

The Medical -Secretary stated that the solicitor had 
already intimated in the proper quarter that the Associa- 
tion.proposed to express its opposition to the Bill and 
to appear before the Select' Committee. 

The -Osteopathy Memorandum Committee was re- 
appointed, with power to co-opt, for.the purposes of 
selecting witnesses and arranging evidence to be given. 

- The Chairman, before the subject was dismissed, said 
.that he was ore of those who had had some doubt as to 
the usefulness of setting up such a committee at the time, 
but events had entirely justified what was done, and he 
wished to give Dr. Anderson every credit for his pre- 
science in the matter. i 


А THE COMMITTEE ON. FRACTURES 

Мг Souttar presented the report of the Committee on 
Fractures; which, it-was agreed, should (1) be: included 
in the Annual Report.of Council as the report of the 
committee, (2) be published in an- early issue of. the 
Supplement, and (3) be reprinted in pamphlet form. It 
was ‘proposed to issue the-report in its complete form 
to the Home Office;. the. London County Council, the 
large: hospitals, the insurance companies, and the -British ` 
Hospitals - Association, and other hospital bodies. Мг. ` 
Souttar briefly summarized the report, pointing out. the 
“unexpectedly large dimensions of the problem. 

The committee had considered at length the various 
causes of the prolonged’ disability which came to the 
-front at every turn in the handling of fractures, and the 
one thing on which it had put its fingers was, the in- 
adequate organization. of fractures services. - The case 
.passed: out of the surgeon’s hands, and he never learned 
-what happened to it. It.might have been sent out with 
insufficient time. to consolidate, or there might be failure 
to promote functional activity of the limb afterwards. It 
"was-felt that the cases should be grouped together іп one 
department; that: continuity of treatment-was of first 
importance; and that the work would be of little value 
-without after-care. A sketch of a model fracture unit' 
was incorporated in the report. Mr. Souttar expressed 


. l'£hanks-to the secretary of the committee, Dr. Hill, and 


said that he believed this: was-a piece of work which 


1 е would 


‘redound to-the credit of. the Association. 


„ -ePOST-GRADUATE- MEDICAL COURSES 
- Mr. Souttar also, as’ acting: chairman of the Science ' 
Committee, presented a report by the Pest-Graduate Sub- - 
-committee based- on replies received from Divisions and 
Panel Committees to the communication issued to them 
regarding medical courses for general practitioners at-the 
"British Post-Graduate Medical "School, -which report it 
„was proposed ‘to. forward to the School Council. The 


- that was not-of advantage to the dsteopath, and it néeded.|- report stated that the instruction that should be given.. 


“much to bê added to produce an éfficient osteopath.” This: 
.gentleman.stated that there wére two thousand people in; 
' Great Britain. to-day. calling themselvés osteopaths. These: 
“included bonesetters, manipulative surgeons, nature curers, ` 
~ апа- Ње like. But. he-did not state that-tbe. Bill pro- 

posed 15 place all these~people-on-the Osteopaths Register, | 





in.a'''refresher " course ~for’ general, practitioners fel: 
under three main headings: (l)' organized revision of the 
"aetiology, diagnosis and clinical course, and treatment of 
: the illnesses with which the genéral practitioner was in daily 
contact.; (2).instruction in recent advances in diagnosis, 
"treatment, and prognosis, with particular emphasis on 


though it was-true it did. not. propose to give certain ' methods which could be applied by the unaided practi- 
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tioner ; and (3) instruction in the recent advances in 
diagnosis and treatment of common diseases. Some refer- 
ences to teaching methods were appended, as also sug- 
gested details and duration of the course, and a large 
number of conditions commonly met with in general 
practice, but in which the doctor was apt to fall into 
routine methods of treatment, and desired post-graduate 
instruction, were set out. __ 

The Chairman said that the report was laid before the 
Council for information, but it was not open to alteration 
in any sense. 


THE HOSPITAL Poricv : 


The report of the Hospitals Committee, in the absence 
of its chairman, Dr. Peter Macdonald, was presented by 
Sir Henry Brackenbury. Most of the ground which it 
covered was mentioned in the account of the proceedings 
of the committee, appearing in the Supplement of January 
12th. The principal discussion arose over dn announce- 
ment that the board of management of a large provincial 


' hospital was proposing to lay out a sum of money on 


-the medical staff of the hospital. 


insurance policies for its honorary consulting staff. A 
policy woüld be taken out on behalf of each member of 
the staff and would mature at the age of 65 or previous 
death, the premiums to be paid by the hospital and the 
amount assured to pass to the member assured on his 
retirement at that age or to his executors at death. 'The 
Hospitals Committee saw no objéction to the arrangement 
provided it was clearly understood that such an insurance 
Scheme was not accepted as a substitute for payment of 
This: recommendation, 
in the view of some members of Council, was not strong 
enough, and an amendment was proposed by Professor 
Burgess, seconded by Dr. Fothergill, to the effect that the 
proposal, unassociated with a definite arrangement for the 
payment of staffs in accordance with the Hospital Policy, 
was dangerous and likely to interfere with the status and 
freedom of staffs. Sir Robert Bolam said that it seemed 
to him they should welcome the institution of a super- 
annuation scheme, not on conditions, but as an instal- 
ment. The governing body was Propoaln to put aside 
certain sums to secure assurance benefits. at was this 
but deferred payment? Не hoped a resolution would be 
passed stating that the Council saw no objection to the 
scheme if it was clearly understood that the governing 
body accepted the principle of paragraph 12 of the Policy 
(payment of staffs). 

After the Council had proved to be narrowly divided on 
more than one amendment, Sir Henry Brackenbury agreed 
to take the matter back to the Hospitals Committee for 
further consideration. 


THE ASSOCIATION OVER-SEAS 


The report of the Dominions Committee, brought for- 
ward by Dr. Paterson, contained several interesting 
matters, though the only recommendation—which was 
agreed to—was that a conference of oversea members 
should be held at the Annual Meeting, 1936. It was 
stated that the replies received from associations repre- 
senting companies employing medical officers over-seas 
intimated no material objection to the draft model agree- 
ment as between companies and medical officers to which 
the Council had given general approval. The committee 
was giving consideration to the convening ofe conference 
between representatives. of these companies and itself with 
a view to obtaining uniformity of practice as far as possible 
in regard to the forms of agreement medical officers serving 
companies over-seas are required to sign. 

It was reported that the Government of British Guiana 
had appointed a committee to inquire into the adminis- 
tration and organization of the colony, and the Branch 
was endeavouring to obtain authority to nominate two 
Service members thereon in addition to four medical 
practitioners who are members of the committee. The 
Colonial Secretary had promised to represent the matter 
to the Governor. Correspondence had taken place with 
the Kenya and Tanganyika Branches in regard to the 
temporary suspension as an economy measure of certain 
fees paid to medical officers for forensic work. The 
Leeward Islands Branch had sent to the Secretary of 
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State a petition requesting improved pay and conditions 
for the colonial medical officers there, who were among 
the worst paid in the colonial service ; no answer had yet 
been received. The committee had considered the report 
of the committee appointed by the Secretary of State 
on leave and passage conditions in the colonial service, 
and. found it admirable in most respects ; certain. com- 
ments of a minor character were being forwarded to the 
Colonial Office. Finally, the committee was gratified to 
have: been instrumental in securing the approval of the 
ColoniAl Office to the payment of a sum of money to 
a member of the Colonial Medical Service in British 
Honduras fog extra duty performed, which payment had 
hitherto been refused by the British Honduras Govern- 
ment. В 


OTHER COMMITTEE BUSINESS 


It was stated by Dr. Goodbody, for the Naval and 
Military Committee, that representations were being made 


sto the Admiralty for increased entertainment allowance 


for officers of flag rank in the R.N.M.S., and to the War 
Office pressing for a wider application f the Warren 
Fisher Committee’s proposals to serving officers of the 
R.A.M.C., and setting out certain points which would 
promote contentment in the corps, including modifications 
of the constitution and powers of the Selection Board, a 
narrowing of the age interval in which officers were 
allowed to enter the corps, and other matters. 

Dr. Brierley introduced the report of the Charities 
Committee, which had taken into consideration the 
question raised in the Representative Body as to the 
provision of educational facilities for the dependants of 
deceased Scottish members. Its opinion, in‘ which the 
Council concurred, was that, for reasons set out, the 
question could best be dealt with, not by the establish- 
ment of another fund for the purpose, but by affording 
further financial assistance to the Royal Medical Bene- 
volent Fund, which, through its Guild, was already 
assisting in the education of girls and boys, both in 
Scotland and in England, at day and boarding schools. 

Dr. Gordon sketched the proposed lines of work of the 
newly formed committee to consider the medical aspects 
of abortion. The Committee was obtaining memorandums 
on a number of subjects for later consideration. 

Reports presented by the Insurance Acts Committee 
(Dr. Dain) and the Ethical Committee (Dr. Hawthorne) 
dealt only with routine business. : 

The Chairman was authorized to forward, on behalf of 
the Council, a suitable letter to Dr. D. Davies, who 
recently relinquished the office of honorary secretary of 
the Tunbridge Wells Division, which he had held for many 
years, and whose services were' considered by tbe Council 
to be deserving of special recognition. 

The Chairman drew the attention of members of 
Council to an article in the Daily Herald purporting to 
give, under sensational headings, the contents of a letter, 
marked ''Private and confidential," which bad been 
sent by the Medical Secretary to honorary secretaries 
of Divisions. The letter related to a request made by 
the Medical Practitioners' Union to local authorities to 
consider the: recognition of the Union. It stated that if 
this meant that local authorities were to be asked to 
negotiate with that organization on matters affecting 
medical practice, then the move must be vigorously 
opposed. It stressed the unrepresentative character of 
the Union, and pointed out that if the affiliation was the 
forerunner of an attempt to secure the position that none 
but members of the Union should obtain appointments 
with local authorities, then the attempt must be crushed 
at the outset. The letter suggested a course of action 
in each Division and Branch. The Chairman added that 
he knew the Council would support the action taken ‘by 
the Medical Secretary, and would share his feeling of 
disgust that a document marked ''Private and confi- 
dential ” -should have been divulged by some recipient 
and used by any reputable newspaper—the Daily Herald 
wąs not the only offender—in the way described. The 
Council signified its unanimous agreement with the Chair- 
man’s remarks. 

The Council concluded its business at 6 p.m. 
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THE INSURANCE: ‘MEDICAL SERVICE. 
WEER, BY- WEEK. 


Partnerships: Sharing. of Profits 


Some further reflections on the subiect of partnerships 
- dealt with in these notes last week are prompted by the 
report of a case presented at the last meeting of the 
Birmingham Insurance Committee. For the proper Ánder- 
‘standing of the case it is necessary to repeat the relevant 


provision in the Terms of Service—namely, that a practi-- 


-tioner is not deemed to be a partner unless two conditions 
are satisfied: (1) he must be in the position of a principal, 
and (2) he must be entitled to a share of the profits 


of the partnership which: is not less than one-third of 


the share of any other partner. The facts reported by 


the Birmingham Medical Benefit Subcommittee in the 


case under notice are. as follows :- 


The agreement of partnership entered. into by ‘the three . 


practitioners is made between Drs. "X э ада“ 
after referred to'as the senior partners) and Dr. Е 3 ”” (here- 


' (hère- | 


after referred to as the junior, partner) _ and provides: inter alia | 


= that: 


‚ 


(а) The’ junior partner shall тесерге сас Тувак Бу way 


| practice. 


v 


-: of remuneration a certain sum or a sum equal to one-third , 
of the net income of the practice, whichever is the greater. ` 


(b) The senior partner shall have the right to terminate 


` 


in writing to that effect.” 


(c) “All cheques” down. on the banking есй of the, 
partnership shall bè signed by the senior partners. 


(d) The senior partners shall be entitled to the net profits 


the partnership by giving to the Junior. three months’ notice ' 


who-has no interest і in the practice. at the address ' X." 
It seems doubtful whether there is any general official 
ruling in existence as to what constitutes a “ practice,” 

as the expression is ‘used’ in the proviso to Clause 11 (8) 
of the Terms of Service quoted at the beginning of this 
article. The sólicitors in the London case already referred 
to presumed that the reference is to the insurance practice 
only, and. therefore it would be possible for a partner 
to satisfy the test who had the necessary share in the 
insurance practice to the exclusion of the private practice; 
But even on this assumption the more difficult question 
remains whether it is possible in the case of an insurance 
practice carried on at.two addresses to regard this as 
constituting two practices. It may .be of interest to 
recall a case which was considered in London some time 
ago. “C? and '* D " “practised in partnership at “ L "' 
on a two-thirds and óne-third basis." “ D ", then pro- 
posed to join up with “‘E’’ at another address, ‘‘ M," 
to divide the profits of '" М” equally, and to share 
equally with “ E” his one-third,share of address '' L,” 
** C" was to have nothing to do’ with address ‘‘ М,” and 
would, therefore, have no relationship as a partner with 
'" E." The effect of this appeared to be that “С” 
would continue to have his two-thirds of “ L,” and that 
“D”-and '' E" would each have- only one-sixth of that 
The London Insurance Committee regarded this 
as negativing ‘‘ D’s’’ right to be regarded as a partner 
with “ C," his share being reduced to less than one-third 


_ of thatiof “ C." ` 


As the Birmingham | case is still under cons! ideration, it 
would be improper to make any comment on the facts 


| of that particular case, but it is extremely doubtful: 


of the partnership in equal shares subject to the payments. 


`- io be made to. the junior partner, and shall bear in.the 


same proportion any loss which may oécur. 
- (e) The capital of the partnership belongs to and is the 


' property of the senior partnets in ‘equal shares, the junior 


‘partner having'no right or interest therein. . - 


The. subcommittee expresses the opinion that the 


` arrangement embodied in the agreement appeared to- 


satisfy the requirement in the Terms of Service with 


_ regard to the share of the profits, but they were in doubt 


-as to whether the junior partnér satisfied the first condi- 
tion—that he must be. in. the position, of а principal in 
connexion with the practice—as it appeared that he was 
in no better or more responsible position than if he were 
an assistant with the minimum salary, provided for by the 
agreement. As, however, the subcommittee was ‘advised 


to raise any objection to the recognition of the partnership. 
It may be of interest to compare this finding with 


that in the London case which ` was dealt with in these’ 


notes last week. In that case the application for recog- 


nition failed on both grounds, but with regard to the’ 


question whether the partner was really a principal it 
will be remembered that the solicitors to, the London 
Insurance Committee, while expressing the view that a 
partner in ordinary circumstances. is necessarily. a prin- 
cipal, drew attention to the fact that, by virtue of several 


provisions in the partnership deed, the senior partner. 
. generally had absolute control over the practice in every 
respect to the exclusion of any control by the second - 


. practitioner. This question of control may indeéd- be 


"regarded ‘as the crucial test whether a person who is 


described: as a partner is in fact as well as in name a 
partner and is not ап assistant remunerated by a share of 
the profits. 

It is understood. that a further. question ‘has arisen in 


a Birmingham case with regard to the sharing of profits.: 


There are three’ partners concerned. The senior partners; 
Drs. “А” апа“ В,” are already engaged in partnership 
in “insurance medical’ practice in respect of an address 
'" X." They have acquired the „practice of a deceased 
practitioner at an address-‘‘ Y," and in respect of that 
address have entered into partnership with a Dr. 


hes 


~ cedure ` is very desirable. . 


‘the practitióner's remuneration. 


whether, if апу” official ruling is ‘sought on the question 
of what constitutes a practice for purposes of the proviso 


.to Clause 11 (8), anything more enlightening will be 


forthcoming than à statement that it wil depend on the 
circumstances of each case. The question could then be.: 


definitely `: "faised on appeal. 


‘The Accuracy of a Newspaper Report : 


At.the meeting of the London Insurance Committee 
last week the following questions were addressed to the 
chairman of- the Medical Service Subcommittee ` 


1. Has the attention of the chairman of the Medical Service | 


‚ Subcommittee been drawn to a statement which appeared in 


a weekly publication recently that the names of practitioners 
concerned in reports made by the Medical Service Subcom- 
mittee to the committee axe not publicly disclosed, and will 
he give the reason therefor. 


2. Are the facts correctly reported in 'the publication in 


‘question—namely, that, notwithstanding that a practitioner 


was held to have charged an insured person 2s. 6d. to 5s. per 


' visit over’a number of years and to have ordered drugs for 


the patient on the' committee's prescription form, he was 
merely deprived of £10 of his remuneration? 


The replies of the chairman of the Medical Service Sub- 


committee were as follows: E 


1. I have seen the statement referred to. ‘The committee's 
Standing Orders—the appropriate order was made as long ago 
as April, 1913—provide that the names of the persons con- 
cerned in cases reported upon by certain subcommittees—of 
which the Месса] Service Subcommittee is one—shall not be 
printed in the reports of those subcommittees to the com- 
mittee. The committee will, no doubt, agree that this pro- 
It certainly conforms to advice 
given to ‘the committee by the Department in 1916. 


2. The facts are not correctly reported. The Medical 
Service Subcommittee submitted a recommendation to the 
committee that the practitioner concerned should be required 
to refund to the insured person the amount of £10 (estimated 
to have been the amount réceived), and that the Minister of 
Health should be asked to withhold the sum of £60 from 
"The committee adopted the 
recommendation, and, in addition, decided to make a repre- . 
sentation to the Minister that the continuànce of tbe practi- 
tioner on the Medical List would be prejudicial to the 


ешсепсу of the medical service of the insured, 


` 
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EGYPTIAN BRANCH 

A meeting of the Egyptian Branch was held at Cairo on 
December 20th, 1934, when the president, Colonel J. H. 
CAMPBELL, D.S.O., A.M.S., was in the chair, and about 200 
members and othets were present. The meeting was preceded 
by a small dinner, at which the council of the Branch enter- 
tained Mr. Hugh Lett, the Visitor to the Faculty of Medicine 
appointed by the Royal Colleges for 1934-5. ; 

Mr. LETT gave an address on ‘‘ Genito-urinary Tuber- 
culosis,’’ in which he traced the symptoms, signs, diagnostic 
methods, treatment. and prognosis: of this condition. He 
stressed the importance of regarding the urinary tract as a 
whole, and the special relevance of tuberculous foci in other 
parts ‘of the body in prognosis and treatment.- "He described 
the help in diagnosis of descending urography, a method which 
he preferred to retrograde pyelography. Danger continued to 
exist, Mr. Lett said, in patients in whom genito-urinary 
tuberculosis appeared to have cleared up spontaneously. The 


mortality of, nephrectomy, provided there were indications for | 


this operation, was negligible. It was important, however, 
to remove the ureter. Р 

Mr. NrcuiB MAKAR, in thanking Mr. Lett for his valuable 
address, referred to the extreme rarity of genito-urinary tuber- 
culosis among Egyptians. Over a period of ten years, with 
an average of 6,233 surgical admissions yearly to Kasr-el-Aini 
Hospital, a total of twenty-five cases had been observed. Of 
these; four were renal, and in twenty-one the tuberculous 
lesion was in other parts of the urinary tract. This should 
be contrasted with general surgical tuberculosis; of which the 
average number of cases yearly was 174. In the Kasr-el-Aini 
Hospital the proportion of admissions of Europeans was 
negligible." In another hospital with a considerable proportion 
of European admissions there had been twenty-five cases of 
surgical tuberculosis (other than genito-urinary) over a period 
of eight years. 'Of these, ten patients were Egyptians and 
fifteen Europeans. On the other hand, while there were 
nine European admissions for genito-urinary tuberculosis, there 
were no cases of this condition among Egyptians. It was to 


be inferred, therefore, that while Egyptians were liable to' 


surgical tuberculosis, tuberculosis of the genito-urinary tract 
was extremely rare among them. This was probably asso- 
ciated with tbe frequency of bilharzial infection of the genito- 
urinary tract among Egyptians. “He quoted Serour's opinion 


that there was an antagonism between the conditions produced ` 


in the body by the tubercle bacillus and the bilharzial worm. 
He himself had formed the view that the fibrosis of bilharzia 
appeared to convert the genito-urinary organs to a type like 
that found in old age, of which fibrosis,is a normal accom-~ 
paniment. Genito-urinary tuberculosis was not common’ in 
"old age. Most bilharzial infections occurred before the patient 
-was 20 years of age, and so before the age of the greatest 
incidence of genito-urinary tuberculosis. Possibly also the 
similarity of the signs and' symptoms of genito-urinary tuber- 
culosis and bilharzia led to some cases being missed. 

The meeting closed with an expression.of thanks to Mr. 
Lett for his address. 


LANCASHIRE AND CHESHIRE BRANCH: FURNESS DIVISION- - 

A meeting of the Furness Division was held at Barrow on, 
December 17th, 1934, when Dr. W. R. Bayne- was in‘-the 
chair and fourteen members were present. ^ ^ _. 7 

The SrcRETARY drew the.attentiom of the meeting. to the 
article on the Road Traffic Act in tne Supplement of December . 
15th, 1934, and gave a brief account.of the provisions of 
the Act. * . ‘ 7 

Dr. J. Livingston was elected representative in ће Repre- 


` sentative Body, and Dr. R; Fawcitt and Dy L. A. Wilson 


deputy fepresentatives. 

A Cheque was presented to Dr. Livingston in recognition of 
his services. іо the British Medical ‘Association since 1906. 
For twenty years Dr. Livingston held the post of secretary to 
the o'd: North Lancashire and South Westmorland Branch. 
In addition.to the Снаткмлм, Drs. WinsowN, F. S. Carson, 


Е. P. WATERS, DANIEL, and С, H. PATTERSON spoke of Dr. 


Livingston's long service and his unfailing attention to the, 
interests of the profession. Dr. Livingston made. a brief 
reply. í : 


NORTHERN IRELAND BRANCH: NORTH-EAST ULSTER DIVISION 
A. meeting. of the North-East Ulster. Division was' held at 
-Coleraine on October 12th,:1934, when the chairman, Dr. К. 
-ALLISON, presided. ' 


. "Dr. Allison delivered an address on ‘‘ Some Observations 


‘on Medical Practice.'' Не dea't with the relation that should 
exist between doctor апа patient, and between members of. 


eCirculatory Diseases.” 


= 


the profession. He gave much sound advice on the conduct 
of practice, and related many interesting and amusing experi- 
ences. Dr. G. BATEMAN proposed, and Dr. V. D. GORDON 
seconded, a vote of thanks to Dr. Allison for his helpful 
address. © . 

A further meeting of the Division was held on November 
16th, 1984, with Dr. Агілѕом in the chair. 

Мг. С. D. Е. McFappen read a paper on “Modern 
Methods in the Treatment of Fractures,’’ in which be dealt 
with the latest methods of treating all the commoner fractures. 
The paper was illustrated by x-ray films, and. the instruments 
requijed for the different methods of treatment were demon- 
strated. ‘On the motion of Dr. D. BovLaN, seconded by 
Dr. W. F. Evans, a vote of thanks was accorded Mr. 
McFadden fôr his excellent paper. 

A third meeting of the Division was held on December 12th, 
1934. After routine business the Kodak medical film on’ 


. `“ Diagnosis and Treatment of Infections of the Hand,” based 


on Kanavel’s work, was shown. 
The meeting then discussed the adoption of the organization 
and ethical rules. Е 


NORTHERN TRANSVAAL BRANCH: EASTERN TRANSVAAL B 


DIVISION 
A meeting of the Eastern Transvaal Division’ was held at 
Machadodorp on March 11th, 1934, when, in the absence of 
the chairman, Dr. T.. Wooldridge, Dr. J. H. van EEDEN was 
in the chair and seven members were present. sid 
The annual report of the Division was read and approved, 
and the following officers were elected: 


Chairman, Dr. van Eeden. Vice-Chairman, 

onorary Secrctary Dr. J. A. Levitt.. z 

Dr. F. J. ALLEN read a paper in which he said that for 
the last eighteen years he had kept records of his pneumonia 
cases at two different mines He had employed prophylactic 
vaccine treatment at the one mine but not at the other, 
but the incidence of pneumonia at both remained practically 
the same. Я е 

The meeting unanimously agreed to ‘make a donation of 
£10 to the Benevolent Fund: It was:decided that the next 
meeting, to be held in March, 1935, should consist of a 
banquet, dance, and bridge drive on the Saturday night, and 
golf and tennis ‘on the Sunday. 


Dr. H. O. Eksteen. 


. SOUTHERN BRANCH: PORTSMOUTH DIVISION 
‘A meeting of the Portsmouth Division was held at Southsea 
on December 13th, 1934, when Dr. C.. J. MavHEW was in the 
chair, and seventy-three members and guests were present, 
of whom fifty-three sat down to the preceding supper. 

Mr. W. МсАрлм EccLES then gave an address on '' The 

Causes of Prolonged Disability after’ Industrial Accidents.” 
Discussing head and hand “injuries and fractures of the limbs, 
which were often the causes of prolonged disability, Mr. 
Eccles asserted that trivial head injuries not infrequently 
became magnified into serious lesions.. Hand injuries, whether 
of the nature of a punctured wound with subsequent sepsis 
or a crifshed digit, might lead to very prolonged disability 
unless given careful treatment -from the first. Tle loss of part 
or the whole of a digit was always apparent to the workman, 
and months of inactivity followed in far too mány Cases. 
A Colles's fracture in the upper limb or a Pott's fracture in the 
lower were often followed by long periods of inactivity 
through want of proper reduction of the impacted fracture and 
too little active and passive movement after a short period of 
immobilization ` If a Coles's fracture were properly treated 
the patient might be back at work in eight weeks ; if it was 
badly treated there might still be incapacitation at the end 
of a year. Mr. Eccles gave a short account of Bóhler's 
fracture clinic in Vienna, the whole éxpense of which is borne 
“by the insurance companies of Austria. 
. Judge Lattry, Mr..W; Martin, and Mr. LEONARD GLANVILLE 
were among those wko took part in the subsequent discussion. 
The ‘meeting concluded with a hearty vote of thanks to Mr. 
McAdam. Eccles for his address, on the proposition of Mr. 
E. C. TaMPLIN, seconded by Mr. GEORGE HALL-KING. 


SouTH WaLEs'AND MONMOUTHSHIRE BRANCH: CARDIFF 

А Divisicn - 
A meeting of the Cardiff Division was held ‘at Cardif o 
December 12th, 1934, when about seventy members were 
present. : 
.Professor JoHN Fraser (Edinburgh) delivered a ‘British 
Medical Association Lecture on '“ Surgical Aspects of Some 
Professor Fraser said that thé changes 
observed when the hand was placed in water at- 10° to 
‘20° C. were caused by the response of the arteries and 
capillaries to the stimulus. Correlating these changes to 
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clinical medicine, he classified the diseases as (1) capiflary, -in Ovarian Therapy.” Oesirin, Mr. Williams said, stimulated 


(2) arterial (spasmodic, inflammatory, and degenerative), (8) 
venous, and (4) central. The diseases in Group 1 (acro- 
cyanosis and erythromelalgia) did- not respond to’ surgical, 
treatment because they. were due to choline, à muscle poison 
allied to histamine. Group 2 included Raynaud's. -disease, 
Buerger’s disease or thrombo-angiitis obliterans, and arterijo- 
Sclerosis. In Raynaud's disease, which was caused by spasm, 
sympathectomy gave good results by removing tbe spasm.; 
while in- Buerger's disease sympathectomy, gave relief to the 
pain but could. not restore the muscular changes which caused 
the. obliteration of ihe lumen of the vessels. Operatio$ was 
useless in the sclerotic diseases. In angina pectoris, which 
belonged to,Group 4, removal of the stellate ganglion gave 
satisfactory results. Professor Fraser quoted the case ‘of.a 
farm labourer, aged 35, who had been free from-an attack after 
operation, and whose capacity for work rose from 2;000 foot 
pounds to 4,500 foot pounds. Three tests were employed to 
determine if-the condition was due to spasm, and. therefore 


operable: (1) the '' protein shock,’’ response to injection of | 


typhoid serum ; (2) intrathecal anaesthesia ; and (3) response 
` of surface temperature to exposure to room temperature. 


SOUTH-WESTERN BRANCH: TORQUAY DIVISION ... 

A special méeting of the Torquay- Diyision was Һе14: at 
Torbay Hospital on November.23rd, 1934, when Dr: D. CRoMIE 
was in the chair. ^ ` edi M um teeta тар, Сы 
Professor МиллІѕ CurPIN delivered .á ‘British’ Medical 
Lecture оп '' The Handling of some -Psychogenic Disorders | 
in-General Practice.’’ Professor Culpin said the two, chief 
difficulties of general practitioners in psychoneurotic cáses 
were the amount of time which had to be given to each case | 
and the difficulty of gaining е patient's full confidence... He | 
, classified “the psychoneuroses as hysterias, anxiety states, 
and obsession states. Professor Culpin gave many practical 
and helpful suggestions concerning treatment, and dealt in.a | 
fair and ufprejudiced manner with the value of psycho- } 
analysis and the problem of sexual difficulties." A number of | 
members and guests took part in the discussion which, 
followed, and Professor Culpin replied to several questions. . : 
: A hearty vote of thanks to Professor Culpin for.his address ; 


was proposed by Dr. G. Younc Earrs, seconded: by Dr..G.,T. : 


ALLERTON, and cárried with acclamation. : - 


ае 2:58 
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27 ^," SUFFOLK BRANCH: Ѕоотн Surrolik Division’: "of 
A meeting Of the South Suffolk Division was ‘held аў Ipswich. 
` on December 21st, 1934, when Dr. D. W:.R¥DER RICHARDSON ; 
was in the chair and thirty-five members were present. URS i 
The CHAIRMAN expressed the thanks of thé Division to, Dr. 
R, O. Eades, who had been secretary for over ten'years. He 
said that presentations were usually made оп’ the retirement , 
of an officer, but in this case the presentation was. made as 
a mark of appreciation of the-time and labour that Dr. Eades 
„had expended on behalf of the Association. The présentation 
Was not Чо, be taken as a hint for rétirement, but as an 
encouragement in the most difficult.task that Dr..Eades had 
undertakén—námely, the co-ordination and the placing on a 
. sound: basis of the contract practice services in Ipswich. Dr. 
-W.'F. Appry expressed the-appreciation of the Division of 
the way in which, Dr. Eades had convinced the East Suffolk 
and Ipswich Hospital of the justice of the principle of '' free , 
choice °’ in the new pay-bed .block of the hospital. The, 
chairman then presented the.secretary with à magnificent pair ; 
of Ziess binoculars, suitably engraved. uU LP 
. ‘Dr: .Eapes, im reply, said’ he had always.. received the . 
greatest help and assistance from all the members he had: 
consulted, and they were not ;a few. He. regretted’ his 
inability to make a long speech, but that did not lessen his: 
«great appreciation ‘of -the kindness, shown by thé Division in 


- this presentation. He hoped” hé would havé ‘the assistance. оЁ |. 


-meinbers iri his forthcoming attempt to form ах Public Medical 
Service in Ipswich: ^, . Е ? RM аа 
Mr.- Н.А. BRITTAIN (Norwich) then gave ѓа lectüre' on 

'*' Painful Feet.” Mr. Brittain said that, contrary to general 

- opinion, the'flat foot was thé,most perfect foot. He demon- 
Strated the various ways of manipulating the foot, and 

emphasized that manipulative treatment showed as good 

results as any other form of treatment. “After replying to 

numerous questions,- Mr. Brittain was accorded a very hearty 

vote of thanks for his address. AE: ; iz 


t 


РИ ‘SuRREY BRANCH: GUILDFORD Division к үү 
‘A meeting of the Guildford: Division was held on December 
13th, 1934, when Dr.'F. A: BELAM was in the chair. = А 
7 Mr. LesLie WILLIAMS gave-an address'on “Recent Advances 


j.the -thirty-second week, since, it might retard labour. 










‘) tinued pyrexia in а boy of 11. 


endometrial hyperplasia, and assisted the growth of the genitals 
from infantile to adult type, the restoration of the menstrual 
cycle, and, after the menopause, turgescence of the genitals. 
He emphasized the need of massive doses to produce these 
effects.. Recently chemical methods of preparation and, con- 
centration. had improved so as to make these large doses 
possible in practice. Certain of the chemical substances used 
in the preparation, however, were very closely allied to the 
carcinogenic tar*compounds. Kaufmann’s technique for pro- 
ducing “menstruation was as follows: on the first, fourth, 
eighth, eleventh, and -fifteenth day of each month 250,000 
international units of oestrin were given ; then 7 rabbit units 
of corpus luteum hormone daily for five days. A day or two 
later menstruation „began. 'Kaufmann was successful in nearly 
all of the forty patients who underwent this treatment, the 
indications being amenorrhoea and surgical menopause. Mr. 
Williams added that more moderate treatment than this was 
usually indicated to. alleviate symptoms „when it was not 
necessary to produce menstruation. The luteum hormone, he 
.coniinued; was indicated-for irregular menstruation, which 
was usually due to too much oestrin. This hormone to some 
extent neutralized .oestrin, but a reliable preparation was 
difficult to obtain ;.it was best to try, to stimulate natural 
formation with prolan B, antuitrin S (P. D. and Co.), 1 c.cm. 
intramuscularly twice weekly. This method, gave good results 
.provided: the preparation be fresh. In habitual -miscarriage 
due to no apparent -cause Mr. Williams recommended the 
following:-antuitrin S 1 c.cm. intramuscularly twice a week 


from as early a date as possible until thé thirty-second week . 


of pregnancy ; the treatment should not be continued, after 
In 
conclusion, he indicated the value of oestrin in the treatment 


| of thé various stages of kraurosis vulvae seen after the meno- 


pause (1,000 international units weekly), and in the vomiting 
of. pregnancy (10,000 international units thrice weekly). A 
discussion followed in which many members took part, and 
a very warm vote of thanks, proposed by Mr. С. H. STEELE, 
was accorded by all present to Mr. Williams for his instructive 
-addxess. ^ - i Д a Е 


Surrey BRANCH: KinGstTon-on-THAMES DIVISION. 

A. meeting of. the’ Kingston-on-Thames Division was held at 

Kingston and District Hospital on January 7th, when Dr. 

HELENA WriGur spoke on ''Contraceptión." She discussed 

the. indications and contraindications for the Dutch, prorace, 

, arid "Dumas. caps, and. described -the chemical contraceptives 
оп the market im the light of thé researches of Voge and 
Baker. Thè. ideal'chemical,agent, she said, had yet to be 


Д 


discovered. . There appeared’ to bé about 5 per cent. of. 


‘failures in’ hospital patients, and Dr. Wright suggested various 
с reasons for this. The lecture was ‘followed by a keen dis- 
„cussion, апа à hearty vote, of thanks to-Dr. Wright for her 
-address was proposed by the CHAIRMAN.” ' : : 


> t E oum 


UNITED ‘Provinces BRANCH - ` 


at Lucknow on November 20th, 1934, when Lieut.-Col. С. T. 


| Burke was.in the chair and nine members were present. 


Lieut.Colonel К. S. Townsenp, I.M.S., demonstrated the 
| following: (1) a- case of sclerosis, of the fourth and fifth 
lumbar vertebrae, probably syphilitic in origin, two months 


after treatment ; (2) a skiagram of fracture of the os calces in - 


a young woman, aged: 24, treated: in plaster immobilization 
for two months, with good union ; and (3) a case of high con- 
Colonel Burke showed a 
child, aged 10, with spastic quadruplegia, due probably. to 
subarachnoid haemorrhage. Dr. R. KasLrwaL demonstrated 
„ап advanced case of writer's cramp, and Captain К. S. NIGAM 
the following: %1) a case of sacralization of the fifth lumbar 
vertebra ; (2) records of a case of hyperplastic ileo-caecal 
tuberculosis with excision of the caecum ; (3) a .gall-bladder 
packed ‘with stones ; (4) a case of giant-cell tumour of the tibia 
with" history simulating subacute .osteomyelitis ;. and. (5) 
fibrocystic degeneration due to syphilis in the bones (multiple) 
of a young boy. x ў 


: ' ' YORKSHIRE BRANCH: LEEDs.DIVISION 

-A meeting .of the Leeds Division was held at the Medical 
School, Leeds, on December 5th, 1934, when forty members 
| were ‘present. " - д PS 
~ Professor F. J. Browne delivered a British Medical Asso- 
ciation Lecture on “ Common Difficylties іп Obstetric 
‘Practice:’’ -Professor Browne dealt in detail with, the pro- 
-longed- first stage and.its-management, persistent posterior 
.Occipital  presentatión, and the minor .degrees ‘of dispropor- 
tion. ~The lucidity with which he expounded his subject. and 


A. clinical meeting’ of the United Provinces Branch was held ` 
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. the eminently, "practical nature of-the methods of. treatment 
greatly “impressed "his' audience, “and many: ehthüsiastió" 
comments were made. 

A collection for Sir Thomas Barlow’ 5 Christmas Appeal < 
. Fund tealized £3 10s. 


А 


Ata combined meeting, the. first of its kind, of the Leeds 
Division and the Leeds and West Riding Medico- Chirurgical 
Society on’ January 11th, when over 100 members were present, 
Judge-FRANKLAND gave an address on ‘‘ The Legal. Aspects of 
Industrial Disease." All the members present appreciated his 
illurminating exposition of the Workmen' sé “Compensation Act 
in operation. ` d 
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NATIONAL EYE SERVICE CENTRES. 








The following are additions and alterations ‘recently made in- 
the official list of centres under the -National Eye- Service: 
A complete.list, of the centres appeared in | the Supplement, of 
„February, 18th, 1933 (p. 55). 


ADDITIONS "n VAT 
ў & ENGLAND’ ` Lk 
DURHAM |... d HS : ` à Я 
Billingham The Brewery House, The Green. ^" - : 
Stockton-on-Tees ^ ,. Lawrence House, Lawrence Street, Yer Lane. 
West Hartlepool , . 83, Park Road. г 
ESSEX т = 
Romford , ‘ae 81, ‘South Street, 1 ` 
STAFFORDSHIRE ' : а Ба 
Tamworth ne gree Colehill. - Wr 9% 
- WALES: j v eh ASE 
E  DENBIGHSIIRE | у, * DR г 
` Wrexham © -u ow т, Regent Street. : 
P. B SCOTLAND ©  . СЗ 
-LANARKSHIRE fite Sg e А ` ЖА. 
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The Minister- oi Health informs us that, as the -result of 
inquiries he'd under Part VI of the National Health‘ Insurance 
(Dental Benefit) Reguladons, 1930, he has decided that the 
following dentists are to be regarded as unsuitable for service 
in connexion’ with dental henefit under the National "Health 
Insurance. Acts, 1924-32. Mr. T. L. ‘Callender. of Doncaster ; 
Mr. W. J. Pleavin of Prescot, Lancs ; and MS A. Voss of 
Manchester. yc 
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- Surgeon. Lieutenant H. L. Hoffman to the Vie tory, 





Add: 36, London Ròid: >.. Ure p 
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in ánd-Military Appointments E 


7 . ROYAL NAVAL MEDICAL SERVICE 


Байы Commanders А. C.-Paterson to the- ‘Pembroke, for Royal 
Naval Barracks, February Ist, to the President, for course at Small 
Arms. School, Winterbourne Gunner, February 4th, to the Drake, 
for Royal Naval Barracks, February 28th,.and for .Anti-gas School 
and as Specialist in Chemical Defence, А March 7th; C. G. Sprague 
to the Cyclops ;.G. G. Newman to the Medway. 
Surgeon Lieutenant Commanders M. Barton, W..G. C. Fitz- 
patrik, F. B. Quinn, W. A. Hopkins, J. J. Cussack, C. К. Boland, 
and E, "E. Malone to the President, {or promotion course. j 
-Surgeon’ Lieutenants S. I. Ballard to the Cyclops ; E. D. Caldwell 
to the Norfofk 
The seniorities of the following Surgeon Lieutenants have been 
antedated to: the dates indicated in parentheses: С. D. Wedd, 
E T arcs R. F. Stenhouse, Р: K. Fraser, W. A. S. Grant, and 
. Gurd (September 20th, 1933) ; J. W: Rhys Oby 20th, 1934). 


1 


RovaL AUSTRALIAN Navy £ v 


' Surgeon Lieutenant Commander J. M. Flattery to the President, 
"for five months’ promotion course. * 


Royal Маул VOLUNTEER RESERVE А 
for Has'cr 
' Hospital. 

The resignations of Surgeon ‘Lieutenants A. J. W. „Beard and 
W S McKenzie have been accepted. = 


D ШИ 
‘ 


“ARMY MEDICAL SERVICES, , 


‘Colonel. н. М. J. Perry, O.B.E., late R.A.M.C.; from Assistant 
Professor of Pathology, to be Director and Professor of Pathology 
at Royal Army Medical College. 

Lieut.-Col. L..T. Poole, D.S.O., M. C., R.A.M.C., to "be Assistant 
Professor of Pathology at Royal Army. Medical College. 
`~ И 

ROYAL ARMY MEDICAL CORPS , 

Captain R. J. Rosie`to be Major (May 1st, 1934), and -remains 
seconded. (Substituted for the notification in the London, Gazette 
of May 8th, 1934.) 

Lieutenants (on probation) R. Н. ‘Wheeler and ш J. С. Жашзршу 
are restored. to the establishment: 2 ; . 


VES ROYAL AIR FORCE MEDICAL SERVICE 

~ Flight: Lieutenant D. C. MacGilchrist bas been transferred , to the 
Reserve, Class D. 

Flight Lieutenant A. E. Vawser to Home. Aircraft Depot, Henlow. 

Flying Ofhcers R. G. James; C. А: Lewis, J. W. Patrick, W. С 
Roberts, А. W. Smith, С. Н. Stuart, and J. S. Wilson to Medical 
"Training Depot, . Halton, - on appointment to „short servicé _com- 
` missions. © P So d 


TERRITORIAL ane 
IE" RovaL ARMY MEDICAL Corrs ж 
- Мао, H.C. бе Hackney, having ; attained .the ‘age limit, “retires 
‘and ‘retains’ his rank, with permission . to wear the prescribed 


"uniform. б о M 
Lieutenant G. D. Kearsley to be Captains’ адр? РУ 


г 








' Association Notices : 


- BRANCH; AND- “DIVISION MEETINGS :TO’ BE ‘HELD : 

Batu, "BRISTOL, ‘AND, SOMERSET BRANCH: Bnisfor ‘Division. 
—At : Physiological, "Lecture. Theatre;. Bristol University, 
‘Thursday, February 7th, 8.80 p.m.'". Dr.‘ Robert Forbes 
Secretary) : “Publie Medical Servicés." 
' Non-members invited. 

BIRMINGHAM BRANCH. —At Birmingham Medical Institüte, 
154; Great Gharles Street, Birmingham, Thursday, February 
21st, 8. 30 - -pm. Dr. -Letheby Tidy: ':Modern Advances in 
Anaemia.' Preceded by informal supper at 7.30 p.m. ` 


BIRMINGHAM BRANCH; Coventry : DIVISION: — Tuesday, , 
February 5th. Dr. A. Massey : `'* Some Modern Aspects of 
Epidemiológy.'' ` 


~ BIRMINGHAM BRANCH; Nuneaton AND “TAMWORTH Divis: ON. 
—At Red Lion Inh, Atherstone, Tuesday, February 5th. 
Mr. C. A. Raison: '' Present-day Treatment of Cancer.”’- 


-DorsET лмо West Hants Brancu: WEST Dorsett Юіутѕтох 
—At King's. Arms Hotel, Dorchester, Thursday, February 7th;* 
.7.30°р.п. Mr. George M. Gray: = Ramblings ee tle" 
Surgery” of Childhood. x 


Й 


‚ 8.45 рай. "Dr. R. Fortescue Fox: 
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E Pax BnRaNcH: SóurH Essex DIVISION. —At Clifton ‘Hotel, 


Royal Terrace, Southend-on-Sea, Tuesday, February 12th, 
-““ Effect of Baths on the 


Circulation; '. Demonstration’ of - new” arm bath in hyper- 


tension. r 


GLASGOW AND WEST ОЕ анами BRANCH LÁNARKSHIRE 
Division. — At Glasgow Royal Infirmary, Wednesday, 
February 6th, 3.30 pm. Je N: ; Tennent: “© Some 
Ophthalmic Problems in eMe "Practice." | 


HERTFORDSHIRE BRANCH: East Polen Divison — 
At Cromwell Hotel, Stevenage, Thursday, February 7th; St. m. 
Dr. N. J. Macdonald: “ „Osteopathy. er 


KENT BRANCH? BaounzY DESSIN: —At Railway Hotel, 
Beckenham, Wednesday, February 6th, 8.45 p.m. . Dr. Robert 
Forbes (Deputy Medical Secretary): “© A State Medical Service 
and its Alternatives.' “Preceded | by : Supper at 7.45 pm. 


LaNCASHIRE AND CHESHIRE BRANCH: SOUTHPORT DIVISION. 
—At 52, Hoghton Street, Southport, Thursday, February 7th, 
8.30 p.m. Consideration of 1ecommendation re holding Annual 
Meeting of B.M.A. in Southport, 1939 ; Osteopathic Registra- 
tion Bill. 


LINCOLNSHIRE BRANCH: SCUNTHORPE Division.—At Scun- 
thorpe War Memorial - Hospital, Thursday, . February 7th, 
8.30 p.m. Dr. H. C. Barlow: '' Diabetes.”’ 


: METROPOLITAN COUNTIES BRANCH: 


City DIVISION. — At 


Metropolitan Hospital, Kingsland Road, E., Tuesday, 
February 5th, 9.30 -p.m. Dr. .John' Parkinson: ‘‘ Cardiac 
ailure.' 2 


METROPOLITAN COUNTIES BRANCH: MARYLEBONE DIVISION.— 
At 11, Chandos Street, W.; Wednesday, February, 18th, 8. 30 
p.m. “Film: '' The Science and Art of Obstetrics.” 


METROPOLITAN CouNTIES Branch:  NoRTH MIDDLESEX 
Division. —Wednesday, February 6th. Ten-minute papers. 


METROPOLITAN Counties BRANCH: Sr. PANCRAS DrivisioN.— 
At. B.M.A. House, Tavistock: Square, W.C., - Tuesday, 
February: 5th, 9 p.m. "Dr; А.-С: Magian:: ^ Gland "Therapy 


‘in Cancer.’’ 


METROPOLITAN COUNTIES BnaNcH: WooLWICH DIVISION.— ` 


At Woolwich War Memorial Hospital, Tuesday, February 5th, 
8.45 p.m.: Clinical meeting. 


Sourn WALES AND MONMOUTHSHIRE BRANCH. —At Swansea, 
Thursday, February 7th: Clinical meeting. 


SOUTH-WESTERN BRANCH:, PLYMOUTH Division.—At Good- 
body’s Café, Plymouth, Wednesday, February 13th,^7.30 p.m. 
Supper; followed by .meeéting: to consider proposal. to adopt 
resolütion ` regarding salaries of' whole-time public - health 
medical officers under a local authority, Paper by Dr. 
T. Н. С. Shore: '* Doctors in Dickens.’ 2A 


STAFFORDSHIRE BRANCH: NORTH STAFFORDSHIRE DIVISION. — 
At. North Staffordshire  Royal.. d ‚ Stoke-on-Trent, 
Thursday, March 21st, 3.30 p.m.. Lj John Parkinson: 
“ Hypertension.”’ ' 


STAFFORDSHIRE BRANCH: WALSALL AND Derri Division. 
—At Manor Hospital, Walsall, Friday, February 8th, 8.30 p.m. 
Meeting to consider proposal to adopt resolution regarding 
salaries of whale- time public health- medical officers under 
а loca] authority." Clinical demonstration by Mr. B. T. Rose 
and Dr. T. L. Hardy. 


SuFFOLK BRANCH: Norra. Борок Югутзтом.—А{` Hotel- 
Victoria, Lowestoft, "Thursday; February 14th, 8.15 p.m. 
Dinner meeting. Dr. Charles Hill (Assistant Medical,’ Secre- 
tary):, “© Effects of Recent Legislation on Medical Practice: Sate 


SURREY BRANCH! GuILDFORD Division.—At Royal Suirey 
County Hospital, Guildford. Thursday, February 7th, 4 p.m. 
Mr. T. В, Jobson:- ‘ Acute Mastoid in General Practice.’ : 


SURREY BRANCH: RicHMOND ‘Division.—At Richmond 
Royal Hospital, Friday, February 8th, 9 p.m. > Dr. ‘Geoffrey 
Evans: ‘‘ Diagnosis‘ and Treatment of Chronic, Gastric 
Disorders.”’ i . 3 E 27 2 


“Sussex Brancu: Hastincs Diviston.—At Quéen’s Hotel, 
Hastings, Tuesday, F ebruary 5th, 8.30 p.m. Dr. ‘Douthwaite: 
“ Pyrexia of Obscure Origin.” * 5 


- YORKSHIRE BRANCH: WAKEFIELD; PONTEFRACT, AND CASTLE- 
кокр Division.—At Strafford Arms Hotel, Wakefield, Thurs- 
day, February 7th. B. M.A. Lecture by Dr. 3: 'C.' Spence ` 
(Newcastle-on-Tyne) : ‘ Diseases and Disorders of, Nutrition- 
in the Practice of Medicine." Preceded by dinner at 7.45 p. ш. 


i ? y. + 
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‘Departmen ts 


SUBSCRIPTIONS AND ADVERTISEMENTS `(Financial Secretary and 

Telegrams: Articulate Westcent, London). 

Mepicat SrcRETARY (Telegrams: Medisecra Westcent, London). 

COPS арен MEDICAL Journa (Telegrams: Aitiology Westcent, 
ondon, 

Telephone nunibers of ВИН ‘Medical Association and British 

d Medical Journal, Euston 2111 (internal exchange, four lines). 





Scottish MepIÇAL SECRETARY: 7, Drumsheugh Gardens, Edin- 
* burgh. (Telegrams > Associate, Edinburgh. Tel.: 24361 
Edinburgh.) i А 

Івіѕн -MEDICAL SECRETARY: 18, Kildare Street, Dublin. (Tele- 


grams: Bacillus, Dublin. Tel.: 62550 Dublin.) 
Diary of Central Meetings 
FEBRUARY 


1 Fil. . Osteopathy Committee, 11.15 a.m. Ў 
ki Physical Medicine Group Committec, 3 p.m. 
8 Fri. Science Committee, 2 p.m. 
19 Tues. Maternity and Child Welfare Subcommittee, 2.15 p.m. 
22 Fri. Vaccination and Immunization Subcommittee, 2.15 p.m. 








DIARY OF SOCIETIES AND. LECTURES 
Коул, COLLEGE or SurGrONS ОЕ ENGLAND, Lincoln's Inn Fields, 
W.C.—Mon., 5 p.m., Professor H. J. Seddon, Morbid- Anatomy of 
Caries of the Thoracic Spine in Relation to Treatment. Wed., 
5 p.m., Professor |. F. Brailsford, Dystrophies of the Skeleton. 
5 p.m., Professor C. Max Page, Late Results of the Opera- 
. tive Treatment of Osted-arthritis. 


Rovar Socizrv or MEDICINE 

Section of Orthopaedics.—Tues., 5.30 p.m. (Cases at 4.30 p.m.). 

Section of Paihology.—Tues., 8:30 p. 
Bland-Sutton Institute, Middlesex Hospital, W. Demonstrations. 

' Section of History of Medicine.—Wed., 5 ‘p.m. Dr. H. P. Bayon: 
Reputed Authorship of Carlo Ruini's Anatomia del, cavallo. 
* E. Ashworth. Underwood: The Cholera “Epidemic of. 1832 in 
Yorkshire. 


m., Laboratory Meeting: at · 


Dr. ` 


Section of Surgery —Wed., 3 pm. Clinical "Meeting at Middlesex 


'Hospital, W. 

Section of Tropical Diseases and Parasites: —Thurs., 8.15 p.m. 
Mr. V. B. Green-Armytage: Some Gynaecological and. Obstetrical 
Problems Peculiar to European Women Resident in the Tropics. 

Clinical Section.—Fri. 5.30 p.m. (Cases at 4.30 p.m.) 

Section of. ‘Ophthalmology. —Fri., 8:30 p.m. (Cases at-8 p. m.) 
Professor H. Erggetet_ (University of Jena): Contact боев 





BRITISH HOMOEOPATHIC Sociery, London Homoeopathic - Hospital, 
. Great Ormond Street, W.C.—Thurs., 5 p.m. Dr. Frank Bodman: 
` Scientific Provings versus ‘Clinical Empiricism ` 


-ROYAL INSTITUTION, 21, Albemarle Street, W.—Thurs., 5.15 p.m., 


Professor H. Hartridge: Recent Advantes-in Vision and Hearing. 
Roya.Socrety or Arts, John Street, Adelphi, W.C.—Mou., 8 p. m., 
Cantor Lecture by Dr. Harriette’ Chick : Climate and Diet. 
MaNcHESTER Mepicat Socrery.—At. Medical School, University, 
Wed:, 4.30 p.m. Dr. T. H. Oliver: Fat Metabolism.. Dr. С. S.-D. 
Don: Treatment of Obesity by Sodium , ‘Dinitropheno]. 
WEst Kent Mepico-Currurcicai. Soctery.—At Miller - 
"Hospital, Greeawich, S.E., Fri., 
Serum Treatment of Scarlet Fever, acu and Measles. 


* General 


POST-GRADUATE COURSES AND LECTURES , 
FELLOWSHIP OF MEDICINE AND POST-GRADUATE MEDICAL ASSCCIATION, 


8.45 p.m. Dr. H. Stanley Banks:. 


'1.-Wimpole Street, W.—St. John's, Hospital, -Leicester Square, : 


W.C.: Special Course in .Dermatology, every afternoon. St. 
Mark's Hospital, City Road, E.C.: All-day Course in Proctology. 
West End Hospital for Nervous Diseases, Welbeck Street, W.: 
All-day Course ein Neurology. National Temperance Hospital, 
Hampstead Road N.W.:—Surgical Tutorial Classes:  Tues., 
‘8 p.m, Mr. McNeill Love, Herniae; Thurs, 8 p.m., Mr. 
Manne Woolf, Thyroid; Sat, 3 p.m., 
tion of Surgical Cases by Mr.' T. Holmes Sellors.: St. John 
Clinic and Institute of Physical Medicine, Ranelagh Road, 
S.W.: Week-end Course in Physical Medicine. Wellcome 
Museum of Medical Science, 183,, Euston Road, N.W.: 
Thurs., 3 p.m., Pathological Demonstration of Syphilis” by Dr. 
T. Anwyl Davies. Medical Society of London, 11, Chandos Street, 
W.: Fri., 4.15 p.m., Lecture on Diarrhoea by. Dr. Clark-Kennedy. 
Panel of Teachers: Individual clinics in medicine and surgery 
are available daily. Courses, clinics, etc., arranged by the 
Fellowship are open only to members and associates, with the 
exception of the dermatology course. 

Cancer Hospirat (FREE)! Fulham Road, S.W.—Thurs., 4 p.m., Mr. 

Lawrence Abel, Modern Treatment of Cancer of the Rectum. - 

CENTRAL LONDON THROAT,- Nose asp Ear Hosprrat, Gray's Inn 
Road, W.C.—Fri., 4 p.m., Mr. J. D. McLaggan, Chronic Suppura- 
tive Otitis Media. ~ DIT ` И А 


Special Demonstra- - 
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HAMPSTEAD GENERAL AND NORTH-WEST LONDON Hospitat.—Wed., 
4 p.m., Dr. C. J. M. Dawkins, Anaesthesia in General Practice. 
HosperraL FoR Sick CHILDREN, Great Ormond Street, W.C.—Mon., 
12 noon, -Laboratory Demonstration, Dr. D. Nabarro, Congenital 
Syphilis ; Nervous System and the Teeth. Wed., 2 p.m., Lecture, 
Mr. D. Browne, Hare-lip and Cleft Palate. Thurs., 12 noon, 
Laboratory Demonsiration, Dr. Signy, Immunization in Scarlet 
Fever and Measles. Fr:., 12 noon, Lecture, Mr. G. G. Penman, 
Common Inflammations of the Eye. Out-patient Clinics, mornings, 
10 a.m. to 12 noon. Ward Visits, afternoons, 2 p.m. to 3.30 p.m. 

(except Wed.). , 

Кімс'ѕ СолЕСсЕ Hospita, Mepicat ScuoorL.—Thurs. 9 p.m., Mr. 
H. L. C. Wood, Common Surgical Aflections of Rectum and Anus. 

Lonpon ScHooL or DermaroLocy, St. John's Hospital, 49, Leicester 
Square, W.C.—Tues., 5 p.m. Dr. H. Corsi, Diseases of the 
Nails. Thurs., 5 p.m., Dr. L. Forman, Sycosis. 

Nationa, Hospirat, Queen Square, W.C.—Mon. to Fri, 2 p.m., 
Out-patient Clinics. Mon., 3.30 p.m., Dr. S. A. Kinnier Wilson, 
Congenital Diseases of the Nervous System. Tues., 3.30 p.m., 
Dr. Grainger Stewart, Compression Paraplegia. Wed., 3.30 p.m., 
Dr. James Collier, Clinical Demonstration. Thus., 3.30 p.m., 
Dr. M. Critchley, Presenile Cerebral Degenerations. Fri., 3.30 p.m., 
Dr. James Collier, Polyneuritis. 

Souru-Wrzsr LownóN Post-Grapuate AssociaTion, St. James's 
Hospital, Ouseley Road, S.W.—Wed., 4 p.m., Dr. W. E. Lloyd, 
Diagnosis and Treatment of Cardiac Irregularities. 

West Lonpon HosPITAL . Posr-GRADUATE CorLecE, Hammersmith, 
W.—Daily,.2 p.m, Operations, Medical and Surgical Clinics ; 
Mon., 10 a.m., Medical and Surgical Wards, Skin Clinic ; 2 p.m., 
Gynaecological and Surgical Warls, Eye and Gynaecological 
Clinics ; 4.15 p.m., Lecture, Mr. Green-Armytage, Inflammatory 

Я Swellings in the Pelvis. Tues., 10 a.m., Medical Wards; 11 a.m., 
Surgical Wards ; 2 p.m., Throat Clinic. Wed., 10 a.m., Children’s 
Ward and Clinic ; 2 p.m., Medical Wards,, Eye Clinic ; 4.15 p.m., 

` Mr. Gibb, Demonstration of Eye Cases. Thurs., 10 a.m., Neuro- 
logical‘and Gynaecological Clinics ; 11:30 a.m., Fracture Clinic ; 
2 p.m. Eye and Genito-Urinary Clinics. Fri, 10 a.m., Skin 
Clinic ; 12 noon, Lecture on Treatment; 2 p.m., Throat Clinic ; 
4.15 p.m., Lecture, Dr. Redvers Ironside, Cerebral Symptoms and 
their Detection. Sat., 10 a.m., Medical and Surgical Wards, 
Children’s and Surgical Clinics. . The lectures at 4.15 p.m. are 
open to all medical practitioners without fee. . 

Grascow Post-Grapuaiz MrDICAL AssociATION.—At Faculty. Hall, 
249, St. Vincent Street: Tues., 3.30 p.m., Dr. J. №. Cruickshank,' 
Prognosis of Nephritis. At Royal Hespital for Sick Chi!dren: 
Wed., 4.18 p.m., Mr. Matthew White, Surgical Cases. Е 

Lreps POST-GRADUATE CLINICAL -DEMONSTRATIONS.—At Leeds General 
Infirmary: Tues., 3.30 p.m., Mr. Flint, Demonstration, of Cases 
of Gall-bladdcr Disease. li "s 

Leens Pustic Dispensary AND Hospirat POST-GRADUATE COURSE.— 
Wed, 4,p.m.; Dr. S. J. Hartfall, Some Minor Gastro-intestinal 
Disorders. $ - 

LiveRPOOL PsvcuraATRIC CLINIC, 56, "Bedford Street North, Liverpool. 
Thurs., 5 p.m., Miss M. W. Ferrie, Speech Therapy. ' 

Liverroo. University CLINICAE ScHooL Ante-Natat CLINICS.—Royal 
Infirmary: Mon. and Thurs., 10.30 a.m. Maternity Hospital: 
Mon., Tues.. Wed., Thurs., and Fri., 11.30 a.m. 

NEwcasTLE GENERAL HosPITAL.—Sun., 10,20 a.m., Mr. J. Collingwood 

. Stewart. - ^. - 

SatForD МомісІРА, Сілміс (V.D.).—Mon., 3.30 p.m., Dr. Burke, 
Syphilis, Evaluation of Therapy. Thurs., 330 p.m., Dr., Burke, 
Acute Syphilis. А А = 








VACANCIES | 22 


BATH EYE INFIRMARY.—Junior Hon. 8. UA 

BENENDEN: NATIONAL SANATORIUM.—Medical Superintendent, 

BIRKENHEAD GENERAL HOSPITAL.—(1) Senior H.S. (2) Second H.S: (3) 
Н.Р. (4) С.О. Resident, males. ; 

BIRMINGHAM AND MIDLAND EYE IlosPITAL.—R.S.O. 

BRISTOL EYE HosPiTAL.—(1) Anaesthotist. (2) J.R.ILS. - ЕЖ 

BRITISH POST-GRADUATE MED:CAL SCHOOL, Ducane Road, .W.—Assistants 
in (1) Clinical Pathology, (2) Morbid Anatomy, (3) Bacteriology, and 
(4) Pathological Chemistry. ls 

CAITHNESS COUNTY COUNCIL.—M О. for the Parish of Canisbay. 

CANCER IosPrrÁn (FREE), Fulham Road, S.W.—I1,S. 

CANTERBURY: KENT AND CANTERBURY HOSPITALg—H.P. (male, un- 
married). ii = 

CITY oF LONDON HOSPITAL FOR DISEASES OF THE HEART AND LUNGS, 
Victoria Park, E.—JI.P. (male). ie s 

DARLINGTON MEMORIAL НОБРІТА1. —(1). H.S, for Aural and Ophthalmie 
Department. (2) H.S. for Casualty and Orthopaedic Department. 
(3) H.S. for Surgical Department. (4) H.P. Males. Я = 

EAST НАМ MEMORIAL ILOSPITAL, Shrewsbury Road, E.—(1) R.M.O. (2) 
H.P. Males. $ a . 

GLASGOW UNIVERSITY.—Gardiner Chair of Physiological Chemistry. 

GORDON HOSPITAL FOR FISTULA, Vauxhall Bridge ‘Road, S.W.—Hon. 
Assistant S. А 5 

HALIFAX County DonouGH.—(a) Senior R.M.O. and (5) J.R.M.O. at St. 
Luke's Hospital. Mules. 

HOSPITAL FOR CONSUMPTION AND DISEASES OF THE CHEST, Brompton, 
S.W.—Assistant Director of the Radiological Department. ү 

HOSPITAL POR SICK CHILDREN, Great Ormond Street, WC —Whole-time 

' Sebag-Montefiore Research Fellowship (male, non-resident). 3 

HUDDERSF!ELD ROYAL INFIRMARY.—H.S. (male). . ` г: 

INDIA: EVANGELICAL INTER-DENOMINAT.ONAL “MISSIONARY SOCIETY.— 

` Three Women Doctors. - " 29 š d 


“ж 





| This list is compiled from our advertisement columns, where ad paT- 


KINGSTON-UPON-HULL CITY AND COUNTY.—(1) Assistant M.O.N., (female, 
unmarried). (2) Two R.M.O's. (males) at Hull City Hospital. 


LANCASHIRE CoUNnTy CouxciL.—Senior ILS. at Biddulph Grange Ortho- 
paedic’ Hospital. x " 


параз. STIRLING DISTRICT MENTAL HósPriTAL.—Medical Superin- 
endent, 


LIVERPOOL : BOOTLE GENERAL HosPiTAL.—(1) H.P. (2) Two H.S. (3) С.О. 

LIVERPOOL AND DISTRICT HOSPITAL FOR DISEASES OF THE HEART.—II.P. 

LIVERPOOL OPEN-AIR HOSPITAL FOR CHILDREN, Lensowe.—J.R.M.O. 

LONDON HOSPITAL, E.— Medical First Assistant and Registrar. . 

LONDON UNivEnSITY.—University Readership ın Morbid Anatomy tenable 
at the British Post-Graduate Medical School. 


^ Mang test AND ‘NORTH SUFFOLK HOSPITAL.—H.S. (male). 
if 


MANGIESTER: ANCOATS HOSPITAL.—H.S. 

MANCHESTER CiTY.—A.M.O's.. (Grade IJI) at the Crumpsall. Hospital. 
Males, unmarried. 

MIDDLESEX GouNTY COUNCIL.—(1) (а) P. (Grade 1), (b) S. (Grade I), 
(c) Obstetrical S. (Grade 1) to North Middlesex County Hospital, 
Edmonton, N. (2) (a) P. (Grade I), 0) S. (Grade I) to Central 
Middlesex County Hospital, Willesden, N.W. (3) (0) P. (Grade J), 
(фу S. (Grade Т), (с) Obstetrical S. (Grade JI) at West Middlesex 
ounty Hospital, Isleworth. e Obstetrical S, (Grade lI) at Redhill 
County Hospital, Edgware. (5) P. (Grade II) at Hillingdon County 
Hospital, Uxbridge. Non-resident. (6) Assistant Dental Officer. (7) 
R.A.M.O. (male, unmarried) at the County (Tuberculosis) Sanatorium, 
South Mimms, р 

MIDDLESEX HOSPITAL AND MEDICAL SCHOOL, W.—Surgical Registrarship. 

NEWCASTLE-UPON-TYNE EYE HosrPrTAL.—Senior R.H.S. (nale). 

NORTHWOOD: MOUNT VERNON HOSPITAL.—Gynaecologist. 

NORWICH : NORFOLK AND NonwicH HosPITAL.—(1) H.S. to Surgical O.P. 
Department. (2) С.О. Males. (5) Hon. Assistant Ophthalmic 8. 

NOTTINGHAM CHILDREN’S HOSPITAL.—R.H.S. (female). 


PosT-GRADUATION SCHOOL: CENTRAL LONDON THROAT, NOSE AND EAR 
HosPrrAL, Gray’s Inn Road, W.C.—Lecturer in Anatomy. 
(2) 


QUEEN'S HOSPITAL FOR CHILDREN, Hackney Road, E.—(1) H.S. 
Clinical Assistant to Ophthalmic Department. 

REDHILL: ROYAL EARLSWOOD INSTITUTION.—J.A.M.O. (male, unmarried). 

ROCHDALE INFERMARY AND DISPENSARY.—J.H.S, (male). 

ROTHERHAM HOSPITAL.—(1) Casualty H.S. (2) Senior H.S. Males. 

ROYAL FREE HOSPITAL, Gray's Inn Road, W.C.—lilalf-time Registrar to 
Ear, Nose, and Throat Department. 

RovAL Masonic HOSPITAL, Ravenscourt Park, W.—It.M.O, (male). 

ROYAL NAVAL MEDICAL SERVICE, Admiralty, S.W.—Ten M.O's. 

ROYAL NORTHERN HOSPITAL, Holloway, N.—(1) Н.Р. (2) Obstetric H.S. 

ST.-Mank's HOSPITAL FoR CANCER, FISTULA, AND OTHER DISEASES OF 
THE RECTUM, City Road, E.C.—Hon. Assistant S. 

SCUNTHORPE AND DISTRICT WAR MEMORIAL HOSPITAL.—H.P. 

SHEFFIELD: CHILDREN’S HOSPITAL.—(1) H.S. (2) H.P. Males, un- 
married. à Р Vee 

SHREWSBURY: ROYAL SALOP INFIRMARY.—R.S.O. (male). 

SWANSEA GENERAL AND EYE HOSPITAL.—H.S. (male, unmarried). 

Torquay: TonBAY HOSPITAL.—H.P. (male). x 

WEST BROMWICH AND DISTRICT GENERAL HOSPITAL.—C.O. 

West END HOSPITAL FOR NERVOUS DISEASES.—Hon. Assistant P. 

WESTMINSTER HOSPITAL, Broad Sanctuary, S.W.—(1) Instructor for 
speech defects. (2) Half-time Віосһзтізі. 

WHITEHAVEN AND WEST CUMBERLAND ]losP:TAL.—H.S. 


CERTIFYING FACTORY SunGEONS.—The following vacant appointments ara 
announced: Brixworth (Northants), Masham (Yorks). Applications to 
(һе Спе Inspector of Factories, Home Office, Wh:tehail, S.W.1, by 
February 12th. 


Lculurs are given, То ensure nulice mm this column udeertisenents 
amut be recerved not later Шап the first post on Tuesday murhings. 
7 Further unciuse.fled vacancies will be found in the advertising, pages. 





' APPOINTMENTS 


Kitner, Thomas Pomfret, M.B., B.S., F.R.C.S., Associate Plastic 

' Surgeon, St. Thomas's Hospital, S.E. 

Lewis, Charles, M.D., Ch.B., D.P.H., Medical Officer to Northern 
Wards, Walsall Public Assistance Committee. 

West Lonpon НоѕрІТАЇ, Hammersmith, W.—Hounoiary Assistant 
Radiologist T. Fane Tierney, M.R.C.S., L.R.C.P., D.M.R.E. 
Chief Clinical Assistant, X-Ray — Diagnostic Department : 
A. Robinson Thomas, B.Ch., M.R.C.S., L.R.C.P., D.M.R.E. 

Certiryinc Factory Surceons.—H. C. D. Miller, M.B., B.Ch., 
B.A.O.Dvb., for the  Eardisley District (Herefordshire) ; 
R. Rutherford, F.R.C.S., for the Longtown District (Cumberland). 








BIRTHS, MARRIAGES, AND DEATHS 


The ‘charge for inserting announcements of Births, Mariages, and 
Deaths 1s 9s., which sum should be forwarded with the notice 
not later than the first post on Tuesday moyning, in order to 
ensure iuserlion in the current issue. 


` BIRTH, .. m 
МаАсівор.—А+ The Old House, Stornoway, on January 20th, to Dr. 
julia Parker (née Johnston), wife of Dr. А. J. Macleod, 
Lochmaddy, North Uist, a son. 
` - DEATH 


FirzoERALD.—On, Thursday,, January 10th, 1935, at Singapore, 
Dr. Nancy Newton Fitzgerald (née Lowther), dearlv loved wile 
of the Hon. Юг R. D. Fitzgerald,- Director of Medical and Health 
Services, Malaya. ‘-- ye 6 5 
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|  MENNGOCOCOUS. Е 


d p Ant itoxim Er 


` (P, D. & Со) 





OLLOWING the discovery by N. $. Ferry, of the’ Parke, Davis “Résearch 
Laboratory, ` ‘that- the four Gordon types. of the, ^meningococcus elaborate 

| specific solublé, or extra-cellular, ` toxins, Meningococtus - Antitoxin has been 
developed for the treatment of cerebro-spinal meningitis. This antitoxin has a 

. curative effect against the. live virulent meningococcus as well as a neutralizing 
action on specific soluble toxin. This dual activity of the antitoxin gives to it 
an advantage possessed by no other serum heretofore used for the treatment of 
cerebro-spinal meningitis. The clinical use of the antitoxin has been attended 

_ With considerable’ success and has demonstrated: its superiority over the older 
Pf type of вао serum. í 
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"Fehol relieves ` QUICKLY and CER TAINLY. 
Felsol i ALWAYS READY FOR USE. 
"Felol contains . NO NARCOTICS. 


Felsol consists of Powders јот -oral administration. 
р ae аав and supply for clinical T from eos А í 
Telephone ` BRITISH FELSOL COMPANY LTD., l Telegrams or 
Museum 2853 15, Caroline | Street, | London, W.C.1 a Felsol, at i ondon р 





la мора і 
crosswise 
"dressing strip. 


Á variation af the well-knawn Elastoplast 
Bandage is the Crosswise _Dressing Strip. 
This Dressing is mounted~on a crosswise 
elastic, self-adhesive base, and consists of a^ 
. continuous pad of lint, and gauze medicated 
^ with Bismuth Subgallate 5 per cent. The 
- crosswise elasticity makes. it possible to cut 
any length required whilst still ‘retaining 
-the elasticity. The Dressing Strip is suit- 
able for small or large- wounds, incisions, 
Уе . burns, etc. Tension may be applied to bring 
` the edges of the wound together. Standard 
' sizes li in, 24 in. and 3 in. wide (un- 
stretched), in I-yard containers. ' 


" 





British Made by 


Кт mast тонша. T. J+ SMITH & NEPHEW 


haar | ELASTOPLAST TECHNIQUE. - : 
I р г 25,000 doctors have had their D d omis LIMITED 


~. * copy of this free book, Have you _- А 
И y „had jouer Send. & postcard to aM LONDON HULL ‘MANCHESTER GLASGOW 
the address be dE to-day. - ib Enquiries to, Dept. B, Neptune Street,- 1101. 


SPECIFY. EDASTÜPEAST ON YOUR RRESCRIREIONS: < des Manufacturers of Paragon Brand Surgical Dressings. 
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By A. MarrLAND Ramsay, M.D., 
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By О. G. PAINE, M.D. (illustrated) 243 
A Concentrated Liver Extract. for 
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nicious Anaemia, By E.F.SCOWEN, 
M.D., and A. W. Spence, M.D., 


.. 239 


. 246 
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ception, Acute and Chronic. Ву 


A. WILFRID ADAMS, M.S., F.R.C.8.. 248. 
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‘Jejanum following Gastro-Jejuno- 
stomy. By Е. K. DEBENHAM, M.D., 


EROS ызыр ve sere ККИ УЫ» 250 
Problems of the Climacteric, By J. { 
WHITTINGDALE, M.B., Е.К.0.5. ...... 251 
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By R. A. Youna, M.D., Е.К.0.р,. . 261 
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D. W. Boswzut, M.D. Hd. ue 252 
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THE LONDON & COUNTIES MEDICAL PROTECTION SOCIETY, Ltd. 


- > President: Sir JOHN ROSE-BRADFORD, Bart., K.C.M.G., C. B., ‘C_B.E.,-M.D., F.R.C.P., F.KSS. 
OBJECTS.—To protect, support, and safeguard the.characters an 
to-advise and ‘assist Members of the Society in matters affe 
, INDEMNITY is provided for Members (subject to the Arti 
them by the Society, and against adverse costs and damages awarded against them in such actions. 

: ual Subscription, . £l. . ° 
Мо вштайсе Tee to those joining within 12 months of registration. 
Fail particulars and application form from the Secretary, Victoria House, Leicester Sqaare, W.C.2. 
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Condon: SIMPKIN. MARSHALL LTD." 





_CHEL TINE: ul 
QUAE edid Foods 
for Diabetics and 
So coothers 5|. i 


We are glad - to send, free, 
` professional samples of Cheltine 
Diabetic Foods, approved by 
high Medical Authority, and 
-subjected to frequent test and 
analysis, and with them useful . 
Diet.cards and other authentic 
information. 

: Cheltine Diabetic Bread may ~ 
.be baked at home; by a baker, 
or sent direct ; it is distinguished 
by ‘its greater palatability. 


Please write: 
Cheltine Foods Co., 


10, Chester Walk, 
Cheltenham Spa _ 











OSTEOLOGY 


-ANATOMICAL MODELS, 





DIAGRAMS, CHARTS, 





FOR LECTURES. 





H. K. LEWIS &Co. Ltd: 
136 GOWER STREET, 
LONDON, W. C.1 
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for Wb iue. Ske UC WEvery Belt made in the · 
Tiu ET OBS "i ROSE workrooms.is de- 


^ $ Я 
$08 Wap S + 


E on MES EIE Ж signed, cut and fitted to 
d sceroptosis Cre "avt. 8 individual requirements: 









colostomy; |. ^ 7 a 3 
\ movable kidney, ^ > > 








wut 


JE co RSET-BELTS' 
dE "and Surgical Supports 





2 


























Í T Dr yat EE n post-operative Du 
Rites TR 4 ae po 2 oes vM Ag p» и, : : т 2 А ae su aap ri ee ў «os 
cegardless. of whether it's | me—————— 5. pporty,. 2А 
started. to- Freeze. ` Mi: da AME Rose "Pn zs | И Pena SE : 
'Shé took the precaution: to install [°° a ame nose pate T WIES 


à Westric Car- Battery: Trickle. 
Charger early in the season... No: i 
snore. hard work with the-starting. | 
handle for her. No more rùn- 


-97 Mortimer Street | » 
(ат. Oxford-Cifcus) London, М.Е |. : 
"Télephone."z  - . Langhami 1575. |a 























ning. the risk of, accidents: in. |. IET RES nodes. " - 5 M 
fog through dim ‘head lights. JN dS = 
Battery worries to her are.a - ju, Eee os = че» - 
е ^ Ж » ^ ` ox т ras У HS 
thing of the past. ~~. ee X Y Ж. 
E eel: сє GOGO! uw 
S "The'Westrié is easy to install ' n ©, ҸӘ 2. Н NS 
and operate—juét plug in on the /. К N ` Й C Y 
. dashboard overnight to ensure EE : _ , 
_- your battery being ready for its D^ "a 
te th job. in, the- morning. | 7 ast h MEMO ЖИ ЖОЛКУ РО. 
рл .. then wrote tous.. 
` X “Some months ago you were good’ enough to 
; „~ Send me at my request two samples of your- 
: * Household ^Vater.Softener. I have since had 
- ‘supplies. from my chemist and I find the ý 
Softener. excellent. 
-- - In the various. household processes my wife \ 
C"— ные < Ў ~ апа maid have, found а very. great-and pleasant 
Y Co Se: 2 + ^ difference. Tliey. will: not be without them 
N . again.” , З r 
: CAR BATTERY Р i Signed —-—, L.R.C.P:,, LR.C.S.,. 
ш Ж E vs "P | L.D.S., Ю.Р.Н;,, etc. 
nw `m x . = ; ` By the Olensól, system. soft water. is obtained 
TRICKLE CHARGER trom- every fap in, the house: by. placing, a 
R E ` fortener onca: а танау (ог. а ооо of 
ES F 4C. i My 7 ov NES .four; persons). in: the cold water cistern.. For 
aln ( ae Mains cnly) i ае convenience. and. efficiency’ the. new 
Y FL - | Glensol: container. is. recommended (price 9d., 
: . te коз , lasts indefinitely): The water is ponds suit- 
Е С CUPON Ua m |^ able. for- drinking; and: an added, advantage is: 
зз аа» . А, КЕТЕ _ thats scale arid: eposit are gradually removed: 
: THE WESTINGHOUSE BRAKE & - : Ж from: boiler;. pipes, radiators, etc., ete. sear 
{ SAXBY SIGNAL: CO. LTD., 4 E | 
2 82 York Rozd, King's Cross; London; N.1..\ £ & i 
e > А СИ —- ` 
* Please: send me full particulars of. the .: \ 
1 Westric Car Battery Trickle Charger., : 
: Name... : | ў "Y 
i Address... SOFTENERS 
ee eee енә 
: h 5 and fally ранет о, e 
» , Ы e 
ГЕСЕ Д rificate of : Sue gee: 452 wes 
: : * Hygiene: 
== оссо шуде тети sp i Uer. |, 
2 NI c - - 
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Prescribed for ^ —— 
your Radiator by the leading 

















car manufacturers 


Any day Jack Frost may play havoc with 
.your tooling system—especially if the car is 
left in, Y the open for long periods or in a stone 
cold’ garages Why risk the expense and in- 
convenience of repairing a cracked cylinder 
block? | BLUECOL gives complete frost protec- 
tion for the whole winter and will not affect 
the thermostat or cooling system. 





| PRICES :— 
No. 1 size - 95. Od. 
` No. 1a size - 12s. 6d. 
No. 2 size - 17s. Gd. 
No. 3 size - 32s. 6d. 


Our recommendation chart gives 
the correct quantity’ for every car, 
OBTAINABLE FROM ALL GARAGES. 





This “do not dumis » card 
for hanging on the radiator 
is supplied free with every tin. 


Non-Corrosive S.SMITH & SONS (RE) (Motor Accessories) Ltd. 
Anti-Freeze Mixture CRICKLEWOOD (4p) LONDON, N.W.2 



























Whatever i ihe pleasure.. 


PLAYERS 


Speeding along the broad highway or 
complete it 


cruising quietly through the byways and 
. beauties of the countryside . .. . our 
sense of contentment and pleasure made 


complete with the occasional ’ Player! 






5 Fon 32 10 For 6° 





20 For Ili? 


Issued by The imperial Tobacco Company (of Great Britatn and Ireland), ud, N.C.C.251, 


tg t ta * а E 
T oerte - MEE Ы 
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| I his r EADEM] oint | 
t ү RCo ыд». | б, 7 , - > E 
T Give Car careful road test: IF Hm 
- sary also. test petrol: consumption. by | - 
M.E. special apparatus and report | 


“М.Р.О. 
2 Tune up engine generally. _ 


z 3 Thoroughly: clean, down, engine.. 











’ . 4 Adjust valve tappets. 
т а [DON cenn spark plugs and positively: test- "Services: 
`6: Examine: and adjust clutch; pedal: 2 A CAR ON LOAN i 
- | '] Flush and refill radiator. 5 DURING REPAIR 
"n s » Drain engine and refill with оі speci- OF YOUR OWN 


' ally recommended by makers of; Car: 








MPs NT ` (oi! charged extra).: OILING: & 

LB eet 5 9. dom Pian GREASING. 

ane ИИ З. „10 еап рео ике. by Yearly Contract 
ad TONO кў s 11 Clean carburettor and adjust slow. - 
MONTE E M ; i : running. © . c 
MAE ee ao N 12 Test front wheel: alignment with. M. E., . : ! 

D CREAN DE: alignment gauge and connect if necese. д5; 

а n : . 250 New 

i roe , 13: Thoroughly test brakes. : 

? CE i Hoist: Car on lift hand" lubricate: 
~ id f throughout by. higħ= pressure 'greàs- and. Used. 


ing plant. 

15; Check oil, levels. ini gear box and. rear: 
“axle, and, add any, oil required: (oil 
'charged extra). 

,Remove road wheel and thoroughly 
i7 grease. inner hubs, , enguring ease of 


Cars 


always in Stock. 


UE Aer TA PA Lap tT ate ee th A niat M p pae queste TA ua eur есе re er АЗ", A E 





Д U exchange. 
Offered to. you 17 Test steering and' inspect connections. | 
3 n Adjust shock absorbers and test 
Post Free: И А 18 springs: 





19 ;Examine” tyres, remove flints, check. 


#1935 CARS | 5|, aa am sauces ч. 


AT A > 20 ‘Correctly : focus -all.- Tame “by MLE. 


*(Registered.-Design)..F.ocusing:Screen. 
21: ;Test battery. and add distilled water 


Ў „|. и 
G L A N C E | | 22. prp ry m battery terminals: 


. É ition, adjust tact 
=a useful BOOKLET 28 оо dungen, adler. enc 


“Blow out. and'clean dyriamo, commu- 
: - -tator; check char ing rate; also test 
details about most of in ignition.. ея 
the leading makes. 25 | ond ‘door locks and- hinges. .. 


Fill in Coupon below: |^ u^ oss , | 





containing -essential 








AVERAGETIME REQUIRED: 8HOURS - 







Р uude h.p. 


ice 3 The Officially Appointed. Consulting Engineers | 
to the Medical bisurance Agency. . 


SUPER SERVICE WORKS: CHURCH: ӨТӨТ. : JOHN’ 5 WOOD, N.W.8. ‘Phone: PADD. 9011. | 
WEST END SHOWROOMS: -156 NEW BOND. "STRÉET, WS "Phone: REGENT 2073. X Эш 
Pe seneeceseracsesussrsnsscsuvenersniaseossess * PLEASE "FIL: AR AND” POST THIS COUPON erint denne dread енн Е 
| To Messrs. MANN EGERTON & e EID. “Cured ‘STREET, Sr. 1онуз WOOD, МУЗ. c pm 


Name 


* Please cróss out words which do not apply. EY m 
f Please fill in пате: AE Sexvice: you are: einer AT: +: % = mnm"""———————M—Ó— 


" ES 
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Guarantee | 
“We guarantee to alter 
Кеш oraccept Ше R 
return of any appliance’ 

without cost onlered by 
B Ње Medical Profession, $ 
Ч ifnot found Suitable. ; 







oe 






А i A n i АП КС СА 3 d RY. (a3 





S ALS Patent 
СО LOSTOMY ELT 



















[= x 4 
I- х 
і Like tlie, majority of SAL'T'S Showing 
j Appliances, the Patent COLO- i8 i 
I STOMY BELT is the outcome of : TA | 
t -J "years; of unremitting endeavour reeciver, 
1 “to secure for patients a degree с 
14 of comfort and {recdom from 
|- embarrassment very welcome in 
| such cases. Six adv. antages are | 
immédiately evident. These. 
| are: (1) The moulded rubber P Showing rubbér Ri 
T receiver is 'sterilizable by boil- . : receiver with "7^9 
. pad fitting next 


ing; - (2) Mouth of bag ‘is kept 
‘open: [dor free entry of faeces ; 
(3) This bag is easily removed 
WITHOUT REMOVAL OF' 
BELT; (4) There are no 


to body- nnd. 
rubber flange 
to prevent belt 
- becomisig soiled 






rubber , - 
bag whieh ' crev ites to hold (acces, there 
cin бе” fore it is more sanitary; (5) Less 

Mene bulky than old style; and (6): 

- cleaning, Rubber portions far. more 






durable than in the old style. _ 

A belt is also made with special 

cup'in licu of bag for cases 

where [acces are. of a more 
solid nature. 


A Ё i 2 à 
D 








l. 
І 
| 
[ 
| 
І 
І 
і 
І 
| 
І 
| 
[ 
i 
І 
l 


È 


—————K------ 


Showin В ЖЫК. Showing other views 
aitachmant Ё PS IS of "receiver. 






of receiver : Se 
` ~ Вее ‘groove over which 
. ani bag to Т - aperture -in . bag  is-- 
: d, yee K E stretched. and curved 






bridge to hold open 
* mouth of bag. 









LONDON: CONSULTING. ROOMS 


“ Oakley, House,” M- 18, Bloomsbury - EN We 
2 А Female | Fitters- in attendance Monday to Friday., 
ї: UE Ж Orthopaedic: Mechanician Wednesdays -only. 

ToS BY. APPOINTMENT 
































































kS The" бомо” Duo- Therapy ` ‚Тһе “Вопіс” Super- ; 
T Qe ` Unit; "which. places: at- the: 27 Kromayer Lamp: for focal 
ibo "user's disposal -radiütions "'' actinothéfapy. An -extremely 
equivalent to the entire folar, Valuable apparatus for the 
M spectrum. "physio-therapeutist 





"A AS entirely. new ~ fange’ oor Mercury Vapour 
` 7 lamps. incorpórating ће most , up-to- date 
z "featurés of design, i is’ how. available. : New: 
burners; new. reflectors, ‘and new ` electrical 
_features, place these "Sunic" lamps in‘ the. 


highest standard of efficiency. -—. EE 





The ädyice Eod assistance: d. “Watson А 
€ ` technicians, with. long ` experience: in the 
A - equipping: of sunlight and electro-medical 
а Se EE departments, is àt your. ‘ready’ ° ‘disposal, , 
ЕЕ =e -Watsons quote: for the modernisation i 


of. old equipment. or the, installation’ SU new., 





X 


BY APPOINTMENT ; {92 








n This-catalogero- will-e - 
nfailéd to. you on re-' - 
'ceipt of a postcard: it 
] . : Contains details, of the’ _ 
\ - latest ' ultra, ~ violet, 
? infra-red ап, raat? 
. heat, equipment, , 


prs 3 w^ do ee pum muet 


.& SONS- -(Electro-Medical) LTD. 


SUNIC HOUSE; PARKER- 5Т;, KINGSWAY, W.€.2 
{ Telephone Морана, 3881 


un 3 Branches : Сн MANCHESTER; EDINBURGH, 
S . BOMBAY and JOHANNESBURG, so 








r 
кж Т 
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LIN A.D. 


' [nsulin ‘A.B.’ was the first British insulin 
offered commercially to the medical pro- 
fession. 145 manufacture on an industrial 
seale was the direct result of research 
carried* out by. the joint manufacturers 
in their physiological and chemical labora- 
tories; its supremacy has been fully 
. maintained by the persistent work of the 
research: staff engaged in its production. 


Insulin ‘A.B. has а world-wide reputation 
for its strictly safeguarded sterility, its 
carefully standardised strength, its freedom 
from toxic -reactions and its stability in 
. hot climates. 

Supplied in three strengths: 
20 units per c.c. Packed in bottles containing: 

5 с.с. (100 units) 1/10 each 

10 cc. (200 „ 3/6  , 

25cc (500 > ) 8/6 


Ю ) 40 units per c.c. Packed in Bottles ‘containing: 
D 5 c.c. (200 шш 3/6 each 
‚ 80 units рег с.с. Packed in bottles атш 
MARK : 5 cc. (400 units) 6/9 each > 


| Full particulars and the latest literature will be sent 
ree to members of the Medical Profession. 


Joint Licencees and Manufacturers: Й 


Allen & Hanburys Lid. The British Drug Houses Lid. 






















A LCIOSTAB isa — aqueous 


10% solution of calcium thiosulphate supplied in 

- hermetically sealed ampoules READY FOR USE- 

CALCIOSTAB is indicated in the prevention and 

2: treatment of toxic sequelae arising from the 
administration of arsenic, bismuth or mercury. 
б Report from the Consultant of an important 

. Venereal Disease Centre ;— 
“t consider it a valuable aid in thé compli- 
cations and side effects consequent on intoleration 


of the drugs necessarily used in the treatment of 
syphilis.” 


SUPPLIED IN 6 C.C, AMPOULES - 
SINGLE AMPOULES AND BOXES OF 10 AMPOULES 


САТ СІОЅТАВ “~ | 


BOOTS PURE DRUG eae LIMITED 


NOTTINGHAM - - ENGLAND 





14 $ А Е 
E - т. EO y re OO. ` 5 . 
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_- Contagious and Infectious Diseases. —— 





‘As a result of the rigid control exercised’ ^ "velocity of. 15. séconds with “a 1:100. 

in thé manufacture of MARSHALL'S ^ -concentration.. With: MARSHALLS 

.Lysol—.the makers are able to. Lysol théré ds. jot the slightest^fear 

"guarantee a uniform high standard - of injury to tissue, and even in the 
of. germicidal power in: every bottle. ~ strongest solution recommended „it. is ' 
Clinical observation of the effect of ^ harmless to hands. There are many а 

MARSHALL'S Lysol on common patho“. "forms ‘of Lysol,-but. none 50 -SAFE 

` genic bacteria’ has shown a lethal - : and :dependable as the genuine original 


2 = 
> d K à 
Я jes Ж 












= PRICES FROM. 64 A BOTTLE . 1 _ 
B The: ORIGINAL Lysol-always UNIFORM and RELIABLE 


9 


2—77. баѓе Salicylate Therapy. 

Ил ‘HE popularity of acetyl-salicylié- acid: is undoubtedly due to the fact that ` 
i [ it is oné of the safest and most effective non-narcotic analgesics available. 
„7. Too “often, however, its use has been discarded .by the physician. ов. 

` account, of its.tendency ‘to irritate the stomach and because entirely pure 


6, ron 72 


- 4prépdratioris are not always available. - 


i Te Ш $e ge Si to; 3 c am 


zu sd 


E x & i Ё 

s beneficial ^ Since '* Alasil’’ is better tolerated 
therapeutic “effects "0f; pure acetyl- `` than acetyl-salicylic acid its use can 

Т | salicylic: acid -in, such- а form -that - be- pushed or prolonged to a much 
‚> 1 18. acceptable: even by disordered greater. extent than the ‘latter. 
57 digestions. This tolerability. is-düe ^ -'' Alasil’’ is, therefore, an analgesic, 
“to the fact.that-it combines calcium „antipyretic, and anti-rheumatic which 


NN 
A S : Cacetyl-salicylàte--thé least irritating · - сап Бе employed with complete соп. . . 
e 


m Alasiti” “provides ^ the 


` e . "selicylàté compound—with- "tAlocol". -. fidence.in- all. ‘the ау“ conditions ^ 
SK ‚_— а potent gastric sedative and antacid. ` in which such an agent-is indicated.. 


= 2-09 dieu = 


a CL са des 





. | A supply. for clinical trial; with ‘full descriptive literature, sent free on request. ` 
© A. WANDER, Ltd., Manufacturing Chemists, 
; eol : “184, Queen’se Gate, London, S.W:7 - У | ; 
Meno etu names "we т Laboratories -ant 7 Worksz-KING'S- LANGLEY; HERTS.-— 7 —--5 - RR mE M - 
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CRIFLAVINE — BOOTS is 


one of the safest and most potent of modern 
antiseptics. It is indicated in the treatment of all 
local septic conditions and is recognised as the 
routine preparation for irrigations in the treat- ^ 
ment of gonorrhoea. 


For intravenous injection and oral adminis- 
* tration NEUTRAL ACRIFLAVINE—BOOTS 
should be used. 


As a dressing for burns and wounds, 
ACRIFLAVINE EMULSION—BOOTS is available 


ACRIFLAVINE—BOOTS Is supplicd in powder form, 


BOOTS PURE DRUG COMPANY LIMITED 


NOTTINGHAM . - - ENGLAND 
i aa c 5 БОКА 


EVANS' THROAT PASTILLES 


Packed їп . И: , VIE mM A vest pocket 


ins 1/ ] tin is enclosed 
is iion in each pack. 


This -excellent formula -provides ‘a safe and 
effective antiseptic and ` demulcent; eminently . 
suitable for recommendation by the physician. 


Evans’ Pastilles are a personal safeguard when - 
throat affections are prevalent. 


EVANS SONS LESCHER & WEBB Lr» 


LIVERPOOL .. LONDON, еса DUBLIN 
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“STYPTICIN 


_ (cotarnine . hydrochloride) 






Powerful haemostalic and styptic particularly, effective in UTERINE 
` ` HAEMORRHAGE and also in bleeding from Kidneys, Bladder 
z and- Urethra’ and in Pulmonary and Nasal haemorrhage. -  , 





Issued as:— ; 2 З 
„с POWDER in bottles. of 1, 5 and 10 gm. 
- . TABLETS of gr. 3 (0. 05 gm.) i in tubes of 20. : 
E ^9 V'STERILÉ SOLUTION. 10 per cent. in ampoules of 1 с.с. in boxes of 5. 
GAUZE 30 per cent. in boxes of 5 gm. 
* WOOL 30 per cent. in boxes of 2.5 and 5 gm. 


Publicly, Department: бе x ù Sales. Stocks: . | 
E. Merck,’ Darmstadt, pe H. R. Марр, Limited, 
37/8, Golden Square, - 3/4, Clements Inn, ~ 
‘London, W.1. Tel. : ‘Gerrard 5966. London, W.C.2. 


- Brand of Hexylresorcinol 
"ipee 
, dn. the treatment of urinary infections the administration of 
* Caprokol ' - brings, first of all, ease and comfort to the 
patient ; eventually, sterilisation of the whole of the urinary 


1. tract is effected. 


< * Caprokol & therapy is of particular value in cystitis, pyelitis, 
prostatitis, gonorrheoal urethritis, and in B. coli infections. 


In Capsules and in Solution 





SOLE SELLING AGENTS--THE BRITISH DRUG HOUSES “LIMITED sid SHARP 8 а DOHME LIMITED LONDON 
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Theogardenal lowers blood pressure 
їп symptomatic treatment. {6 
combines the advantages of Theo- . 
bromine’ and Gardenal. Sampies 
and literature sent on oque 


P THEOGARDENAL 


(74 -MAY а BAKER LTD 


Dagenham |: London 










Prepared in-two form. „Varicose Veins, haemorrhoids, phlebitis, venous " 


B 


шае "M"-& "EF" in congestion at the menopause; and disorders of 
tablet form. 








“ee эле ooo menstruation. x Le m 2 
Y z Ы * > ^ " xd ae 
Е - “VEINOTROPE”  - E . | 
жел composed of the -, DOSE.” Usually two tablets one hour before each of the 
: following ingredients: = = 5 , , ^ . two principal] meals or according to physicians 
“Parathyroid ОБК ve 0.001 * К orders. -To be “swallowed without cruncl . g. 
‘Orchitic or Ovarian 0.035. Е = z Я 
Suprarenal 0.005 хз 
Peake Post. о. 0399, DURATION . OF. TREATMENT. For dee: weeks in each“, 
Nux "Vomica., `0.005- month. Discontinue Formula “P” during теп: 
—- – Ex.-Marron.d'Inde.... 0.005 А _ . cat 


struation. 





Ex. Mamamelis Vir... 0.010 


Clinical samples sent on request. 





" Taxolabé, as London, Victoria 2041. 
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A= VALUABLE SAFEGUARDEEEE——INZ——SEASONAL EPIDEMICS E 


Radio-Malt provides a valuable safeguard against attacks of 
invading organisms of disease in conditions of lowered vitality, 
and їп other conditions resulting from spent reserves, which 
render the ‘patient unprotected against such ‘prevailing infections 
.as the соттоп" cold, influenza and tonsillitis. 


In convalescence, also, Radio-Malt is of considerable value; 
its daily administration replenishes depleled reserves, gives a 
fillip to the sluggish appetite, stimulates peristalsis and hastens 
the return to full health. 


RADIO-MALT 


(Standardised Vitamins A B, B; and D) 





In jars of three sizes 


Sample on request 


THE BRITISH DRUG HOUSES LTD. LONDON N- 


RM[239 
Ж: 









+ <SORES;, BURNS & Ar 
FOUS INFECTIONS 








. SAMPLES AND LITERATURE FROM: 


ш TELESR ve 1 ў x K ` - | 
бле зс cem ELA T d ;MEDICO-BIOLOGICAL LABORATORIES, Ltd. Terernone ı 
9, CARGREEN ROAD, SOUTH NORWOOD, LONDON, S.E.25 LiVinestone de P HI 
(srocks ALSO HELO BY CONTINENTAL LABORATORIES LTD. 30 MARSHAM ST. LONDON, S.w.i) 


^ > 
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- EM Marmite is a yeast extract which 

di: IN І B is well known as one of the best 

. : . R2 sources of the Vitamin B complex 

0 | - Mm .. and also as a potent anti-anaemic 

VITAM | N B DEF IC] ENCY : È ` agent. It is ordered in malnutrition, 

А | Е for ће prevention of infectious dis- 

m eases, in convalescence and in general 

ES debility. In certain forms of anaemia 

DOT US : dramatic results have followed the 
administration of Marmite. 

ANAEMIAS Taken as a hot drink, Marmite is 

particularly welcome in cold weather, 

and is a,useful weapon with which 

to combat influenza. and other 
prevalent winter illnesses. 





хм 


For sample апа literature apply to :— 


x THE MARMITE FOOD EXTRACT ‘co. LTD., Walsingham House, Seething Lane, London, E.C.3 
3 F * In Jars: 1-от. “6d., 2-oz. 19d., 4-oz. ‘Is. éd., 8-oz. 2s: 6d., l6-oz. 4s. 6d. * 





Special quotations for Marmite packed for use in hospitals, clinics, welfare centres, etc. 











y 











— ыр 
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Autogenous Vaccines - | 
YA can be. prepared in accordance with Physicians' 
Prescriptions 





: Stock Vaccines : | 


л available for ‘Prophylaxis and Treatment :— 






y „tielo off ‚ ANTI.CÁTARRH ' * ANTIRHEUMATIC: WHOOPING COUGH 
mM» : ANTHNELUENZA | BRONCHIAL-ASTHMA GONOCOCCUS 
ора Д ТАВ. *”- STAPHYLOCOCCUS POLLEN (For Hay Fever) 


CI THE BACTERIOLOGICAL LABORATORIES, 
Philip Harris & Со. (1913) Ltd., 144, Edmund Street, 
* Telephone: Central -4211. | 


Telegrams: " Science" Birmingham. 





THE THERMOGENE CO. LTD. INTRODUCE 


e. ГА NEW PREPARATION `, 


The. value of Thermogene Brand Medicated "Wad- . А Thermogene Vapour Rub is а combination . of 


eins P T Р.5.1.. VACCINE (Wynn's Formule) issued. іп boxes ‘of 
es | 7 б 1c.¢. Ampoules. 10 cc. & 25 с.с. Rubber Capped Bottles ` 


ding as an analgesic and mild: countercirritant : 
in cases of myalgia, fibrositis, and other so-called. 
rheumatic affections is well established and, well 
known. - i Е 
From' the Thermogene ‘Laboratories comes a new - 
product known as Thermogene brand Vapour Rub 
uw which will be found: of ,great use in the preven- 
tion and in the relief of catarrhal and bronchial - 
conditions. : ` : 


@ A sample jar of Thermogene brand Vapour Rub will be 
to make a personal trial of it, 


- of the vapours : 
< Nasal congestion and stuffiness are relieved, 


or to test its action in any case 
also wnte for the free book, “ For the Relief of Pain," to the Thermogene Co., Ltd., Haywards Heath, Sussex. 





various vaporising oils with a lanolin-wax base. 


‘The exact composition -is printed on‘ every pack- · 


age. Applied to the chest or in the case of adults 
at the entrance of-the nostrils, the soothing effects 
liberated are .quickly, apparent. 
and 
the irritating cough of tracheitis is allayed, and 
catarrhal affections of the upper bronchial tubes, 
are lessened.- бах 


sent, free `of- charge, to any doctor who wishes ` 
he may think suitable. Doctors should 


BIRMINGHAM, 1 ` 


- VAPOUR. RUB 


‘MEDICATED WADDING. ^9. 


The-Thermogeme Co. Ltd.,.Haywards. Heath, ‘Sussex. 
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“Just keep him on a light diet " 


A sai: instruction, but ‘how much тоте M lo say . 


“Give him: Horlick’ s 


Horlick’s. forms ап ideal light diet and, . 
"o pr epared with water. only,isa pleasing, 


appetising food which is easily digested 


and readily assimilated. Preparation 


is simple. 


- But does the patient need a little ` 


alcohol as a stimulant? Then try 


the addition of a little whisky or 


,in ioci: s. 


Does the patient need 
extra milk ? Then prepare Horlick's 
Would `` 


a jely be an “attractive variation ? 


with milk or milk and water. 


Then make it with the addition of 
Horlick’s, . | 
Horlick's is at once a complete food 


and an excellent vehicle 





brandy to Horlick’s. 
-be given an egg? Then beat it up 






May the patient 





for the addition of other (us 





articles to the dietary. & = 
he | | HOR 





HORCICK'SEMALTED МЕК CO. LTD. осер BUCKS. 


= STERULES ~ 


For INTRAMUSCULAR, INTRAVENOUS or HYPODERMIC MEDICATION 


Ж + 


BRITISH THROUGHOUT  ' 





Sterules e are 
made in our Laboratories 
from British glass by - 
British workers. 


TWO: FACTORS WHICH GIVE CONFIDENCE TO THE USER 


The following are taken from thé extensive 
list of, preparations available. 


EMETINE HYDROCHLOR. "NEURASTHENIC . COMPOUND 
GLUCOSE SALINE SODIUM MORRHUATE 
INDIGO CARMINE TESTICULAR COMPOUND . 


"Issued in packings suitable for Private . 
and Hospital use. 


. W. MARTINDALE, LONDON. 


'80 years’ experience in 
preparing substances for 
injection. 


D 5 ipg н . C00, ix El kest X DEAS Sou 
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CE “LIVOGEN i 


The (evitalising tonic 


° - 


jt livogen is a highty- palatable liquid preparation, ёасһ flüid ounce "T which contains extract 
of the ' B'. Vitamins equivalent to one ounce of fresh yeast, together with the whole of the 
therapeutic principles, of four ounces -of fresh liver ; it contains, also, five grains of 
haemoglobin in each. fluid ounce: * и 4 


Livogen TU оге, is: ide. tonic dor adminis tration in disho intestinal disorders, 
such “as anofexia; constipation. and intestinal aiony, and in other manifestations of Vitamin B 
deficiency ;. it is indicated in general debility whether or nof accompanied by’ anaemia, also. 
‘in haematemesis, in the anaemia of | pregnaricy and in the malaise. following severe illness. 


EY 


~~ 


i^ For ‘the routine ИРНЕ of pernicious anaemia and: other anaemias of the ` pernicious type 
consensus of opinion is still in favour of the oral administration of Liver Extract B.D.H., whilst 
for those cases іп which an immediate response is:of уйа! importance the parenteral 
. administration of Liver Extract BDH. (for intramuscular injection): is now the accepted mode 
C E . of. treatment. | a "HE. 


ine and .sample en request . 


THE’ BRITISH DRUG HOUSES LTD. ^ — ~ . LONDON NA 
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DIPHTHERIA. PROPHYLAXIS- 


TE g SINGLE DOSE IMMUNIZATION NECI 





Alum Precipitated Diphtheria Toxoid 





r 


Pes 2 A ms and. dependable. год free . from. ‘anaphylactic effects 


A single dose of 1 c.c. injected ТЕТИРИ is sufficient to produce ` immunity . 
"much more rapidly than is possible. with: three. injeetions of the: older products. 


\ M 


. ~ оле ЖҖ ie Se ae 
` V 2a x Y , 

У. & А Йй AUR Y ; - 

У = 1 ' 


C M yt R = Ө. н E К : issued in » 
oe 7 Containers ét 4 cc (one. dose) --.- 3s. 6d.. each 
E пес ui uM. 2 ces  (len-doseg). - ‚= 21s each " 
M “Literature on aplication "ata s 5 | 
E INE A PRODUCT OF EVANS BIOLOGICAL петле | 


EVANS: ‘SONS, LESCHER & “WEBB LTD. 


NS 


















` costs 12/6,-and the Resuscitator Holder (if required) 5/-. 


- Resuscitator in all respiratory failure" emergencies also supplied 
‚оп application to Sole Manufacturers :— teet. 9 s 


"SSPARKLETS LIMITED 
"HEAD OFFICE: EDMONTON,» LONDON, N.18 
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POCKET OUTFIT FOR CHEAP AND INSTANT USE 
The’ “ Sparklet.” SNOW ADAPTOR used in conjunétion with 


the "Sparklet" RESUSCITATOR HOLDER here shown 
produces Snow Pencils instantly—anywhere. The Adaptor 


* Sparklet" “J”. size Bulbs of Carbon Dioxide for'use with 
Snow Adaptor, Box. of six, 10/6, Refilling ditto, 416.— 
Obtainable through all Surgical Instrument Houses. 


Write~for Booklet * The Uses of Carbon Dioxide Snow in the, e. 


Treatment: of Naevi, Warts апа -other Skin Blemishes." - + 


Interesting Handbook on the use of the " Sparklet ~ Pocket 


a 


SHOWROOMS: 93, REGENT STREET, LONDON, Wii 
б Меш York z Sparklets Corpn., 515 Madison Avenue 






. GONORRHOEAandSEPTIC ^ ^^ ^ ^. 
‘DISEASES ofthe BLADDER i 
С (C XsroPURIN ,a double salt of hexamethylene-tetramine and soda 


acetate, with water of crystallisation, can be employed in all diseases E 
wherein the urine is turbid, septic and evil-smelling. The rationale of 
the action of Cystopurin does not, however, depend upon any assuméd 
liberation of formic aldehyde in the urine, but, in the words of 
Dr. Loose (Deutsch. Med. Woch), ** Cystopurin is a chemical substance 
-able to influence the lymph-stream in the areas with which it comes.in ~~ 
` contact, and is one which cures by a process similar to that in artificial 
“hyperemia”, s CER : -— 

nis P cn ,  Cystopurin diminishes the amount and thickness of.the 
discharge in Gonorrhea, it relieves the pain and promotes 
A Surgeon, writing in efree diuresis, and, if used sufficiently early, the disease 
„ів localised to the anterior urethra, complications are 
prevented, and the duration of the attack is shortened. 














The Lancet, says:— 







- * Cystopurin can be employed 


freely, safely and effectively in | _ Ы \ ы 
all affections of the urinary x | р Í А 
tract, whether of toxic or К - Е 
bacterial origin. It has the Ё x K ў | 


particularly satisfactory re- HAS BEEN PRESCRIBED BY THE MEDICAL 
sult of clearing away septic |. PROFESSION. FOR *-OVER THIRTY YEARS. 


conditions associated with |. а 7 
Tuberculosis of the kidneys”. |: Samples and literature on application to 
GENATOSAN LTD., LOUGHBOROUGH, LEICESTERSHIRE. 
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Hovis ~is ety digestible,” ` bécausé, i às. А "free 

from‘ ‘indigestible “husk: "which; apart. gligible 

“food~ value; "is: difficult 2 of^ assimilation. . „This outer _ 

husk, or, bran,. is meéhanically | separated from the ^ 

wanted: “part: of the’ “wheat, in: the ‘Hovis: Mills, amd the 
‘ resulting ‘flour is egularly ested. to see- har it conforms 

to strict: standards. ` C 

‘This makes Hovis" ideal Tore those. Vitus аенын. 15 
. not strong, ` ‘especially ‹ аз itis also Such a | conspicuously Ў BEST. ‘BAKERS: BAKE ат : 
y DEC 4:53 7.7 7 . 


fey, 


“Macclesfield, 


.The Safest - 
сапа most. Reliable 
"Local Anaesthetic. 
forall ае Cases ` 


Glaucosan; 2 
Laevo Glaucosan, 
Amino Glaucosan | 


$ 


ік: "STERILIZED AMPOULES, EU a e the treatment of GLA UCOMA according . 
^ і 77 Ce ^ to Dr. Carl Hamburger. (Bei dye 


The Finest - 
Anodyne | 


i 


- Literature of. ай preparations on’ request. ` 


"IHE 'SACCHARÍN CORPORATION. LTD. 72, Oxford. Street, ` London, 


Telegram, SACARINO, RATH, LONDON. Lr Telephone.: MUSEUM 8096 
А + ENS A Tos 
. New Zealand “Agents: Д 
2 THE "DENTAL & MEDICAL SUPPLY CO., ма, * 
1 128, Wakefield. Street, eu i. cla 


ейп Agents: „0 "3. 
L. BROWN & CO., ` 
74; БАЎ нен Melbourne, C: d 
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" Bran effective in 


Jout E Б cases of 
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A recent laboratory test on six 
men who were habitually consti- 
pated proved that bran is an effi- 
cient corrective of this condition. 
In five of the six cases bran was 
successful in correcting the con- 
stipation. The sixth case was one 
in which the patient was unable 


of fruits, vegetables, or bran. The 


ment were that the average diet 

- is lacking in- bulk content and 
that bran produces satisfactory 
laxation except in a шыш per- 
centage of cases. 


soft and palatable by special 

















Made in 
Canada 


ӨЧ. per pkt. 
Not LF.S.) 











to tolerate bulk either in the form. 


conclusions drawn in this experi- . 


Kellogg’s ALL-BRAN is rendered - 


[onstipatio Ion 


- cooking, flavouring and crumb- 
ling processes. Within the body 
it absorbs a large amount of 


: moisture, forming a soft mass 


which gently clears the intestines 
of waste. 


Except in cases of patients whose 
intestinal tracts are highly sensi- 


- tive or the use of any form of fibre 


is contra-indicated by intestinal 
conditions, Kellogg’s ALL-BRAN . 


: may be safely prescribed. It has 


theadvantage of being most palat- 
able and is delicious in cold milk 
or cream or may be cooked into · 
biscuits, cakes or omelettes, etc. 
A full-sized packet will be sent 
free to any doctor requesting it, 


ALL-BRAN 


the gentle, natural way to relieve 


CONSTIPATION 


. KELLOGG COMPANY of. GREAT BRITAIN, Ltd. 


Bush House, London, W. C. 2 
426 





FER. 


9, E a 





x e РЕ 2M € sS Ber ш de DOM. 
Tb ONES 1 [ON ar D s *', 





2 tive 


Up 


WITH THE. CONTROLLED. DISTRIBUTION. 


We е it as a fundamestal ‘point of: — 


i 


that the: distribution of, Ortho- Gynolsshould. be 


confined to professional, hands; and. мё have 
accumulated evidenée that а: Літве Kamber of 
ie ray 1 


doctors find 3t worthy of prescription. Our cor- ` 


respondence with ‘medical. men daily grows in 


` ARS Se v6 xo qn 


Obtainable on 1_ prescripiton thi ough 
-Chemists ` or direct from Medical 
Wholesalers. Retail price 4/6 per box 
of 6 complete units (each with dispos- 
able nozzle). Doctors who have not yet 
received clinical samples of Ortho- 
у Gynol are invited to communicate 

| With шў ү E 





4 р” ferc noc OR 





(от BRITAIN? LIMITED. - 


Makets «t K.Y. JELLY AND JOHNSON'S LIGATURES AND UN 


SLOUGH, BUCKS. ' 


volim, and we are v jaricuady grateful for this 


- reinforcement of ` our own clinical: evidence. 
















Orthó-Gynol is cesthetically acceptable: fo. the | 


large majority, and has the: аси of 





: several years. clinical experience, | "tet we 


+ S". ЖЕ 


Orthò-Gynol; is suitable for use in all dlisiates 


NAM 





ia "3 —Á 
- - + - 
, Е fe тае! BRIT SSNS q \тмзтко 


SLOUGH, BUCKS ` 





x ASSOCIATE COMPANIES - ' 
AUSTRALASIA: *^Tohnson & Johnson Ltd. 
*' 194/200 York- Street, N. Sydney. 
AFRICA: Johnson &. Johnson 
* (Pty) Ltd; 20 Pritchard, Street + 
J Olariniesburg. j 
REPRESENTATIVES & AGENTS: 
- INDIA, : BURMA, CEYLON, SIAM; 
“MALAYA; EAS':INDIES: A. A. Burton, 
, Post Box 330, Bombay, India. , 














QUE "510, Chinese Post Office; Shanghai:: 
~ SPAIN: А. Amechazurra, Modesto ' 

'* Lafuente, 3, Madrid. . 
NEW ZEALAND: Potter & Birks (N. 7) 
Ltd., Adco Building, 14/18 Lower Federal 


o Taek 
EDS 'Stteet, Auckland. 


EI Y А ‘ 7 


"CHINA & JAPAN: R. T. Down, Post Box 


с e. 
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6 to 8 tablets 
per day | 


A SAFE AND 
INSTANTANEOUS 
SEDATIVE FOR 


COUGH 





CONTINENTAL LABORATORIE/ LTD 
» . 50 Marsham Street, LONDON S.W.I 


Wictoria 2041 ` Taxolabs, Sowest, London. 
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poe A) EN (VITAMINS A and D) 
f ЕМЕ from "natural. sources only 
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(OI MGT `5 
^ мані, POTENT. 
CONCE UTRATEIOE, 






T rA НИН POTENT, ` 
CONCENTRATE OFF 


| AT À 


` ENTIRELY FREE, Ї tay : : 
FROM VOD | wA: Н КУ ү. 
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OERIVED. ENTIRELY * 
FROM БАТЫНА, ae А 
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AND STANDARDISED С 4 
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Ан _STANDASDISED бун, asotea i 

3 Produced ate. > Какы йе Я 
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B" ADVITA is an accurately balanced concentrate of 
. Vitamins A and D, and is derived entirely from 
natural’ sources. - 

.Advita is.indicated in all conditions where the- 
object is to ensure the efficient assimilation of 
“calcium. ' It will be found particularly suitable for 

- administration to nursing or expectant mothers 

as well as in the treatment of a number of children’s 

ailments. Ai ; f 


ESSOGEN is,a highly potent còncèntrate of Vitamin A, entirely 
free from Vitamin D. The advantages in this respect will be 
readily appreciated as Essogen may be enjoyed over a wide, 
range of conditions where it is desired to build up the  , 
resistance of the patient. 

Many diseases are definitely associated with low liver reserves 
of Vitamin A, and it is knówn that modern diets are commonly 
deficient in their Vitamin A content. One of the functions 
of Vitamin A is to correct a state of ‘‘passable’’ health and 
make it ''buoyant."' ‚ Xerophthalmia, . Night Blindness and 

р Coeliac Disease. are. ‘attributed toa Ее of Vitamin А. 


3 


: More din. twenty- years | have been spent in extensive e research on the fat-soluble j 
Z: Vitamins A and D at thé Lever Biological Laboratories in Port Sunlight. With 
: Dem ‘the vast resources:at their ‘disposal and the most advanced methods of assay, the , 
Ec mL ei Lever. Biological . Laboratories are in à unique position in this field, and Essogen 
` | -and Advíta таў.-Бе-ассёрїе@: with confidence as biologically assayed products of А 
‚ guaranteed Poner and rigid standardisation. Mure а ; i 














23 "New: and. Improved Packs, PUE es MENS . 
ESSOGEN and ADVITA, now available. : UO EOS LO qo 


POSEE du Bottles of 30 Capsules . 2/6: per bottle... x >ы 
oo eg И эў ar "EC ge 
STD INN CI xr : 
| ` “Clinical “Samples and- Literature on request, ' re, de 


ee 


SAL 4€ er БЕ © AT 
THE “LEVER "BIOLOGICAL LABORATORIES 
| i PORT SUNLIGHT, CHESHIRE І 


Sole Distributors: TRU FOOD LIMITED (Done 12) 
, BEBINGTON, WIRRAL,: CHESHIRE ^.^ Telephones- Rockferry 500 


ENA 31-34-85 
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worts, prepared from all barley:malt mashes. | 
-(b) Alcoholic Strength. After expert blending and an addition P. E 


fei M at Qua d e s АЕ; 
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"SCOTCH WHISKY 


As an Exhibition: of “Alcohol in Dietary 


(Continued) 


GENERAL SUMMARY О 


| (а) Scotch whisky i is the тей рої still distillate AR fermented | : 


lighter spirit for gustatory: reasons it is sold to the public in common 


` -with other spirits, gin, brandy, etc., at a uniform strength of зо u.p.; 
giving 40% of absolute alcohol by: volume. -Thus Scotch whisky 


gives an alcoholic strength equal to higher priced foreign spirits. _ 

(c) Calorie Value and Dosage. One gram of absoláté alcohol yields 
6.7 calories, - compared with. dextrose giving 4.1 and fat 9.3. It is 
oxidized completely into CO, and H,O, and in optimal doses replaces 


‘the energy liberated by the metabolism of an equivalent in carbo- . 


hydrate, protein; or fat. One ounce of Scotch whisky yields 60 calories, 


‘and within the optimal limits of metabolic capacity can supply from 
"300 to 500 of the daily. calories required, in doses of from 3 to 1 ounce | 
.. given in suitable dilution and at appropriate intervals. - os 
` (d) Digestion and Absorption. Alcohol is absorbed unchanged without 
| digestive effort to the’ extent. of one-fifth. in the stomach and four- 


fifths in the small intestine, chiefly i in the middle section. 


(©) Secondary Products and Ageing. Scotch Whisky i in common with d 


brandy contains secondary: products: which include the higher alcohols 


-and esters, arid these confer- desirable gustatory qualities of flavour 


and bouquet. Reputable. brands аге ` marketed. at from seven to ten | 
years old, and exhibit the. elegance of flavour,” bouquet and mellow- 


ness, that only comes from slow: ageing in ‘wood. ` | 
There is a consensus of: opinion among-medical writers on пса 


dietary that, when spirit is indicated, а matured Scotch Whisky is a 
satisfactory and economical exhibition of arene and this has been 
amply sues їп general: practice. : 


ней by: MP 
_ Scoitish Malt Distillers Limited 
15 Coates Crescent, Edinburgh 3 E 
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VOMITING IN INFANTS 


In breast milk thore is only m carbohydrate 
present—Lactose. Many Baby foods contain 
cane or other sugars which set T fartucntation 
in the stomach with бн: vomiting of 
dadia milk С ded watery fluid. Humanised 
Trufood contains only Lactose, the same sugar 
"which. occurs in breast milk—nature’s food. | 
, - c^ ‘Thus Hatuxileed Trufood maintains 


^a healthy condition of the intestine 





NEAREST TO.MOTHER'Ó MILK 


t 


Technical literature and specimens will be sent on receipt of reqùest to 
TRUFOOD LIMITED; THE CREAMERIES, WRENBURY, CHESHIRE 
ТЕзбу/8а, | (Samples duty free LF.S.) - 2 


30 "- - 7 . THE BRITISH MEDICAL JOURNAL: . .  [FEB.9,1935 
















l0 2/0525 EVANS’. m 
IX Stimulates: the.’ For the efficient 
| тера ir of the . treatment of Super- 
tissues. e ~ ficial - Wounds: 
| PEE: Eczematous ` 
Rendersconditions e . conditions 
| f ibl C 2 Ulcers and Boils 
К ба оге Ў е Bed Sotes.: 
teri growth. -` 
ads a UL . Infected: burns 
- Severe Sunburn. А 





A Product OE BIOLOGICAL mE 


` EVANS SONS LESCHER `& WEBB LTD. 


LIVERPOOL ; LONDON, E.C.1 DUBLIN 
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Diphtheria Prophylactic 


-DI PHTHERIA 
ALUM PRECIPITATED 
TOXOID 

(APT) 





A new product of promise. 


High | in: inimunising. efficiency. 


Alum 


Precipitated . - | СС Зу 1: x 
or ed | ‘Literature on application 
discovered MS fe d с ^ | 
at The В ИЕА ES Я 
Wellcome l | 7 Germ-proof containers 
Physiological DA. Ё PUE 
Research b i 1 с.с. at. -4/- each 


Laboratories SAN OE we . 
5 c.c. at 16/- each 





London Prices to the Medical Profession 


Prepared at; 
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In the opening chapter of his recent book! Sir Thomas 
Lewis discusses the scope and methods of clinical Science, 
and defines it as '' that branch of medical science dealing 
with living human beings." My immediate purpose here 
. is to indicate briefly how far a study of ophthalmolog 
supports Lewis in this conception of clinical science. 

` Tt is generally admitted that observation without under- 
standing and clear critical thinking is the Chief obstacle 
to the scientific progress of clinical- mediciné. -Such 
' slipshod' work is discredited in the laboratory, the in- 
calculable gifts of which to medicine аге. discipline in 
scientific method, and training in the supreme importance 
of logical reasoning and the use of exact language in 
speaking and in writing. -The nearest approach.to labora- 
tory training in clinical medicine is to be found in the 
study and practice of, ophthalmology, because that ‘subject 
offers a fine discipline in exact observation, in accurate 
ineasurement, and in precise statement. The eye, more- 
over, is easy of access, and сап be examined very 
‘thoroughly ; consequently,it is a peculiarly favourable 
field for the study of disease at its onset." "The ophthalmic 
patient, too, is usually. helpful, in so far as he is so much 


alarmed .when.he discovers anything wrong with his eye- 


sight that.he seeks medical advice with thé least possible 
. delay. When a patient consults an ophthalmologist he 
is, as a rule, suffering either. from pain. or from some 
disorder of the.visual function. "It will be convenient, 
therefore, to discuss our subject under these two headings. 


А 


, Ocular Pain К с Р 
Although pain cannot be measured by an instrument.of 
precision, ‘it is one’ of the most valuable symptoms: of 
disease. ` It often gaves time, therefore, to ask the patient 
at the beginning: of the consultation if he is suffering pain. 
If the answer is in’ the affirmative the next question 
should be: How long has the ‘pain been present? As pain 
is usually a danger signal, it ought to be investigated very 


thoroughly. It nearly always accompanies inflammation 


of the eye, but it may also be present without inflamma- 
tion. Ocular pain may be described, therefore, as in- 
flammatory or non-inflammatory. ,- ' . 


INFLAMMATORY PAIN · 


РА 


This varies in character according to the ‘site of the 


inflammation which is causing it. When the’ superficial 7 
, structures of the eyeball are affected the ‘pain is sharp | 
-and cutting, like a foreign body in the eye, and is, 


aggravated by. evéry movement of the lids.. When the 
deep structures are implicated’ the’ pain is throbbing or 


gnawing, radiates along ‘the branches of the trigemimus : 


nerve, and is always most severe late at might or in the 


| 
| 





early" houts <of:the morning. Differential. diagnosis can 
be carried further by studying : the : accompaniments of 
the’ pain, among which are the presence of secretion or 
of photophobia, variations in the :sizé“or in thé reactions 
of-the pupil, tenderness on pressure ,over. the ciliary 
region, increase in intraocular tension;. impairment of 
sight, ~and vomiting of nervous collapsé.: In short, an 
experienced: ophthalmic surgeon Will usually be put upon 
the right road to diagnosis after he bas listened to the 
patient's description: of the..character. of the pain, and 
has observed’ thé sigüs accompanying it; but in every 
case, in.order to avoid-pitfalls, he will not neglect to 
make a careful systematic examination of the eyeball. 


NON-INFLAMMATORY PAIN 


' The older ophthalmic surgeons grouped cases of non- 
inflammatory pain in and around the eye under the 
general heading ‘‘ asthenopia.'" They examined the patient 
very carefully, -and.so little in the symptomatology 
escaped their notice that in the textbooks of the time 
we can read clinical descriptions of asthenopia which are 
full and accuraté. But, in spite of so- much laborious 
‘note-taking, these old-time surgeons must- often have felt 
puzzled as they listened. to a tale of terrible suffering 
and could discover so little in the eye to account for it. 
As they could not explain the causation of the symptoms 
their prognosis was pessimistic; and based entirely: upon 
a general impression of personal experience. 


In the-fourth edition “of his Practical Trealise on the 


ei 


`+ 7 AJl- the, confusion ‘and “the regrettable ignorance con- 


cerning asthenopia arose ‘asa result of want of knowledge 
‘of physiological optics ;' but a: new era in ‘the history 
of the disease was about to dawn. Helmholtz, working 
їй a little ‘room in Ње: anatomical department of the 
University lof "Kónigsberg, ` was. inventing optical instru- 
ments and treating а: пем science. Donders, a professor 
` both of-ophthalmólogy and.of physiology in the University. 

‘ - . [3866] 
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of Utrecht, was studying the same subjects from the 
standpoint of clinical ophthalmology. When these men 
began their work nearly all that was known of the 
subject could be summarized in very few words: concave 
glasses improved myopia and convex glasses presbyopia, 
the selection of tbe one or the other being arrived at 
for any given case, as a result of crude empiricism, much 
as a child suffering from asthenopia might discover by 
accident that he got relief from his symptoms by wearing 
his grandfather's spectacles. There was no real know- 
ledge of the subject until Helmholtz and -Donders settled 
the much-disputed question of the accommodation of the 
eye for varying distances. 

The results of all this observational and experimental 
work were made public in 1864, when Donders’ published 
his epoch-making book on the Anomalies of the Refraction 
and the Accommodation of ihe Eye. It was then demon- 
strated for the first time what is understood by the terms 
“ refraction ” and “ accommodation," how abnormalities 
and the changes due to age are brought about, and -how 
‘errors of ‘refraction are neutralized by suitable lenses. 
That was a tremendous advance in knowledge, and it was 
due largely to the’ fact that Donders was an ophthalme- 
logist as well as a physiologist. He was therefore in a 
very favourable position to utilize the discoveries in 
the laboratory in such a manner.as‘to make the physio- 
logical mechanism underlying the symptomatology of 
asthenopia intelligible to ophthalmologists, and to put 
‘the prescription of spectacles upon a scientific basis. 

Clinical science can show few more brilliant examples 
‘of a satisfactory solution of a pressing medical problem. 
So long as asthenopia was studied exclusively by the 
observational method the disease meant nothing more 
to an ophthalmologist than e miscellaneous grouping of 
a number of symptoms the physiological causation of 
which was not understood. Such knowledge, however, is 
only a cloak for ignorance, encourages the assumption of 
an air of finality regarding the whole subject, and conceals 
the need for research. Much of this apparent com- 
placency arose because ophthalmologists were so familiar 
with the symptoms that they concluded they knew all 
about the disease. Clinical science is not so easily 
satisfied. It aims at correlating function with structure, 
and thereby seeks for the inner meaning of signs and 
symptoms. It follows, therefore, that the study of the 
mechanism of the production of symptoms must always 
go hand-in-hand with critical investigations into the 
causation of disease, and the motive .power behind 
research is always the hope of discovering a remedy for 
the relief or'the, cure-of the patient, 

When symptoms are studied with that end in view 

- clinical observaticn and research in the laboratory ought 
always to go together. Mackenzie’ insisted ‘that there must 
Ъе ‘по cleavage between research in the ward and research 
in the laboratory. There must be no attempt at domina- 
tion on either side. Donders was able to accomplish so 

«much because he combined in his own person the dual 
role of ophthalmologist and physiologist, and it follows 
that if the best progress is to be made a clinfcian should 
always be a physiologist in his own special line of 
investigation. But that does not mean that he will never 
require the assistance of an expert. He ought, however, 
always to be in a position to direct and supervise the 
laboratory investigations. The problem to be solved 
originated in the wards, consequently the clinician must 
be the judge of the kind of information -required for its 
solution. Clinical science suffers when research work in 
& laboratory, whetber physiological, pharmacological, or 
pathological, is carried .on without the guidance. of the 
clinician who is seeking the help. A chance meeting and 
a brief conversation between the two workers is not 
enough. It is as important for the laboratory worker 








to be а frequent visitor to the wards as it is for the 
physician to visit the laboratory. The closer their 
collaboration the better for the future of clinical medicine. 


Disorder of the Function of Vislon 


From a physiological point of view the characteristic 
feature of vision is the reception of light by the retina. 
It is usual to 'compare the eye with a camera, and the 
retina with a photographer's plate. As far as it goes the 
analogy is perfect, because an image of an external object 
is formed on the back of the eye in the same way as it 
is formed on £he photographic plate. From this point on- 
wards, however, the analogy breaks down, because a single 
exposure to light exhausts the sensitivity of the plate, 


‘and, as it has withiri itself no power of renewal, it is 


useless after it has been used once. Moreover, a photo- 
grapher knows that if he is ‘to do good work he requires 
plates sensitized for-different intensities "of light. Тһе 
difference in the behaviour of a photographic plate and 
of the human retina is due to the fact that from beginning 
ќо 'епа the plate is governed by physical laws, whereas 
in the retina the physical stimulus of light has released a 
new type of activity, which is known as a '' physiological 
response." When the eye is exposed to light a loss of 
sensitivity takes place in the retina similar to that which 
takes place in the photographic plate ; but the loss is much 
less rapid, and if the patient ís kept in the dark a fresh 
liberation of visual purple brings about a renewal of 
sensitivity. This function of the retina.is called '' adapta- 
tion to light," and is fundamental in the economy of 
vision. 

The human eye is capable of adapting itself to almost 
any intensity of illumination ; and the changes in sensi- 
tivity proportionate to the brightness of the light keep 
the retina functioning so steadily -that a marvellous 
equability of sight is maintained in spite of the changes 
in lighting conditions, which are occurring constantly in 
tlie course of a day. The reaction of the eye to varying 
intensities of light will depend upon the health of the 
retina, and, if that be so, we might obtain an index of 
nermality if it were possible to measure the time required 
for the recovery of loss of sensitivity after exposure to 
light. The retina, moreover, owing to its extreme delicacy 
of structure, is peculiarly susceptible to pathological in- 
fluences, consequently an index of morbidity might also 
be obtained by similar measurements. To secure a quanti- 
tative measure of the light sense the patient must be kept 
in a dark room for at least half an hour before the 


| examination. A special photometer is necessary, but the 


results will.not be reliable unless ‘preliminary precautions 
are taken to ensure dark adaptation ‘of the retina before- 
hand. A quantitative examination of the light sense must 
of necessity, therefore, take up much time, and probably 
the tedious nature of the examination is responsible for so 
little attention having been paid to the light sense in 
ordinary clinical work. 

It is possible to learn a great deal about both the light 
and the colour sense, however, by listening quietly to an 
intelligent patient as he describes his visual symptoms ; 
and after he has told his story the ophthalmologist will 
learn still more by skilful cross-examination, supplemented 
by a careful scrutiny of.all the signs and symptoms. Of 
course, any information regarding the light sense gleaned 
in this way is only qualitative, but the results of a clinical 
examination are usually sufficiently suggestive. If further 
information is required the ophthalmologist can take the 
patient to a laboratory, where a complete investigation 
can be made with the assistance of a physiologist. 

The feeblest light capable of causing a sensation is the 
“light minimum,"' and the smallest increase in brilliancy 
of one of two lights is the '' light difference." These two 


' while increase in light difference incriminates its conduct- 


M 


А An elderly man- complains that he. is unable to read his 
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ate not interchangeable ; each has its own clinical signifi-. 
cance, but any disturbance in either güides us to the retina. 
Increase in light minimum is’ evidence that its receptor 
or functioning system is at fault—layer of rods and cones ; 


ing system—inner layers of the retina with the ganglion 
cells and nerve fibres. . The rods and cones are the-func- 


: tioning units in the eye.like the muscle: fibre-in the heart: 


or the glomerulus in the kidney. That is important, 
because the first step in estimating the danger of derange- 


` ment of function in апу organ is to determine its fupction- 


ing unit. The capillary supply* is of equal impostance, 


- and in the retina. both receptor and condusting ` systems- 


have each their own separate blood supply. The rods and 
cones are supplied by the choriocapillaris through the 
choroidal vessels, and the ganglion 'cells and inner layers. 


of the retina are nourished by the capillaries «associated . 


with the retinal blood vessels. As the functional activity 
of every organ depends upon the quality and quantity of 


the blood circulating through its сарШагіеѕ, and as the 


primary function of tle eye is the reception of light, 
variations in the light sense ought to yield clinical results 
of the first importance. е 
Increase in Light Minimum 

^ The light minimum is. always disordered in diseases 
which interfere with the circulation in the choriocapillaris, 
thereby disturbing the nutrition’ of the rods and cónes, 
and preventing the normal regeneration of the’ visual 
purple. The following are some examples. 


newspaper with comfort by ordinary daylight, and that for 
a considerable time past he -has had steadily increasing diffi- 
culty in working in the evening. He thinks hé requires a 
change of spectacles. He admits, however, that long before 
he had any trouble in reading he had noticed that - when 
passing from a well-lighted room-into comparative darkness 
he felt so blind for a time that he was very uncomfortable. 
He does not realize that he suffers from any colour defect, , 
but remembers that quite recently, when taking a country 
walk, he saw cornflowers growing.in a field, and was surprised 
to observe that they had. lost their blue colour and appéared 


"to be black. He is quite’ healthy, and says he never needs 


. picture. 


a doctor, but on cross-examination he admits that for the ‘past 

year or longer he has known that he has had to be more 

careful, both in eating and in drinking, because he is now 

liable to slight discomforts, which he attributes to indigestion. 

He complains of black spots floating in front of his. eyes, and ' 
says he is sure they are due to '' liver.” 0% 

Tt is found on testing that in а good light vision, both 
for reading and for distance, is almost equal {о ће normal 
standard, and objective examination of the, eyes reveals 
nothing more than slight congestion of the fundus with a 
characteristic lack of translucency in the ophthalmoscopic, 
The urine contains crystals of oxalate of lime, and 
there is a want of a proper ratio between the output and the 
specific gravity. .There is little disturbance in blood pressure, 


. but it tends to be-somewhat higher.than normal. 




















S u = 
ill-health as to a failure on the: part of his constitution 
to adapt itself to his mode of life. It is not easy to 
demonstrate toxic substances in the blood, but the results 
of. treatment by eliminant’ remedies are so satisfactory 
_ that the existence of some such cause working from within 
may be assumed. ч | : 


‘An increase іп 
- portant. observation, because it proves the existence of 
a morbid process affecting the functioning unit of the 
retina through its blood supply, and denotes the onset 
of the disease before its more characteristic signs. and 
' symptoms have revealed themselves. There is no essential 
difference in' processes which are physiological and those 
which are pathological, and disturbance of light sense 


health and disease. When a doctor, in the course of his 
daily work,.meets a symptom with which he is not 
familiar he is very apt to look upon it as of morbid 
significance, whereas with larger experience he will dis- 
"cover that it may also occur in the healthy. Mackenzie* 
used to say that a symptom of disease in'any organ is 
nothing more than the sensations that can be produced 
by over-exhaustion of.the same organ in а state of health, 
and that the evidence of morbidity lies in the pre- 
maturity of'its occurrence. . | 

Like the fleeting attacks of dimness of vision and the 
‘appearance of rainbow-coloured rings surrounding a. light, 
‘increase in thé light minimum is a transient symptom, 
and on that account is easily overlooked and forgotten. 
Transient symptoms cannot, however, be studied too 
closely. -They have an importance peculiarly their own, 
because when the patientcan provoke them at will they 


“research, for the symptoms are the results of experiments 
performed by Nature herself in the laboratory of the 
patient's own body. ~ | 

The onset of glaucoma is usually associated with some 
exalted state of mind—joyous or grievous—and as. it is 
known that emotional disturbances and biochemical pro- 
cesses are very closely interrelated, it is easy to under- 


stand how toxins, circulating in the blood supplying the 


choriocapillaris, can inhibit the functioning of the rods 
and cones and interfere with the manufacture of an 


adequate, supply of visual purple. Gjessing’® relates the, . 


case of a man who, as regularly as be drank a large 
cup of strong black coffee before breakfast, ‘' saw rings 
of colour when he lighted his ріре” and suffered from 
other-symptoms premonitory of glaucoma. In this case 
the coffee was probably the exciting cause. of the dis- 
turbances of metabolism—a local manufacture by the 
.tissue cells of a histamine-like substance—underlying the 
production of the initial symptoms of glaucoma. If that 
‘he granted, it affords a rational basis for their onset. 
Night-blindness may bé a patient’s chief complaint.’ In 
ordinary daylight he suffers no inconvenience, but as 


The fundamental disturbance in this case is an increase | soon as twilight sets in he secs so badly that to all intents 
in the light minimum. Experiments have ‘demonstrated | and purposes he is blind. The symptom is | patho- 


that there is ''a fairly consistent increase in the light 
minimum with age,'"' but obviously the patient here, 


gnomonic of retinitis pigmentosa, in which disease patho- 
logical changes occur in the bacillary layer of the retina, 


although he may be close to the boundary line, has gone | destroying the rods and cones and preventing regeneration 


beyond the. physiological limit. His symptoms are due 
primarily to the wear and tear of life with its cumulative 
auto-intoxications, which; from the clinical standpoint, are 
the result of:prolonged functional disorder of the liver? 
and,renal inadequacy. They, depend, therefore, more 


upon the general maké-up of the patient than upon | 


external causes. Nowadays we -afte apt -to-forget the 


of the visual purple. In some cases of night-blindness, 
however, an ophthalmoscopic examination reveals nothing 
abnormal, and it is in these cases that the recognition 
of the symptom—night-blindness—is of very great assist- 
ance in diagnosis. 

- The disease may be hereditary and congenital, and is 
often discovered accidentally. The parents have no sus- 


influence of the cofistitution on metabolic; processes, and | picion that there is anything wrong with their child's 


to look -for an external cause to explain” the occürrenge 
of every syinptom. In 'the case just' described the 


sight until they notice that if he is out of doors -after 
sunset he becomes so blind and' helpless that he may have 


' patient's disabilities - are- due -not. so -much to manifest 'to Бе. carried home.’ When’ night=blindness occurs. in 
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in light minimum is one ‘of the earliest . 
symptoms of. primary. glaucoma.?. That is a. very imi. 


thresholds are at their onset on the borderland between : 


are a perfect illustration of the experimental method of, 
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adults, without the appearance of pigmentary changes in 
the retina, it is usually the result of dazzling light, over- 
fatigue, and malnutrition, “Dietary factors, which are in 
„essence .chemical “factors, have an important influence 
upon nervous structures; Hippocrates recommended liver. 
‚аз а cure -for night-blindness ; and. recent experimental 
research has demonstrated that the symptom can be pro- 
duced.in animals fed on a diet deficient in vitamin. А, 
but that it disappears whenever cod-liver oil is added to 
the dietáry. - ` ; | і > | 
In retinitis pigmentosa, however, the disease is steadily 
progressive, and the field of vision becomes more and 
more restricted until at length sight .is blotted out com- 
pletely. The retinal arteries are much contracted, and 
so much reduced in calibre that ай insufficient supply of 
blood reaches the capillaries. It occurred to Róyle!! that 
in retinitis ` pigmentosa the choriocapillaris would be 
. Starved of blood, and that the rods and cones would in 
consequence suffer from want of nourishment. He thought- 


> that permanent xaso-dilatation of the ocular blood: vesséls 


- ‘homeward greens ; or, if he is.a billiard player, he ‘says | 


: produced. by division of the thoracic sympathetic trunk 
at the level of the second thoracic ganglion would so 
alter the conditions underlying the disease that substantial 
benefit might be obtained. He has operated on several 
cases of retinitis pigmentosa by this method with such 
gratifying results that further experimental research is 

' clearly indicated. Young,!? when commenting on Royle's 

, work, says: ''It would seem that a similar effect might 
be obtained by a similar óperation higher up—in the 
neck ; it would hardly seem justifiable to employ the more 
difficult procedure of: thoracic section when the sym- 
pathetic trunk higher up in the neck can be so much 
more easily and readily exposed." The original Claude 
Bernard experiment appears to secure all that is necessary. 

Е Increase in' Light Difference . . 

A patient in this group seéS best in a dull light. He 
is easily dazzled in bright light ; a whitish-yellow mist 
rises like а cloud in front of the eyes and prevents „him 
ffom seeing clearly. Towards sunset this sense of dazzling 
disappears, and he usually says spontaneously that he 
always sees best in the evening. When he meets his 
friends on the street in broad daylight he bas much 

` difficulty in recognizing them, апа when Һе does see them 
he is shocked by their appearance—all healthy colour 
seems to'have left the skin of the face, which looks like 

.-that of á corpse. The colour sense is obviously disordered, 
and the patient may remove all doubt on that subject by: 
saying that when he is golfing he has: no difficulty in 
seeing the white flags on the outward^course, but that he 
cannot -distingiish the red flags .аѕ he approaches the 


that in certain positions round the table.he has great 
difficulty in/seeing the red ball. . I 
‘That.account of colour-blindness given so spontaneously 
„Ру the -patient.can easily be confirmed by an examination 
~in the consulting room. The defect, usually equal in both 
eyes, is’ called a central scotoma, because iteis confined 
to the centre of the field of vision. The colour of.a small 
disk of red or,green paper cannot be distinguished in. the 
line of direct vision,..but is recognized at once in the 
periphery .of the field. This central blindness for red 
and green.is pathognomonic of increase in light difference, 
and is in sharp contrast to blindness for blüe.so character- 
istic of the presence of increase in light minimum. To 
' anyone suffering from increase in light difference.a bunch 
`of sweet peas seems to -be made up entirely of blooms 
of.a blue colour: the hue of the reddish flowers is.not 
recognized. As the disease progresses these 


colours . 


_ Clinical experience; has taught us that these symptoms | 
"are due in a very large proportion .of the cases to over- 
indulgence in tobacco and .alcohol, but they -also occur 
in those who have never smoked and have been life-long 
total abstainers. In every case, smokers and non-smokers 
alike, some toxic cause is.active, -but up till now all the 
.efforts of the laboratory. worker have failed to isolate 
individual toxins from the blood.’ ‘Clinicians, however, 
still believe that the quality of the blood is intimately- 
asseciated with metabolism, and that "when -there is 
derangÉment of metabolism, toxins quickly find their 
way into the circulating blood. m ^ А 
The patients are usually from-40 to 60 years of age, 
and both eyes are affected equally -and -simultaneously. 
The. diagnosis must always be made from a careful-exam- 
ination of the-symptoms, rather than from any ophthalmo- - 
scopic -appedrances which can bé said to be characteristic. 
One of the most -striking features of toxic amblyopia is 
the great contrast between the apparent gravity of the 
symptoms and the absence of any distinctive lesion which 
can be discovered with the ophthalmoscope. The -prog-. 
nosis is favourable ; but the time required for recovery, 
must ‘be measured.by months rather than by weeks. 


Conclusion . 

In conclusion, let me repeat that when the functioning 
unit of the retina is affected the primary function of the 
eye suffers, and there is always danger of blindness ;. 
but when it is the conducting system’ of the‘retina that is 


| chiefly .at. fault the prognosis is much more favourable. . 


The -extreme delicacy of the layer of rods-and cones 
renders them. very susceptible to ‘every pathological 
influence, and when, attacked “they аге very easily 
destroyed. The inner layers of -the retina are .more 
resistant; but when -the noxious influence is sufficiently 
virulent-they also' are destroyed, and atrophy of-the optic 
nerve is the result. The broad distinction between a 
lesion of the functioning unit and.one of the conducting 
system applies to other organs as well as to tlie eye, and 
serves ‘as a reliable guide both’ in prognosis and in treat- 
ment.. A physiological study of the light sense enables 
us to make this distinction very easily in:the eye, because 
in an individual patient a-lesion of the receptor or func- 
tioning system of the retina is accompanied by increase . 
in the light minimum, whereas a lesion of its conducting- 
systemi is accompanied -by increase in the light difference. 
The one cannot see in the dark'; the other is "very easily 
dazzled by ‘bright light. - 
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J.. Baumann (Orvosi Hetilap, December Sth, 1934y 
reports the discovéry of a new gonadotropic substance 
occurring in the urine during pregnancy. In . sexually 
"mature rats this new preparation effects strong luteiniza- 
tion and .development -of the corpora lütea, -but shows 
a temporarily negative effect on the development `of the. 
follicles. “It does not produce the ‘characteristic features ^ 
of the Aschheim-Zondek reaction in infantile rodents, and: 


assume a metallic lustre ;-red is said to glitter like gold is thus seemingly-a different substance from the “previously 


. and green to look like silver. 


known -gonadotropic products of the. urine. 
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THE AETIOLOGY GF PUERPERAL INFECTION, 


WITH SPECIAL REFERENCE: TO DROPLET. 
i ISEEGTION? ы 


C. б: PAINE, M.D.Loxp. |. — o 


BACTERIOLOGIST TO THE JESSOP HOSPITAL FOR WOMEN, FIRTH "^X 


AUXILIARY, NORTON, SHEFFIELD ; ; AND- LECTURER 'IN » 
BACTERIOLOGY TO THE UNIVERSITY OF "SHEFFIELD . ot 


Sincé there is now little doubt that кашын st&epto- 
cocci cause the greater part.of Severe puerperal morbidity, 
recent workers have largely investigated the methods by : 
which these organisms. аге introduced into the genital tract. 


FitzGibbon and Bigger (1925), and Burt-White and Armstrong 
1(1928), showed that the Streptocorcus haemolyticus was. a rare . 
inhabitant of the vagina of the pregnant woman, and deduced 
that infection by this organism was almost always exogenous. 
Kanter and Pilot (1924) were the first to suggest that haemo- 
lytic streptococcal puerperal infection could be ‘caused by. 
droplet infection. Meleney and his co-workers supported ` this 
view. King (1930) showed-a close correlation. between the 
fluctuations -of haemolytic streptococcal puerperal infection 
and of ihroat infection. 





_ Throat Carrlage ` : 

It is well known that haemolytic streptococci are found 
in the throats of apparently normal people, but the per-. 
centage of throat carriers varies with different observers 
(Table I). 























e TABLE I 
S em eee ' Percentage of Garriers of 
А ГТК Total Haemolytie Streptococci 
uthor . Swabs |———— | 
tos | Nasopharynx|  Tonsils ^ 
n М til n LR . * aS + . B 
DACH 
Blackburn et al., 1930... тоо" 412 D 1.11 
TREN AT uat ec] 2 5:4. > 511 
" á c pel eii 5:252 11,90 СК 
' Williams, Nevin, and Gurley, 1921 !.. |o 8.0. 
Paine (unpublished) Eo , à , : 
Group 1... 885 262 . 
Group 2... 197 47.7 7 
“Manchester investigation : Mis ' ў 
Group 1,-with colds’ T 110 Am 17.27 
Group 2, without coids 1,731 13.23 ~ x 
Grand total of swabs 3499 . ^ 





t Group 1 РЕ] all patients on admission to hospital. 
Group 2 comprised members of the hospital staff. 


a higher percentage than the others, were obtained: from 
the results of swabs from patients oh admission over a 


period of three and a halt: years ; each: swab was taken ` 


as a sweep of the nasopharynx and both tonsils. - Roughly, 

one in four of an urban population harbours this organism, 
^. The relation Between the seasonal variation of haemo- | 
1 lytic streptococcal puerperal infection апі’ that of throat | 
„carriage has been examined during this period, and a well- 
. defined córrespondence is seen between the two-(Graph A, 
р. 244). The peak of infection occurs about April of each 


year ; the graph also supports the observation. of Williams |. 


(1982), who showed that the curve of incidence of puer-~ 

peral infection followed that of respiratory infection. ~ 
Statistics thus indicate’ that throat: carriage is ‘related ^ 

to haemolytic streptococcal infection in’ the: puerperium. 


‘Are patients infected from their own throats or from the ! 


. respiratory, tracts of attendants? The figures shown m. 
` Graph B (p. 244) in part elucidate these points. ..- E 





+ * The cost ofe«this research -was partly defrayed by a каш, "from 
the Medical Research Council. =; 
к s 
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The-Jessop Hospital, Norton, figures, giving ' 





This graph, giving Ahe^ incidence of haemolytic strepto- . 


.coccal. cervical, infection. among patients. with positive. 


throats, shows the same Seasonal variation noted between . 


‘the gross figurés in Graph A. .If patients with haemolytic 


streptococcal "cervical infection ‘habitually infected: them- 
.selves from their own ‘throats, thema graph 'approximating 
to a line garallel- to the horizontal axis would ‘be expected. 
This same seasonal variation must be taken as an indica- . 


| tion that „genital infection is not -homo-exogenous but 
` hetero-exogenous—that is, ‘from the respiratory tracts of 


obstetric attendants. 

This argument is supported i» serological m -of 
various observers, who- show that haemolytic strepto- 
cocci recovered from the respiratory tracts of obstetric 


- attendants are to à large extent identical with those from 


patients' genital tracts (Table II). Of sixty- -two cases of 


s 





























; Me -> . Тав П Я 
г Р Zeal |3 
. f ex la d^ 2 z . 
. n S| Rl вна ян 
Case Classification _ п pa ЕЕ = 1210 
a| g| £2/8| 2/22) 
8l3ls HEER 
я атса А ае 
No. of.cases of haemolytic streptococcal 18| 2 6 |31| 4] 1 |62 
uterine infection 
No. of cases with source of organism of | 12 | 21 ‚6 18 — |41 
‘serological identity in upper respira- 
` tory tract of obsteiric attendant . E = 
No. of cases with source of organism of | l|— | — T}— 1 9 
serological identity in upper respira- 
tory tract of patient ' * 
No. of cases with source of organism of} 2|—]|.— |—|—|— | 2 
serological identity in septic focus 
elsewhere 
No. of cases with source undetermined | 3| —| — 6| 1| — |10 








baeinólytic streptococcal titerine infection, in forty- one 
organisms identical with the genital strain were present 
in thé throats .ог nares of the obstetric attendants,. who 
were: presumably responsible for infecting them. It might 
be suggested that. the, attendant had’ infected his own 
throat from, the patient's genital tract, thus accounting for 
the identity, of the strains. This can be refuted by con- 


| sidering that among the cases recorded are groups ‘associated 


with one attendant, who harhouis organisms in his throat’ 
identical with the strain common to the genital tracts of 
the members of the group. Of sixty-two cases nine had 
organisms in the throats identical to those in their own 
cervices.. Again it might be argued that throat infection 
followed. uterine infection. This cannot at present be 
refuted, .but one observation, by Edington (personal com- 


munication), merits recording’ in this regard. 


> 


~ . CASE RECORD 


Mrs. S. was admitted to hospital on April 25th, 1933, two 
days before delivery, suffering from sore throat. Swabs were” 
taken from the fauces and cervix on that date. The tempera- 
ture rose thirty- hours after delivery (April 28th), and a second 


_cervical-swab was taken. 


Bacteriological «Findings. —April 96th: -cervix—yeast’ and 
B. subtilis; throat—haemolytic streptococci. and other organ- 
isms. April 28h: cervix—yeast and haemolytic streptococci. 
Reciprocal agglutinin-absorptión tests showed the strains from 
-both sources io be identical. There can be no doubt that she 
infected her own genitalia from her own throat. ^ 


This, survey affords Strong evidence: that haemolytic 
streptococcal. throat.carriage is a very important source of 
infection:to parturient women. The incidence of genital 
infection by organisms~from the patients’. own throats . 
appears to be much smaller. There is, however, some 


. difference’-of opinion as to how infection travels from - 


such an external source. - Colebrook (1933) doubts whether ' 
háemolytic streptococti can be sprayed. from the mouth 
when there is no obvious tonsillitis, and quotes experi- 
mental -evidence in support. Tests similar to his have - 
been done іп the present investigation, In a series of 


x 


` 


2 fourteen, 


1 


“brook ; suggested that ` 


л 
: method of transference. & | 
-8 
In опе case here in- § 30 
vestigated there seems $ 


И to Бе. по doubt that: 


` actual method of trans- 


7 October 11th, 1933; with 
'* , abdominal . «swelling and 


'ectomy ‘was performed. 
* The | uterus 
large intramural fibroid 
-and a ten-weeks :preg- 


.:. died^ on the fourth: day. 
- All 
. Swabbed, including the 


- | mask’; all other attend- 


ОР. were identical. 


Ro ome Б; "ac 
"Sa Nen 
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wherein subjects known.-to^ harbour these. 
organisms in the throat without clinical signs-wére asked 


. to cough at. blood-agar plates held a few inches from their^ 
mouths, four positive results were obtained : but when 

shallow. dishes containing 10 per cent. blood broth were. 

- Similar : tests, . 
^ holding the dishes ten inches in front of the chin, gave. 


exposed ten positives Were obtained. 


only one positive. This, 
shows - that. Spraying . 
did... occur, , but that.. 2, 
the momentum of.the’ ~ 
droplets was low.:Cole- 50 


Soiling : of ће „hands 
by  nasal.-secretions . 
from the handkerchief. 
is.a more probable 


direct spraying from 
the throat was. the 


^ CASE RECORD 


Ом. M. , aged 42, was 
admitted to hospital, on 


З сосса] ` ав of the cervix. - 


pain of six weeks’ dura-~ 
tion. and eleven weeks’ 
amenorrhoea. A diag- 
nosis of fibromyoma was 
made,-and & panhyster- Ж 


Showed a 


nancy. ` The patient 
developed peritonitis and 


' Perean 


contacts were: 
‘pathologist who” had 
been in the, theatre 
during the operation but 
had ‘failed to wear a 


ants were masked. Posi- 
tive swabs were obtained 
from ‘the following: 
sources: Mis. M. (perito- 
neum), Strain A; patho- 


10 


Strain E ; theatre proba- 
tioner (throat),. Strain F ; ward probationer (throat),. Strain G.- 
Agglutination- -absorption tests showed that strains A, B, and 


part in ` the. ‘preparation of materials, the operation” itself, 
or the after-care of the patient. 
‘mask throughout. 
responsible. 


D Eye 


. None of the contacts took a manual К 


The probatióner wore a 

It would' seem improbable that she Was. 

The evidence points to a direct: :droplet infection |- 
during the operation from the throat of the pathologist, who 

- was previously unaware of being a throat carrier. 





П 
M 


Machanical ‘Factors in .Droplet Infection. 
“In „trying to determine the principles of the mechanics ` 


- of ‘droplet spray it was. impossible _ to abtain standard . 





Continuous line = Throat carrier pefcentages $ 


Laterrupted line = Cervical infection percentages 


- Grapy - А. — Showing seasonal -variations in percentages of haemolytic - 
streptococcal throat. carriers, and, ginis n of. cases of haemolytic strepto- 








conditions- by asking carriers: to -cough or ‘breathe at - 
exposed culture material. Accordingly an -apparatus was 


devised ‘consisting of a painted plaster cast of a face, 


through which , were. 
| .. bored three- holes repre- . 
senting: the nares апа. 
^a partly open mouth. 
-Into the back of the 
cast was fitted the wide 
‘end of a: funnel, the 
narrow end being joined 


charged with a broth 
culture of М. Lyso- 
:.deikticus. This. organ- · 
. ism is innocuous, and. 
its colonies aré „easily - 
_tecognized -Ъу their. 
«solubility in human. 
-tears (Fleming. and 





. ference. In this case, -~ Allison, 1927). Another 
' .recCorded- since the - 10 ‘advantage was that in 
underlying principles ‘testing materials for 
are the ‘same, the ^ | ' masking, ` the latter 
к, patient developed. peri- att ] 4 111 1 could be tied to the, 
.tonitis" following а. 6. 5338 i-$.2 5 2 8 È 8-35 23 $$ 5 2 plaster cast in the same ' 
laparotomy. 1931 1932- .— — 1933 1934 way. as they are worn 


apparatus, 
' with - indications . of 
. planes along which cul- 
ture- plates -were ex-- 
| posed, is shown on 
- Fig. 1. 4 

In the first series 


agar plates were ex- 

posed vertically at right : 
' angles to the lines AB, ` 

XY, -CD; -and EF, at 


the mouthpiece. . After - 
| counting the colonies 
` developing’ оп. 
plates, it appears that 
little .spray passed up-- 
wards ; most of the 
droplets’ fel rapidly, 
. with the greatest con- ` 


twenty. .inches from 
| the mouthpiece. Very 
few droplets passed 


obliquely. In all ‘sub- . 
sequent .. tests. plates. 


plates éxposed along 


“а few inches and the: other about fifteen inches from | 
the. mouthpiece, the concentration of droplets is high. 
There appear to be two types of сене of low and,” 
one of high moméntum. 


the presence of these two groupings could be explained 


by either two sets of droplets, one of large and .one of 


in actual practice. ‘The ^ 
together . 


varying distances from : 


the.- 


to. an- atomizer spray .” 


‘ 


-centration -from ten to -. 


0 J ttt L - 4 
logist (throat), Strain В; @ B Pod S ga E Fg E a X 2.8 d. d d 8 ¥ were therefore exposed . 
anaesthetist ." (throat), «x 3S 4 0-0 e < 2 «o0 4 2 < 3/4040 £ £ 3 & horizontally alone the 
-Strain С; théatre sister . 1931 7 = 192 1933 - ^ 1934, 'Ene CD. "rhe. eae " 
- (throat), Strain .D;. RAPH B. —Showing perceritage ‘incidence of haemolytic streptococcal infection f er t Ў thc 
theatre nurse- (throat), of the cervix among thosé patients with haemolytic коко in their threats. of a typical test wi 


| this line are shown in | Graph. с. At two distances, one : 


. of experiments nutrient , . 


' 


- Since“ momentum ‘is a function of mass and velocity, - 2 


"E а, Е aee 


, Fep.-9; 1935} cai, 
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small mass, ог by, one of: high: and one'of low velocity: 
` Investigating this point, both nostrils were. -blocked, spray- 
- ing being performed through the mouth only.:. “In Graph C | 
it will be ѕеєп. that' by'these"means ‘oily. ‘the, ‘long: | 
distarice ’’ effect is obtained.- Conversely, with the mouth. 


blocked and spraying through the nostrils, the samé long- 
ЛЕ would appear that the, 


distance effect was. obtained. 
double grouping ob- 
tained with nates. and 
mouth patent is due . 
to; the ‘convergence: ob 
the ‘buccal and “nasal, 
streams, wherein by 
collision, some. o£ «the 
droplets :lose ' their 

. velocity and form a | 
stream of low-momen- >. .,^.- 
tum’ droplets. 

“Can these results be ‘apple 

„to spraying from the human 
nose and throat? . A ‘particle, ` 
' projected horizontally has two ^.460| 
components of velocity—a hori: ; 
zontal velocity and a vertical ` 
the latter à function of the 


>. Fra 
й : 
E 


forcé, of, gravity ` and: the ‘air. 2 
` resistance. Considering. the- = 
. vertical velócity—constant for.2 .. 
all’ droplets with a 'constant^ 5 ву 
z 


depth—all droplets | wili, teach: 
the base-line at the same time. 

Considering · ће horizontal | 
velocity, whatever the | vatia- `, 
tions may be within the small 
range possiblé' between that ' 





L--Diügram of testing apparatus. 





m Experimentá with Masks 4 
-Simlar spraying ‘tests were performed. through’ materials 
tied to the plaster cast. The materials used were varying 


. numbers $ layers of silk, surgical gauze, and fine dental 


gauze. Oblong masks, €}-inckes by 44 inches; were prepared, 
с with tapes at caen corner to tie the mask securely асгоѕз' 


the nose and cheeks 
‚ and béneath the chin. 
, One to eight layers of . 
éach. material were em- 
‘ployed. Both streams 
of droplets were arrested. 
_ by either two layers of . 
‘silk, eight double layers 
. of surgical gauze, or 
qu four `14уегѕ ‘of fine 
VN ug . & dental. gauze. With 
intermediate numbers of layers 
the amount of high-momen- ~ 


Note absence of "low momentum 
droplet.effect with both nostrils _ 


blocked tom spray was diminished, 
E pA (c е 
(36 анаа rie = Nostrils and there was a “shift to : 
blocked "Ње; left,". as shown in 


' Graph: D.- Theré was also a 
“вЫ о ‘the: left " of low- 
"momentum .droplets. The 

„|: latter- was. not necessarily 

diminished, as, is „shown in, 

|. the graph. ^ +- I 

Thus the use of à mask: of 

"insüfficient layers would be a 

menace,’ in that it would in- 

‚ crease ` the amount of low- . 

ғ momentum. droplets, with 

greater risk _of contaminating 


i Interrupted fine = = Both "e 
nostrils and. ‘mouth patent 


‘produced by the human coe (o іс асах 7р | the front of,,the, operator’s’ , 
ee eae $ .: 10 as 15. 207, '25` 80, 

e and sai b a FAUT UT дь ' Distance. in inches from mouthpiece — ^ E us pe a it Ec 

опи owing’ to- the retat GRAPE C.—Showing number of . calonies developing’ on plates Y Р 3 


ing effect of air- zesistance— 
relatively ‘great’ ,when As 5 5 А | 
"compared with + the; - „== = m — 
initial - velocities—the PE i 
-droplets rapidly attaif | 
. the - same Horizontal |. 
_.velocity. _АҢег this"|. 
;the distance travelled `| 
is a function of that" 
‘velocity and: the con- 
stant vertical velocity. ‘ 
It appears, therefore, ` 
that the above work. 
` on the study of droplet : 
"projection applies to. 
the-study. of: droplet 
spray from the-human . 
. nose and throat.. 

In practice, whale: 
“fore, -genital infection 
.of patients from the 
> upper respiratory tracts 





of surgicabgauze ` 


surgical gaze T 


of; accoucheurs could "Retrograde " Rega > 

Þe accomplished by - 

either high- .or low-`, 24 . _ horizontally along line CD.. 
momentum droplets. , 


‚ - exposed, horizontally: along ine: CD' (see Fig. 1). 


Continuous line == No mask used . ,. 
` JInterrupted line = Two-layered mask 


Dotted line = Four-làyered. mask at, . 


NOTE. Eight- layered ‘mask of 
surgical: -gauze Completely abolishes ` 
both streams of droplets . , 


`10 . 
; Distance in inches from mouthpiece 


GRAPH D.—Showing number of colonies developing: on plates exposed 


Infection by : ‘the, high-m er stream. would be by { 


' direct implantation on,.to thé vaginal introitus: - The 
low-momentum stream “would” infect the "front: of the 
operator’s gown and. shis ‘sterile gloves, transference - -to 
the patient occurring at- ‘the ‘next ‘manual’ interference. 
Masks must be designed, x SUM до: -arrèst both: ‘types, 
of Eas vu NT : ^ 


have all been- tied securely i 
s ots under the chin. 
В _— masks hanging: freely · 
down, a large down- 
flow. of droplets 
occurred, indicating 
that masks should be. 
well secured below’ 
‘Using oblong * masks, 
an air gap-is presént 
at.both: sides. Plates: 
: exposed at the edge. of 
the mask showed à 
side-flow of droplets, 
detectable for the dis- 
tancé of six inches 
from the edge of the 
mask. . 
" "fo test thé effect 
of prolonged use on 
their efficiency, 
layered masks of fine 
dental gauze were used ; 
at - every fifth stroke 
of -the pump culture 
sec ie) эў ` plates were exposed. 
As the mask became more: -saturated it was rendered more 
efficient in arresting both. types- "droplets, A s 
In reviewing, the problems of masks it is clear that” 


“30 


713 20 


‘they’ should be of a- sufficient number. of layers of 'а 


suitable material to arrest, "both types of droplets, be 


б designed to allow secure fastening -under ‘the chin, have : 
a Minimal air. -gap at the sides, be comfortable to. wear 


n? i 


two- | 


With, . - , 


Ug 


Ж 


Es rigid technique ‘of hand toilet (Colebrook). 


Iu anything. else—hand toilet, sng out AE instruments, - 1 
: » А e which there was little response to treatment. | 2+ 
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for - long periods, and be easily sterilized. "Two “layers , 
of silk and ‘eight double. layers "of Šurgical gauze form: 
mechanically, efficient masks, but fall short on the other - 
. counts. Trials have therefore been made with various 
E patterns of. four- -layered fine dental gauze masks. А 
' X mask of the following: design, adopted for use in the, 
Jessop Hospital, consists of.an upper and, lower -part ;. 
. where the two join, the corners are mitred to form a 
'.snout." This has rendered the mask less oppressive 
than; the oblong mask ; it fits snugly ` at both: sides- апа. 


PR beneath the chin. Masks of this pattern have been made. 


` by “Messrs. - Robinson | and Sons; Ltd., Chesterfield, to 
. whom thanks are due for their” unfailing patience - in. 


.- preparing , аву. types ‘before the final A pattem evolved. 
ae Бев, zs Б | "з 





А кю. 2.—Specificátion for pea masks. 
fne dentai gauze'face masks must contain- “fifty warp threáds'' 
‘and forty-four weft threads per inch square of the' bleached: 
“gauze, and weigh, 600 grains per square yard x OT 


2 


У 


Discussion and Conclusions , 


- -Haemolytic. streptococci. are. undoubtedly responsible 


far & large part' of puérperal morbidity. There appear 
. to be several'modes of ‘infection. It may be carried: by 
the hands: `of accoucheurs, by direct spraying from" the; 
- nose or, throat of attendants, or by the patient's own 
hands. “Hand transference by the obstetric- attendant. 
occurs in four ways: by carriage of septic “material ftom- 


`e some other_casé.; by the hands being’: the. site -of some 
2,7 trivial - 


-lesion, - unsuspectedly . harbouring; - haemolytic 
streptococci ; ; by the hands having been' soiled ' from the 
{ pocket. handkerchief by haemolytic streptococci ; and, ' 


finally, by. his’ hands’ having’- been ~ infécted ру: low- - 


momentum droplets from’ his own: throat." The precau- 
‘tions necéssary to overcome such external contamination 
are the. use of suitable masks and thé adherence to à- 
It. must be; 
strongly emphasized: that masking should be done before 
_etc.-is commenced. С 

їп some centres where masks are 'not used рер 
infection is uncommon: 
‘are of little valde ; but in some of thése centres a’ rigid" 
system of hand "toilet is practised rigorously before every 
vaginal examination, etc., is made, thus dealing. with: 
hand contamination by low-mómentum. droplets. 


. * Success depends upon the prévailing discipline. Where this 


Й 
‘Ny 


Us © septics. 


‚ cannot be guatanteed, masking as the Boe step in the 
_ aseptic toilet-should be practised. ` - r 

‚ Еог` institutions the. value -of bacteriological control 

© cannot. bes overrated. - Patients known’ to be ‘thtoat. 
carriers should be warned of the danger of and ‘trans-* 
ference. In cases of heavy upper. respiratory tract in- 
: fection the patient's hands should be treated with anti- ` 
In addition, if every midwife and every mater- 
nity centre, were supplied with a notice ‘embodying simple 


- 7 details of а standardized technique, a marked aruta. 


in the morbidity might be expected. : -~ 
I would like to,thank Professor M. H. “Phillips for. his help 


_and kind permission to publish clinical notes, and “Professor 


“Edington for détails of the case of injection ODE Шол 
carriage. . — f А : 


~- А 


The material, dor TEM E 
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This would suggest-that masks ` 
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Since "dis démansteatiin by Minot and. Murphy of the 
efficacy of -liver’in the treatment -of pernicious anaémia, 
the. active principle has’ been “produced in concentrated | 
extracts, although efforts to isolate the haemopoietic sub- ' 
stance have so. far, not been very successful. .-The ‘earlier 
extracts ‘admittedly’ obviated tlie, necessity”, ‘of; ingesting 
large quantities of liver, but their potency was ‘unréliable, 
„апа many, could. be : scarcely called. palatable. «These 
difficulties were eventually overcome, but thé .extracts , 
| were expensive. The ` subsequent discovery - -that dried - 
stomach’ -was effective, by mouth was an important- 
advance, but it still réqüired the daily- administration N 
of preparations which were’ often unpleasant: Further,, 
the question , of: absorption of the active principle of liver 
extracts from the gut. was always ' in doubt in cases in. 


* Another advance was the preparation of active extracts 
which could bé administered parenterally, but here again , 
the questien of cost was a serious consideration for the 
the patient, and the necessity of frequent’ injéctions a 
handicap. The extract (pernaemon forte) which we have 
“used in the treatment of six patients with: pernicious Е 
anaemia overcomes ‘to a certain extent both: of. these А 
disadvantages. The preparation іѕ`а protein-free- aqueous ' 
extract of liver, 1 c.cm. being extracted from 25 grams. 
of liver’ and. equivalent in’ activity to.thirty to one 
hundred: times this weight of fresh liver by mouth. In- 

- the. following case reports -it ‘will be seen that only one 
injection ' is: necessary to bring about marked ' clinical . 
improvement and ,to raise the "blood. count to the’ normal “ 
"level, and that maintenance doses are required only at ` 
опе- or two- ошу intervals. 


“> 


Case Reports + E ae 
The first case was that of a married woman aged 39 years. 
ere was a history of three years’ gradual onset.of weakness, 

palpitations, "and vomiting. She was diagnosed as а case 
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of pernicious.anaemia, and’ received lives and ler: extrácts. 
by month at mies for one' “year: ho-treatment for the last. 
' two years. hie ee ARUM 


«On admission‘ there was marked“ pallor ;. the tongue: жаз 


smooth ; there were no signs of disease of the nérvous | system. 
Blood сош red cells, `2,180;000* per cmm: 3. > haemoglobin, 
65 per cent.'; colour index, 1.5 ; white’ cellá, 7,000 per c.mm. ; 
there was marked anisocytosis and poikilocytosis ; no nucleated» 
` red cells. Van den Bergh (indirect): 2.4 ufits.of bilirubin 
per cent. A ‘fractional test meal revealed achlorhydrigg 4 even: 
after.histamine. Wassermann reaction negative. .. 

After a control period of two weeks the patient was ‘given 
10 c.cm. of pernaemon forte intramuscularly. ‘On the “third . 
‘day after the injection the patient began to feel much stronger. 
The. reticulocyte count began- to rise on the third day ‘and 
‘reached a maximum of 13- per ‘cent. on the fifth, . This--was* 
followed by a progressive rise in.red cells and haemoglobin, 
until at the end of four weeks the blood count was: red cells; 
4,900,000 per c.mm. ; haemoglobin, 90 per cent. Aftér this | 
the red cells and haemoglobin began to fall, arid a further 
5'c.cm. of pernaemon forte was injected. The patient was 
then discharged, and attended’ as an. out-patient. A blood 
count was done every two weeks, and further injections of 
5 c.cm. were administered whenever -the blocd count began 
to fall. By this means the blood count has been kept:at a | 
normal level, and the patient States that she feels ‘f better 
than she has done for years.' "The interval between the 
injections has varied from six to eight weeks. 


; | | e МА ИК x S 
-A single woman, á cook aged 52 years, had a history of 
two years’ gradual onset of tiredness and lack of energy ; 
for eighteen months she had had an, unpleasant taste in the 
mouth ; five months before admission she had to’ stop work 
because of weakness ; for one month there had "been nausea 
and frequent vomiting ; she became' Ped- ridden. There was 
occasional numbness cf fingers ;` no sdre tongue. 

On admission pallor was' marked ; the tongue was smooth ; 

‚ there were no signs of disease ‘of the nervous system, Blood 
count—red cells, «1,310,000 per c.mm. ; haemoglobin, 38 per 
cent, ; colour index, 1. 4; ; white cells, 5, 600 рег c.mm. ; there ' 
was marked anisccytosis and poikilocytosis,’ but no_nucleated 
red cells.. Van den’ Bergh (indirect): 4 units of bilirubin per 
cent. Fractional test meal ‘showed’ даун ‘even alters 
histamine. · . Е 

After буе days ће, patient was given 5 c.cm. of peinaemon 
forte intramuscularly. On the third dày: there: was marked 
clinical improvement ; she began tò gaim.in strength and to, 
experience a feeling of .well- -being. The reticulocyte xesponse 
began on the fifth day and reached a maximum of 12 per cent. 
on the sixth. The red cells and haemoglobin rcse progressively- 
for three weeks (red cells to 3,700,000 рег c.mm:, haemoglopin 
to 64 рег cent.), and then improvement ceased. It was thought’ 
that the initial dose of pernaemon, was insufficient. When 
another 5 c.cm. was injected the -blood count. rose steadily, “ 
with no further- -response of reticulocytes; ‘to. 4, 500,000 red cells. 
per c.mm., and 90 per cert. haemoglobin. “On discharge she | 
attended as an out-patient every two weeks. She received 
a maintenance dose of 5 c.cm. of pernaemon whenever the 
blood count began to fall. ' The-interval between the injéctions 
has varied from four to six weeks. Her blood count at ‘present 
is: red cells, 4,800,000 per c.mm. ; ‘haemoglobin, X00 per. cent. 


: ш, iu ез GUIAS AS 

* A costermonger, married, aged 55 years, gave a three years’ , 
- history of дтаййа1 onset of tiredness and weakness, followed 
later by: paraesthesiae in hands and ‘feet, “soreness of tongue,- 
and dyspnoea on exertion: One year.ago he was admitted 
as &-case of pernicious anaemia and treated with hepatéx, Ў 
with improvement. On discharge he discontinued treatment, 
and his symptoms gradually returned.. .. > 2 
On admission pallor was marked ; the tongue was smooth ; 
there were-changes in. the.sensation over the feet suggesting 
early disease of the nervous system. Blood count—tred cells, 
x d 000 per c.mm. ; haemoglobin, ‚48 per cent. ; colour index, 
; white cells, 5, 000 per c.mm. ;-there was marked aniso- 
pr and poikilocytosis and a few normoblasts ; no megale- 
blasts were Seen. Van-den Bergh (indirect): 2: 4 units ofe 
bilirubin-*per cent. Fractional test. пва]; aou. 'eyen 
after histamine. Wassermann reaction negativéi^. - 2: 2521 
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;.hydria even after histamine. 


A second ‘injection of 5 c.cm. 


liver ; he greatly improved, but discontinued treatment. 
‘he had liver off and on when he felt- his symptoms returning ; 


4 


The- patient was, given 57 ccm. . of pernaemon forte intra- - 


musculady. On: the. 'second day there was: marked clinical 


improvement. on ‘the third day the reticulocytes” began ',to . 


risé, and on the fourth reached-.a maximum 0222 per cent. 
| There was, a: "progressive improvenient inthe blood count for 
' three weéks, -the red cells rising to 3,060,000 per ‘c.mm. and 
_the- ‘Haemoglobin “to 68 per cént. After a second dose; of 
| 6 ccm. ` of; pernaemon, .thé blood count continued to rise, 


| although. no.further reticulocyte response was observed. Five 
‚ weeks ‘after the first injection the blood count was—red cells, 


4,610,000 per c.mm. ; haémoglobin, 90 per cent. The patient 
was discharged, and. as an‘ out-patient. his blood count has 


‚ been maintained. at. a normal level by injections of 5 c.cm. 


of pernaemon at intervals of four to six weeks. 


d Bho умы сту 
СА grocer, "mated, "um 54 years, for two years had had 


ба gradual onset cf lassitude and exhaustion ; for three months 
there had been sore tongue, riumbness of legs, muscular weak- 


ness, and fainting attacks. 

On adinission- ће was ‘pale ; the tongue was smooth ; there 
were early signs of subacute combined degeneration. Blood 
count—red cells, 2,020,000 per c.mm. ; haemoglobin, 60 per 
cent. ; colour index, 1.5; white cells, . 5,900 per c.mm. ; 
there - was poikilgcy tosis and _anisocytosis, but-no nucleated 


red cells. "Van den’ Bergh. (indirect) ; 0.4 unit of bilirubin 
‚рег cent. . Fractional test ‘meal: achlorhydria even after 
` histamine. “Wassermann reaction negative. 


The patient received 8 c.cm. of pernaemon forte, by intra-, 


muscular injection. ' Reticulocytosis began on the fourth day, 
and’ reached a maximum of 22 per cent. on the fifth. .Follow- 


ing this there was a progressive rise of red cells and haemo- : 


globin—4,800,000 .red cells per c.mm. and 92 per cent: 
haemoglobin three weeks after the injection. On discharge 
he attended the cut- -patient department every two weeks. 
tis‘ blood count has remained normal with injections .of 
5- с. cm. at intervals of five to eight’ weeks. He has had no 
soreness of the tongue since treatment began. 
i Moris , "Xx f 
ОА? married’ woman, aged 62 years, had for four years com- 
plained of ‘slight weakness, fatigability, and shortness of 
breath. For two: years weakness ‘had been more marked and 
walking difficult. "For one year appetite had been failing and 
food had lost its‘taste ; there was frequent nausea. For eight 
months there had been soreness of tongue, which, has persisted ; 
for four months there had been paraesthesiae in the: hands: 
On admission she was ‘pale’; the tongue was smooth ; there 
were ‘no sighs of disease of the nervous system. „Blood count 
—red cells, 2;000,000 per c.mm. ; haemoglobin, “62 per cent. 
colour index; 1.5 ; white cells, 6,000 per c.mmi. ; there was 
marked 1_poikilocytosis and anisocytosis, and nucleated red cells 
were present, but no megaloblasts. - Van den-Bergh (indirect): 
1.6 units of bilirubin per cent. Fractional test meal: achlor- 
Wassermann reaction negative. 
After. 8 ¢:cm.-of pernaemon forte-had been injected intra- 
muscularly, reticulocytosis began on the third day, and on 
the fifth rose to a maximum ‘of 15 per cent. There was a 


‘progressive rise of red cells and haemoglobin ; and ‘one week 


after the injection her general health was greatly improved. 
was given four weeks after 
‘red cells, 

She- has 


the first; a ‘week later her blood count was: 
4;700,000. per ¢.mm. ; haemoglobin, 96 per cent. 
Recently been’ discharged. ; 

` VI 
A fish frier, татпей, aged 61 years,. gave a history of short- 
ness of breath.and weakness for eight years. He was diagnosed 
as a case of pernicious anaemia six yéars ago and treated with 
Later 


= 


but had had no ‘liver-for the разі ‘seven months. He had been, 
bed-ridden for the past two months ‘with dyspnoea and weak- 
ness. :He ‘complained -of occasional tingling of the’ fingers ; 
no soreness of tongue. 

On admission there was marked pallor ; he was- -delirious and 


“unable to answer questions ' or talk rationally. The tongue 


was not smooth ; there were marked signs of subacute com- 
bined degenerátion.- His ‘condition was considered so serious 
that, immediately on admission 10 c.cm. of pernaemon -forte 
"was injected intramiüscularly. „Бог three days he remained: 
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' which on admission were extensor, were now “equivocal.” 


: red cells: 


` to patient but in each individual from .time to time. 
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- stuporous, with ‘an occasional lapse into noisy deliriám. On 


the third-night he was given 0.8 mg. of: hyoscine, which had 
- to Бе -repeated in four hours. When he ‘had recovered. from 
the effects of the hyoscine he was’ “completely rational, and 
remained SO, 


, On admission his blood count wild cells, 1,150,000 per 
'c.mm. ; haemoglobin, 33: per cent.-; colour index, 1.35 ; white. 


cells, 2, 800- рег c.mm. ; anisocytosis ап poikilocytosis- was 
marked ; there were a few nucleated 1ed: cells, but no megalo- 
blasts-were seen. Fractional test meal: achlorhydria even 
after histamine. Reticulocytósis begin on the third day and 
reached a maximum of 26 per cent, on the fourth. During: 
‘the next four weeks there was à steady rise of red cells 
- (3,400,000 per c.mm.) and haemoglobin (70 per cent.). He 


- was then given a further 8 c.cm. of pernaemon, and at -the 


end of another four weeks his blood count was: red cells, 
4,500,000. per c.mm. ; haemoglobin, 92 per cent. There was 
no very marked change i in the condition of his nervous system: 
his gait was very ataxic, but his kneé-jerks, which ‘were. pre- 
viously absent, could now be élicited, and his plantar responses, 
To 
determine whether larger dosés would produce any improve- 
ment im his nervous condition he received three injections òf 
- 20 c.cm. pernaemon forte at intervals of twelve days. . During 
this:time the right plantar response became more normal.in 
“type and his ‘walking greatly improved. The patient has 
recently been discharged with a normal l: blood. count. 


Comment 


In all the cases “treated there was a dramatic response 
following a single intramuscular injection of pernaemon 
forte. 
enced a return of strength and a sense of well-being. “This 
often preceded, but sometimes: coincided with, the begin- 
-ning of the réticulocyte response. 
started on the third or fourth day,‘and rose to a maximum 
on the’ fifth or sixth. In three cases the maximum 
response did not rise above “15 per cent. We ‘have no 
explanation for this. -The technique was the ‘same 
`. throughout, and: the reticulocyte. count, was, performed 
daily at approximately the same time. It is improbable 
that the height of the response was' missed. The degree 
of reticulocytosis bore no relation to the eventual rise of 
A reticulocyte ліѕе was not observed after 
subsequent- injections: 

If the initial dose of 4 ‘pernaemon forte was йе; thé 
red'cells' and haemoglobin increased steadily after a single 
injection to reach а normal figure in four or five weeks. 
Two cases, however, which had received an initial -dose 
of 5 c.cm, failed -to touch a normal level until a second 
dose was given, Е 

As a гше, an initial dose of 8 c.cm. of the ргераѓаноп 
appears to be adequate, but in severe cases a dose of 
10 c:cm. is desirable. When the blood count has returned: 


. to normal figures, it has been found possible to keep ‘it 
. at this level by means of a maintenance dose of 5 c.cm. 


injected intramuscularly at intervals varying from four. 
to eight weeks. · This interval varies not only from patient 
A 
blodd count should be done every two weeks, and any 
indication of a fall calls for a further. injection. We have 
found that patients do not greatly. dislike these injections, 
and are grateful not to be forced to take liver or liver 


` preparations by mouth. . Three patients іп our series had 


discontinued taking liver or liver preparations by mouth, 
partly because of the nausea they produced and partly 
because of .the expense. · `The soreness of the tongue, 
.when present, rapidly disappeared, and has not recurred 
- during treatment. The effect.on subacute combined 


degeneration, which was present in Case VI, was doubtful. 


The advantages of this preparation lie in the infrequency | 


' of the injections and the relative cheapness of its admin- 


istration. With otber parenteral preparations, in the early: |* 


stages of treatment an freuen is required every day, . 


T Ae 
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On the third or fourth day the patients experi-- 


Reticulocytosis usually 
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and later a maintenance: dose is necessary, at least once . 
а week. With regard.to the question of cost, this is of.” 
-great importance to the patient, as treatment bas to be · 
'continued for the rest of his life. In 1933 Dr. L. J. . 
Witts'-tabulated the cost of daily doses of different | 
remedies for pernicious anaemia. The cheapest of these: 
proved to be desiccated stomach, which costs 6.4 рейсе - 
per "day (retail). The cost of, pernaemon’ forte compares is 
very plavourably with this. The retail price.of 5 c.cm. 
is 8s. 6d., so that' an initial. dose-of 8 c.cm. averages. - 
534: per day for the first thirty days ; thereafter a main- 
tenamce-dose of 5 c.cm. every four to eight weeks ayeragos 
`5. to 4. рег дау. | ` 
" Summary - + 

- 1. Case reports have been- given of six "patients with . 
pernicious anaemia treated with pernaemon forte, a highly: 
active: protein-free extract of liver for TRIS admin- . 
istration. 

2. After a single intramuscular injection, 8 c.cm. “usually 
being adequate/ the blood returned to normal within four - 
„ог five weeks. . - 

3. With a maintenance dose of 5 c.cm. every four to 
eight Weeks. the blood count could be kept at a normal 
level. 

4. -The cost of the preparation compares very favourably 
with that of other remedies for pernicious anaemia. ` 

Our thanks are due to Professor F. R. Fraser for permission 
to publish these case reports, and to Dr. E. Graeme Robertson: - 


for confirming the neurological findings.- One of us (A. №. S:) 
thanks the Medical Ва Council for personal and expenses $ 


grants. 
-We are indebted to Dr. A. Macbeth, of the Organon 1 Labora- 


tories for generous supplies of perhaemon forte. - 
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. Past monographs on this rare sequel of gastro-enterostomy 
. have been.scanty. Standard textbooks, such as Moynihan's 
Abdominal-Operations and Hamilton Bailey’ s Emergency 
Surgery, ignore it. The acute variety is nevertheless a 
.ghastly reality when it does occur, and well deserves its 
place: on the roll. of abdominal catastrophes: It means 
_ to the patient an impending tragedy from which, however, 
. timely surgical aid can readily rescue. him. This fact 
"and its simple pathology should commend- it, to the 
memory. of medical men. The literature has chiefly, dealt 
with the' acute type. ‚Тыз may be due, not to its greater. 


_frequency,, but rather to its dramatic and often fatal 


nature compared with the chronic cases. . Certainly both 
.types deserve a sure place in the minds of surgeons who 
perform the operation that causes them ahd of physiciana 
who may have to. diagnose them. : р A55 


E Case Record 


паа іп the “subject has - been aroused by the: 
following case: 


A married woman, 72 years. ats age, had spatmizal comfort 
ever since an operation оп the! stomach eighteen years 
. previously. Suddenly, on February 27th, 1934, and after.a | 
week's indigestion, she was seized with acute abdominal pain- 
eIncessant - vomiting: ensued, .enemata failed to evoke any 
response, and she was admitted to the Bristol Royal Infirmary 
as a'case, of acute intestinal obstruction on, March 1st. 
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‚Оп inspection the tongue looked ‘typical Her abdomen was ‘operation’ is: : shunnéd till too late. In the presence of 
tumid, and peristaltic waves’ passed frori-the leit towards the |. a- warning Scar the doctor: should pause and think again 
umbilicus, to the right of which,.on palpation, а mobile-lump before dismissing the’ case as. ordinary haematemesié, due 


was felt. Althaugh it gave a sensation as of intussusception 
-t 
in the transverse colon, - this idea was ` rejected, ' as melaena 9 PeR; tic ulcer. Careful inquiry may then elicit ше mi 


and other supporting features и остао 1: Ња+. what ‘troubled the patient at the outset was not 
Operating at.once, under'spinal anaesthesia, I Га that |;haemitemesis.but ordinary vomiting. This sequence of 

the lump was movable and within the stomach. It was a | events characterizes gastric- intussusception and is urgently - 

retrogradé intussusception: of ‘the 'jejunal- effluent limb through |'Surgical. 

the stoma of a posterior gastro- -enterostomy.' The swhllen , Radiography of a Р Баба meal finds no Е place 

_intussusceptum reduced with fair ease, was yellowish’ in in the acuté cases. It is scarcely feasible in those with 

colour,.save for à few haemorrhagic qom and was apout'| obstructive symptoms, "while to use it where ulcer might 


15 cm. long. ..Nothing unusual was ‘ound’ on -subseqyent b 
&'the caüsé of h he 
examination of the anastomosis. ‚То guard agaipst relapse, d Р 9 ает orthage would : peius 


the upper end of the reduced, segment was stitched to the 
"short affluent. jejunal 19ор. ` The latter was relatively fixed 
ру; proximity to ће unyiclding- duodeno-jejunal- flexure. 
During these procedures the-foulest faecal vomiting continued; 
although- the level of obstruction- was but a few centimetres - 
down the jejunum. ' 

Recovery was Smooth. “On March 22nd a ;sKiagram. or 
an opaque meal was “obtained in a ‘further search: for a- clue 
as to the cause of. the catastrophe, but’ “it, showed no ]' 
peculiarities. She. remained well when’ seen on July 4th. 
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ТОКИ ‘Operation 


Béyond reduction or resection when needed, White and 
Jànkelson* “conclude that. до further Measures seem 
| desirable at · Ње operation. ‘Certainly, stitching, together 
'thé afferent and efferent loops may, appear à simple 
prevention against recurrence, but in some intussusceptions 
entero- -enterostomy had already been performed, at the 
time of aa E ~ 


4 


Where, as in-thé above, a inid-abdominal. lump ‘raises 
the possibility of. intussusception or cancer in’ the colon, 
‘such a source can be practically :excludéd- by absence 
of melaena and caecal distension; 'or absolutely disproved 
by barium enema pon RODEO C dU ee Eae 


| Mártality 


. “Adjusting ihe: $e for‘ operated cases given by 
Bettman and:.Baldwin to. include their fatal case and 
_Chesterman’s - and my.. successful ones, out’ of^ thirty 
patients nine died. and PNEU -one "recovered. ` The un- 
operated all, die. . 

. Surgery, . therefore, is well justified, and this -despite 
‘our diagnostic destittition; up to date. Still better ‘results. 
may be- forthcoming in the further cases that are bound 
to accrue. as long as gastro- enterostomy. continues, 


' 
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Incidence : - 


Adding to the computation of "Bettman aia Baldwin? , 
their оўп case, Chestermàn' 5,2 and Ње опе now- reported, 
there have been thirty- fiver acute intussusceptions of this 
rare variety recorded since the first in 1917. 

Usually, as in my case, a long period of comfort has . 
followed the original gastro- enterostomy ; but there’ may 
have been a chronic history of pain and. vomiting prior, 
to ‘the ‘catastrophe, ag in cases. reported: by Warren,’ ” 
‘Shearer and Pickford,* or, as in -Lewisohn’s case, the 
onset may be- but six, days after operation and the whole 
stoma intussuscepted. The condition is slightly. mote . 
common in women. nx : 


M etiology 

Operation and post-mortem records shed no light on 
ће cause of this complication. Von Brunn’s ‘view is 
that the disparity in size between the stomach and 
jejunum, comparable to that between the caecum and 
iléum; is a factor. : 

"Lewisohn* quotes ТРЕ” Е РЯ that '' thé 
presence of a stoma’ may шаке possible an occasional оуег-, 
ларі emptying of the stomach, with at the: same time 
resultant irritation of the jejunal mucous membrane, 
sufficient’ to cause antiperistalsis.”’ ‘Against, this is the 
T * | absence in recorded cases of associated anastomotic ulcer, 

“In only one case did {бес physician TNAM that he made | Which is a characteristic sequel where gastric acidity is 
the. diagnosis, although {уо other’ patients were áble to | high. In its favour is the fact that intussusception has 
diagnose the condition, being the subjects ` of' recurrent. only followed operations done for simple ulcer and never 
intussusceptions.” | for pyloric сагсїйоша, with 15° absent or low gastric 
acidity. The cancerous: cases are fewer and inevitably 
short-lived, which should Ъе borne in. "mind im weighing. 
_ this evidence. 


Diagnosis" `- s ` d CS 
"How completely ‘the acute form has. “baffled our 


diagnostic powers is „Shown by Bettman and Baldwin, 
who write: 


Chestermaán diagnosed his case. А f 
‘The cases usdally: come : Ло operation, OF ' post: mortem 
“with the ‘diagnosis ` of. acute: intestinal . ‘obstruction or 
bleeding ‘peptic ulcer. - Vomiting’ is the constant symptom, : Е К 
and if foul and faeculent the former label is applied, or . Chronic чеш: “Gastric Intussusception , 
if bloody then the latter. A lump and- visible peristalsis, |. _. Attention has been, drawn ‘to this type by Ledoux- 
when present, obviously strengthen the former diagnosis. , ; Lebard - and. Carcia-Calderon.' They quote two cases of 
As, without operation, the patients die; early recogni- .persistent vorfiiting following. gastro- -enterostomy where, 
tion is vital. F ortunately, . in ‘those, simulating intestinal. ‘operation revealed chronic intussusception. The onset of 
obstruction,. so urgent and’ offensive is: -the vomit that: | symptoms was. preceded in one of the patients by months 
need for immediate operation, whatever the exact nature | of. comfort. In a third case the same condition was 
of the cause, almost compels’ surgical succour.: "However, | “suspected, but in a’ milder.fotm, as jejunostomy. “was 
exact pre-operative · diagnosis will hasten operation, enable | sufficient to rectify, the: trouble. | 
the surgeon to open the abdomen where access is best, |: They point out that in chronic casés radiography after 
and expedite the requisite manœuvres within. .;'" | an opaque. meal is quite feasible and’ highly. informative. 
Where heavy 'haemiütemesis dominates the scene and | The intussusception . displaces: the barium ‘meal and' so 
the prostrate patient gives а, history ‘of ‘peptic ulcer, | produces a-filling defect. ‘The rounded’ shadow tends to 
-routine medical medsures, usual in such cases, are likely -change its position on palpation, and is marked with 
to be adopted with fatal - :readiness. ~!“ Bleeding ulcér " | striations’ due, to the folds of jejunal mucosa. This 
'at once comes 10° the mind of the doctor, and so power." evidence is characteristic and superior to the Clinical signs; 
7 fully is this treatment тшме by the situation that which are ‘intermittent owing to spontaneous reduction. 
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The authors also. emphasize the dictum: '' Where gastro- 
enterostomy function is defective, E radiography is 
needed." They claim that this investigation is likely to 


show a higher incidence of chronic intussusception than - 


is usually imagined among cases of recurrent vomiting 
after gastro: entèrostomy. 


Summary 


1. Jejuno-gastric intussusception is a А E 
late complication of gastro- enterostomy for ulcer. It 
occurs in acute and chronic forms. ` The former ds fatal 
if not operated upon. 

' 2. Diagnosis is possible, depending on the rule: “ Where 
haematemesis .or obstructive symptoms appear after 
gastro-enterostomy, think of.intussusception."' 

3. If, in sudden acute intestinal obstruction, the follow- 
ing triad is present, then acute retrograde intussusception 
should be ашна ы 


M 


(a) Epigastric scar. i 
(b) Visible peristalsis from left to right. 
(c) A palpable mobile swelling about the mid-abdomen. 


4. The chronic form is to be remembered as one of the 
causes of recurrent vomiting after gastro-enterostomy. . 
Early radiography is demanded in such cases and will, 
reveal the intussusception, if present, and pave the way 
for a curative operation. 
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RETROGRADE INTUSSUSCEPTION OF THE 
JEJUNUM FOLLOWING GASTRO- . 
JEJUNOSTOMY 
BY 


- R. K. DEBENHAM, M.D., F.R.C.S. 


^ SURGEON TO OUT-PATIENTS, QUEEN’S HOSPITAL, AND CHILDREN’S 
HOSPITAL, BIRMINGHAM 





Retrograde intussusception of the jejunum as a late com- 
plication of gastro-jejunostomy is a rare, but nevertheless 
important, condition. Only thirty-five cases (including 
the following case) have so far been reported. 1a Tt is 
surprising that, although gastro-jejunostomy was first 
- performed in 1881, this complication was not reported 
until 1917. ` 
- Nineteen of-the reported cases were females and only 
thirteen were males ; the average age was 43, the youngest 
patient being 21 and the oldest 75. Intussusception 
occurred at variable.times after the original operation: 
.six days was the shortest period ‘and sixteen years the 
longest. The type and size of stoma apparently makes 
no difference. The length of intestine which was involved 
varied from only four or five centimetres to two metres. 


-The symptoms are rather characteristic: abdominal pain’ 


is marked—it usually comes on suddenly, is moderately 
severe, and may be agonizing. Vomiting almost always 
occurs, and is usually persistent ; in eighteen cases it was 
bloody. Shock is an almost constant accompaniment. 
A tumour was palpable in twelve cases. Most patients 
were operated upon with a diagnosis of high intestinal 
obstruction ; two were, at first’ erroneously diagnosed as 
bleeding peptic ulcers. In two cases the condition recurred, 
and the diagnosis was then accurately made by the 
- patients themselves. Operation was performed in thirty 
cases, with eight deaths and twenty-one recoveries’ (the 
result in one case was not stated). The condition was 
discovered at necropsy in five others. 
was almost always successful. 


Case Record - 


History, — The patient was an unmarried woman aged 44. 
. Seven years previously a chronic gastric ulcer had been excised 


from the-lesser curvature, and anterior gastro-jejunostomy had * 


been performed. (The appendix had already been removed.) 
She remained fairly well, except for some abdominal pain soon 
after food, and occasional vomiting, until she- was admitted 
into hospital as an emergency. Twenty hours previously she 
began to have severe abdominal pain around the umbilicus, 
following pork for dinner. The pain gradually increased, and 
„ Was associated with repeated vomiting. The bowels were 
opened normally. Whilst in hospital she was kept under 


E&rly operation , 


" 


observation, for twelve hours, during which time she had no 
pain, but vomited three times ; the last two vomits were of 
‘brownish small-intestine type. : 

, Condition on Admission.—The ‘patient was weak and 
shocked, with a temperature of 97.5° and pulse of 72.’ There 
were no other abnormal physical signs,- except for a little 
resistance over the upper part of the’ left rectus muscle. ` 
Whilst under observation the temperature and pulse were 
normal. An ill-defined soft swelling appeared under the left 
upper rectus, with slight peristalsis in it, and a diagnosis of 
high intestinal obstruction was made. There was no rigidity 
or tenderness at any time. i 

Operation (thirty- two hours after onset). cud retrograde 
intussusception of the upper jejunum was found. The apex, 
was situated about eighteen inches from the old gastro- 
jejunostomy stoma ; about six inches ‘of jejunum bad been 
intussuscepted upwards towards the stomach, but had not 
reached the stoma. The obstruction had caused dilatation 
of the stomach and jejunum above the lesion. The intussus- 
ception was easily reduced. The patient made an uninter- 
‘rupted recovery, and has remained well, except for vague 


.indigestion, for the past two and a half years. 


. Comment 


It has. been stated elsewhere! that this condition is 
probably not so rare as the reported cases would lead one 
to suppose. The treatment is operative, and if operation 
is undertaken early 90 per cent. `of patients recover. 
Therefore the condition should be remembered when 
symptoms and signs of high intestinal obstruction occur 
following gastro-jejunostomy. Another possible cause of 
high intestinal obstruction following an anastomosis is an' 
internal hernia through the holé made in the mesocolon ; 

I have seen two,cases of this latter condition, both тоё 
which recovered after operation. | Early diagnosis and the . 
use of continuous intravenous saline glucose (5 per cent.) 
is of the utmost value in'cases of obstruction, 
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A. Le Tensorer (Thèse de Paris, 1934, No. 811), who 
records fifty-five cases of nephritis in secondary syphilis 
in patients aged from 17 to 49, states that the aetiological 
diagnosis of nephritis in syphilis is difficult owing io the 
possibility of even a minute dose of mercury, novarsenol, 
or bismuth giving rise to this complication. On the other 
hand,-when the aetiological diagnosis is established with . 
certainty ‘the prognosis is easy. Nephritis due to -in- 
tolerance of the specific drug will be aggravated by treat- 
‘ment, which, on the other hand, will cure the nephritis due 
to syphilis as well’ as the, other панно of me 


' disease. 




















PROBLEMS OF THE CLIMACTERIC* 


BY 
J. WHITTINGDALE, M.B., F.R.C.S. 





“Of the vagaries of the ovaries there is no end, while the 
symptoms of the menopause present problems to every 
practitioner of medicine, whether orthodox or hetgrodox. 
This twilight of femininity is treated in the majority of 
textbooks with a respectful silence ; the average teacher, 
be he physician or gynaecologist, hints to the waiting 
student that it is a nuisance that has to be iplerated, and 
sums up its treatment with the text of mist. pot. brom. 
et valer. 
The physiologists tell us that the cyclic activity of the 
ovaries is controlled to some extent by the anterior lobe 
5 of the pituitary gland, which also provides a thyrotropic 
_ “hormone to stimulate thyroid secretion. It is so far un- 
с Кпоп `0 what extent, if at all, the normal menopausal 
-< changes in the ovary are due to pituitary failure. The 
adrenal” cortex has’ also some association with ovarian 
“function: it is well known that certain tumours of the 
adrenal cortex manifest themselves in female children by 
the precocious onset of menstruation and the development 
of secondary feminine characteristics. At the other end 
ofthe scale certain of the climacteric characteristics— 
“notably hyperpiezia, cutaneous vaso-dilatation, and cardiac 
acceleration—are probably caused by overactivity of the 
sympathetic system and the adrenal glands. 
The climacteric may’ be described as the smouldering 
fire of the endocrines, in which, from time to time, certain 
“embers flare wp, emit sparks, and subside into cold ashes. 
he age of onset of the menopause varies considerably, but 
eems to bear some relation to that of the onset of 
‘puberty: а patient who has arrived early at puberty may 
meet. the menopause at 40; one who has been late in 
eveloping may not be able to say good-bye to the plague 
ао her sixtieth birthday. The result of this irregularity 
is inevitable: the practitioner consulted by a woman 
patient between the ages of 40 and 60 is apt to discount 
mptoms of which she may complain as being due to 
change of life." Whereas there is no doubt that all 
symptoms stand out more sharply against the gloomy 
"background of the climacteric, there is no excuse for those 
who Чо not set to work conscientiously to eliminate 
possible organic causes for these symptoms. 
<en Every day women come to all of us with voluminous 
| "complaints.of strange and remarkable feelings, which mean 
'so-much to them that they are prepared to talk for hours 
to a'svmpathetic listener, but, if rebuffed, are apt to 
take their revenge by writing reams of heavily underlined, 
badly punctuated, and somewhat incoherent detail. Let 
us try, if we can, to carry out a systematic physical 
examination, in order that we may assure ourselves that 
the various systems of the organism are not sharing the 
“degeneration of the genital tract. 


























Need for Systematic Examination 


Many of these patients are the subjects of chronic infec- 
tion, particularly of the paranasal sinuses, teeth, gastro- 
intestinal tract, and urinary tract. It is necessary to 
stress the importance of the first and last of these systems. 
We have all heard how careful investigation of chronic 
mental cases has revealed the relatively high incidence 
Of sinus infections, while the treatment of these foci has 

_ resulted in the restoration of mental health. Similarly, 
шапу women who feel tired and depressed, perhaps. with 
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“The substance of a paper read to the West Dorset Division 
"tef the British Medical Association. i 





and pus in their urinary tracts. The teeth are usually 
suspect, and the presence of rheumatism, neuritis, Or 
halitosis is sufficient evidence to transfer the patient to 
a competent dentist who does not despise the help of à 
radiologist. 

As for the gastrointestinal tract, woman has been 
described as a constipated mammal with a pain in the 
right side. We need not necessarily install a colon station 
in our garages or back kitchens, but, by means of increased 
fluid input, psyllium seeds, and lactic-acid-bacillus emul- 
sions, we can do something to help their sagging, bulging ' 
colons and clear their sallow skins. Our physical exam- 
ination will also aid us to eliminate the ordinary chronic 
diseases, such as pulmonary tuberculosis, Addison's 
anaemia, Bright's disease, and diabetes mellitus, which 
may give rise to symptoms of fatigue, dyspepsia, sweating, 
and similar menopausal complaints. 


Two Common Types d 


When we have cleared the air in this way we may be. 
able to recognize a clinical type. . One of the most come 
mon types among the well-to-do is that presenting the 
triad of obesity, hyperpiesia, and arthritis of the knee- 
joints. These cases are particularly amenable to treat- 
ment by diet and thyroid administration, and need not. 
detain us. ‘ 

Another common type is that of the small, thin worrier 
—the woman whose children have gone out into the world 
and whose husband has been nagged by excessive mother 
love into the public-house, the club, or the dog-track. This. 
is the woman who cannot sleep, suffers from. noisy belch- 
ings, palpitations, and strange feelings that commence іп. 
the pit of the stomach and go to the top of her head. 
where she experiences a sensation of weight and oppression, 
She commonly complains that she has curious sinking. 
feelings, and would like to fly away. She lives on strong 
tea, aspirin, cigarettes, or brandy. It is reasonable 
suppose that she suffers from excessive adrenal activity, 
disturbance of the solar plexuses of the sympathetic, and 
hyperglycaemia, due to excessive mobilization of glycogen. 
This type is benefited by bromides, sumbul, апа valeriai 
to depress the sympatheticotonia, while her nips of brandy. 
or cups of tea should be replaced by administration of 
boiled sweets or glucose. | 

These two examples of clinical types are distinctive, 
and should be treated quite differently—the first by 
starvation, the second by feeding. | 


Development of a Neurosis 


Finally, we may consider quite briefly the psychological. 
manifestations. As has been hinted above, the woman : 
at the menopause is often lonely, either unmarried and 
brought to bitter realization that the male has passed 
her by, or else, having been married and brought up her 
family, these have left the home to fend for themselves, 
and she no longer has an outlet for her natural maternal 
devotion ; Mer husband, if at all active, will tire of her 
solicitude and fly ; if passive, will meekly acquiesce iw 
her tirades and indulge her curious fancies. The тези 
is, in some cases, the development of a definite neurosis, 
most commonly melancholic, sometimes manic-depressive, ` 
and almost always an obsession that the patient is ће 
victim of some obscure or malignant disease. 

In the present state of society the treatment of these 
cases is almost impossible. Early treatment is offered at 
the out-patient clinics of optimistic mental hospitals, but 
the name is in itself sufficient to prevent most of these 
patients from going near the physicians who are best 
qualified to help them. It would appear that the under- 


lying factor in these psychopathological cases is lack of 

















education: the woman is deprived of her family cares and 
does not know how to fill the gap. We offer the doctrine 
of sublimation, gardening, literature, the fine arts, the 
Church, but she has not the mental capacity or training 
to enjoy them. The most successful navigators of the 
menopausal rapids are those women who have been 
adequately educated and can direct their maternal instincts 
to social welfare, their physical activities to gardening 
or “ Guiding,” their fantasies to literature or Anglo- 
Catholicism. 


Clinical Memoranda 


Severe Dyspituitarism in a Child 
A case of dyspituitarism of Fróhlich's type in a child has 
recently come under my care. The condition is so severe 
= that I think the particulars would interest your readers. 
Em. The child is now 2 years and 9 months, and weighs 
7 st. 2} lb. Below is a photograph of the child with his 
mother and also brother of 4}, who is quite normal. 


i: At birth the child weighed 71b., and his mother tells me 
-- еһе had a normal labour. The baby, however, immediately 
began to put on weight at an abnormal rate. The following 
will give some idea of his progress: at 1 month, 
9 lb. 8} oz. ; 3 months, 16 Ib. 6 oz. ; 6 months, 29 Ib. 8 oz. ў 
0 months, 461b.; 1} years, 631b. 120z.; 2 years, 
76 lb. 4 oz. ; 2} years, 911b. 8 oz. ; 2} years, 100 lb. 8 oz. 














D That this increase in weight is due to increase in adipose 


-- tissue and not to skeletal over-development is shown by the 
~ fact that the child's height is only 36} inches, his skull 
- — circumference is 21] inches, and he has small feet, and hands 
M with tapering fingers. Ніз skin is soft and his hair fine. 
At this 


far they appear normal ; J 
—*. "fhe condition would appear to be one of hypopituitarism, 
_ са true case of Fróhlich's syndrome. Whether ¿it is caused 
by a tumour I have nct yet been able to satisfy myself. 
There are no signs of tumour, no optic atrophy, no oculo- 
motor palsies or epilepsy, but I have not yet been able to 
obtain a satisfactory x-ray as the child is so restless. The 
. Urine is sugar-free, Morcover, the mentality of the child 
~ seems to be normal; he is clean, talks, sings hymns, feeds 
himself (he is left-handed), and has a good memory. The 
_ teeth are normally developed and good. He is not able to 
walk or stand, but this is scarcely to be wondered at with 
"his énormous bulk; he can crawl and kneel, and is very 
active. I hope to be able to get this child into a London 
hospital for investigation and treatment, as I think his condi- 

- tion could be greatly improved, but at present his parents 
-- are very unwilling to let him go. 


б: Dunpirv W. Boswett, M.D., D.P.H. 








Gastric Carcinoma with Duodenal Ulcer 


The combination of gastric carcinoma and duodenal ulcer: 
seems sufficiently rare to warrant record. 

A woman, aged 59 years, was admitted to the Salford Royal 
Hospital for gastrostomy, a diagnosis of carcinoma of the 
lower extremity of the oesophagus having been made. Two 
hours after admission, whilst in the bath, she complained of 
suddenfand very severe abdominal pain. On inspection she 
indicated the epigastrium as the site of intense pain ; respira- 
tion was shallow and the abdomen motionless, On palpation 
rigidity and tenderness were marked, more especially in the 
epigastric region, " 

There was no doubt that a perforation had occurred, 
but it was suggested by those who had seen her shortly 
after the onset of the pain that its position indicated the 
pyloric rather than the cardiac end of the stomach as the 
site of perforation. This opinion proved to be quite . 
correct, for at operation, although there was a large and 
fixed carcinoma of the cardia, the perforation was of the 
anterior wall of the duodenum immediately beyond the 
pylorus. The opening was utilized for a duodenostomy 
by Witzel’s technique, and recovery from the operation 
was uneventful. 

Manchester, 


E. D. McCrea, M.Cu., F.R.C.S. 


Use of an Omental Plug in Perforation of 
Stomach 


Recently I had a call to Clydach War Hospital to operate 
on а man, aged 43, who had *' perforated ” about an hour 
previcusly. His doctor, Dr. Morgan, who gave the anaes- 
thetic, had great difficulty in overcoming the rigidity. 
The perforation was high, near the oesophagus, and, added 
to these difficulties, I was without an assistant. 

A curved intestinal needle on a holder snapped on 
attempting to suture the perforation. I took a stronger, 
round-bodied needle, but it tore up the friable stomach 
wall. An omental tag was then fixed on to a chromic 
ligature on a curved needle. This needle was passed 
through the perforation, into the stomach, and forced 
through a healthy portion of stomach a little distance - 
away. The ligature was then pulled sufficiently to cause 
the omentum to plug the hole. It was then hitched to 
the stomach wall. One further stitch was put in the 
neighbourhood of the plug as it entered the perforation. _ 

The following day the temperature rose to 100? F., and 
remained up for forty-eight hours. There was some hic- 
cup, which was relieved by atropine and morphine ; 
otherwise the patient made a satisfactory recovery and 
caused no anxiety. 

I have always felt that the usual graft placed over a 


suturing would readily be floated up if there was а gush — 


of fluid, unless it were well sutured, whereas the plug 
readily blocks the opening without the need of elaborate 
suturing. Some years ago, at the same hospital, I had 
to deal with a pyloric perforation, where the difficulties 
of friability and lack of elasticity rendered suturing im- 
possible, and for the first time I adopted this method, 
The result was most gratifying. I only felt justified | 
in using this unorthodox method as a last resource, 
and have therefore avoided it when the more usual 
measures have been possible. I have never heard of the 
method being used before, and I now wonder whether 
perhaps this simple procedure might be all that is needed 
for the closure of a perforation. It has the advantage of 
simplicity and the absence of puckering. It would he 
interesting to know if others have tried this method and 
would follow the suggestion that it might be tried in cases 
where the ordinary procedures are impracticable. 


Swansea, C. LEONARD Isaac. 


^ in. the right side of the heart, and swelling and degenera- 


r 


. dye' apparently takes part with the bile salts in the circula- 
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BERI- BERI HEART : T 
-" The Study of the Beri-beri Heart,” by s us 


' WENCKEBACH, is a further extension of, the lecture. pub- 


lished in this country some six years ago. Although beri- 
beri is not met with here, the peculiar nature of the 
cardiac complications occurring in this disease carfnot but 
interest anyone concerned with diseases of the: heart. 
In this monograph Professor Wenckebach describes jn vivid 
and attractive manner the results of his personal inwestiga- 
. tions in Java into this curious condition.’ Persons suffering 
from beri-beri ‘are prone to rapid and fatal heart failure, 
known in the Tropics by the Japanese name of '* shoshin."' 
The characteristics of the failure are entirely that of the 
‘right side of the heart. The. clinical feattires are restless- 
ness, with intense venous engorgement, pronounced breath- 
lessness, and death in a few days. Other cases run a 
longer course, ànd in these there is great dilatation of the 
right auricle and ventricle, but no involvement of the 
pulmonary circulation, nor of ће left ventricle. 
Microscopically there is oedema of the connective tissue 


tion of the muscle fibres. Clinically there seems to be an 
increase of the, venous return to-the heart, with which 
the right ventricle is quite unable to cope, In fact, the 
breakdown of the heart i$ due to muscular weakness and 
loss of tonus, while overwhelmed from.the veins by blood 
at high pressure. The Aalsmeer test, by injecting adrena- 
line, seems to throw some light on the cause. It was, 
. found that the symptoms were greatly. enhanced after 
subcutaneous injection “of adrenaline. The explanation 
offered was that in beri-beri. more capillaries than usual 
are open at the periphery, and the incréase in the cardiac 
output resulting from the injection made the ‘flow from 
the arterial side into the veins all the greater. But apart 
from these distutbances of function, the conclusion arrived 
"at as to.the cause of -the disease is that a.retention~of 


water takes place in certain, predisposed tissues—in par-; 


ticular, the striped muscle fibres and the nerves. 

. This, most interesting. study- can be strongly recom- 
mended. - Unfortunately it is in German, ‘but all the 
‘same it is well worth perusal by anyone’ interested in 
‘the problems of failure of the circulation, so mich to the 
fore at the present time. ` 5 EE 


CHOLECYSTOGRAPHY . xj e em 


‘The development of the.dye test for defining the position 
and motility of the gall-bladder is an intéresting example 
“of applied physiology, and the knowledge so obtained ‘of 
` the working ‘of the normal and pathological biliary : 
passages is one of the striking advarices of the last twenty 
years. It is fitting that our knowledge should be collated, 
and in the volume on '' Radiology of the Gall-bladder,''? 
by Dr. NEMOURS-AUGUSTIE, we have án admirable 
summary in French ' of présent- day. views. - The author 
points out that the dye now used has a wide ‘margin of- 
safety; and much less than a severe toxic dose’ is needed 
to define the gall-bladder and neighbouring 'ducts. The 


tion through portal system and intestine, so that it is 
reabsorbed from the intestine, carried to the liver, and: 
again secreted into the hepatic duct. In the gall- -bladder 
it is concentrated, and estimates can ‘be made both of the. 
motility and the concentrating power of the gall- bladder. 

1 Das Beriberi-Herz. Morphologie, Klinik, Pathogenese. 
fessor Dr. K. F. Wenckebach. Berlin and Vienna: ‘J. 
1934. . (Pp. 106; 38 figures. RM. 12; geb., RM. 13.50.) . . 

2 Radiologie ‘de la Vésicule Biliaive. . Étude Anatomique, Fonc- 


tionnelle et aan . By Nemours- Avguste. Paris: Masson, et Cie. 
1934. (Рр. 186; 102 figures, 27 plates. 45 fr.) Tac 





By Pro- 
Springer. 


‘cholecystitis - is ` not. possible. 
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Tn pathological states both phases ‘of gali- -bladder function 
may be affected, and indeed independently. In addition 


the opaque dye ; serves to show up readily inopaque grit 
and stones which othérwise could not be demonstrated 
with the x. rays.. Anatomical anomalies such as bilocular 


'gall-bladder and tortuous ducts ‚аге common findings 


radiologically ; many of these are probably due to abnor- 
malities of the mucous membrane alone. A useful chapter .. 
is devoted to radiological technique ; the preparation of" 
the patient, the administration of the dye (whether - 
intravenously or by mouth), 'and the best methods of 
obtaining clearly defined pictures are discussed in detail, 
and ‘mention is made of the method of.giving the dye in 
fractional doses so that further concentration may occur. 
The author favours thé intravenous route of adminis- . 
tration, though recognizing certain disadvantages from 
the point of view of the patient. Of special value is the 
chapter оп` ће diagnosis of chronic. cholecystitis. The’ 
criteria ‘necessary for this diagnosis are discussed under 
the heddings of absence of shadow, poor intensity of the 
shadow especially after intravenous dosage, delay in 
appearance. of the shadow (a sign not often met with), ° 


- and poor elasticity of the gall-bladder walls, which can 


be studied. by observing the concentrating power and 
intensity of shadow at intervals after dosage and by 
noting the evacuation after a fatty meal. If the function 
of concentration is interfered with the lesion is probably, 
one of the mucous membrane. A gall-bladder that fils: 
well but empties poorly has ‘probably an affection of the- 
wall. In this category is the ‘‘ strawberry gall-bladder,”’ 
which concentrates the dye well but evacuates it-slowly ; > 
but, according to the ‘author, the radiological differeńtia- 
tion between the strawberry gall-bladder : and chronic 
In а useful chapter. the 
author sums ир: the reasons for disaccord between the 
clinical and the radiological diagnosis of. gall- -bladder 
disease, ‘and he is especially interesting in ‘dealing ‘with 


- series ‘of published’ ‘cases in which surgical and pathological 


studies Have : also’ been, made. In this and throughout 
the work the ‘author™ ‘is eminently ` fair, «and his’ book may 


i regarded as:a 8008 statement, of pe due 


ъ= m 
Су RR. ———— wu 


ae ЕНТ LINES IN MEDICAL ELECTRICITY. 


Médicál- Electricity for. Massage Students, by. Dr. Hucu 
Morris, has. beef written,.as its. title implies, for students 
preparing:for the examination in’ medical electricity of the 
Chartered Sóciety. of Massage and Medical .Gymnastics. 

The author, being’ both lecturer and examiner in the 
subject, has an intimate knowledge of the kind of instruc-. 
tion most suited for -the successful - training of students, 

and ‘he presents his teaching in a clear and practical form. 

This should prove^a reliable textbook and a stand-by 
after qualification at times when reference to ground- 
work is necessary. It is essentially for its groundwork 
that Dr. Morris's book will be valuable, and mastery of it 
wil ensure a strong foundation for all more advanced. 
electrical. Work. He explains ‘the nature of electricity ` 
simply, in ‘rms of the electronic theory, and describes the 

methods of, its production, instruments for its control,’ 

and standard units of ‘measurement. “The detailed ` 


‚ information about the different types of medical electrical 


apparatus forms a most practical guide. The chronaxie 
method- of testing muscle and nerve reactions is explained, 
but descriptions o£ treating various diseases are not given 


‘in detail: Students, however, usually learn the particular 


techniques in use at the hospitals where they undergo 
training. The inclusion of the Ministry of Health’s 
memorandum on precautions against shock will impress 

з Medical Electricity for Massage Students. ‘By Hugh Morris, 


M.D., D.M.R.E. London: J. and A. Churchill Ltd: 1934. (Pp. 
"103 figure. 15s.)-; © | 
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. on students the need for nuces vigilance during ‘the 
Tu treatment of patients. Other special features of the book 
. &re the appendices containing the syllabus for the 
Chartered Society's examination, the questions set during ‘ 
. the last five years, an explanation regarding condensers, 
and a chapter df biographical motes on men whose work and 
. diccoveries have been responsible for -progress in electrical 
- .- science. The text is well printed and the diagrams clear. 


THE SCHOOL CHILD S 


In the preface to his book entitled The Road їо Adoles-' 
'cence? Dr. JOSEPH GARLAND, physician to the Children's 
zi А Department of the Massachusetts General Hospital, says‘: 
| *. “In an impressive and ever-increasing volume of litera- . 
тз ‘ture, оп the various phases of infancy and childhood, the 
school child as an indivisible unit of mind and. body ` 
appears to have been somewhat neglected." This neglect 
does ‘not really seem very noticeable, but there ‘is room 
„С. , for Dr. Garland’s book. It is comprehensive, dealing 
uM with heredity, anatomy, hygiene, nutrition, the recognition 
7 _ and саге of all the commoner illnesses. and infectious- 
7 diseases, the use of vaccines and sera, first aid; co- 
éducation, and some special educational problems; as well 
as child guidance in general, and all this in some 280 pages ° 
T Ъу: no means crowded. The book.is less superficial than- 
~- `- might at first sight appear, for the author has the gift of 
saying in few words what has to be said, and of selecting 
from a very abundant mater‘al that which, for his purpose, 
-is most worth while saying. 
-The parent who is fortified by the knowledge to be 
. gathered from this book and who follows- with some 
-  -- strictness the advice that it contains will certainly be able . 
: to avoid many errors and mistaken actions that are not 
uncommon, and he or she will, have a batter understanding 
both of the normal bodily and mental, processes going 
on.in the .growing child and of any departures from 
$ aq ' normality. -It is, of course, possible that the succinct 
+ and dogmatic character of statement which the’scope of 
ATUS the book necessitates may engender in the reader, other- | 
wise uninstructed, an undue confidence that may even 
M sometimes be unfortunate ; but the references to other 
works given at the end of most of the chapters are 


A 


yo v Sufficient to indicate that there is more.to be said. "We, 


` think it a pity that Dr. Garland should begin by setting- 


*. ..' out the fortuitous and commonplace’ '' Children's Charter "' 
Of the. White House Conference, but this seems to have 

"^ >` ssome mysterious attraction for American readers; `The 

^ 7 first chapter, too, called ‘‘ Taking Account of Stock," may 

kí. o in some respects be held to be misleading. 

EC ' DIFFERENTIAL DIAGNOSIS 

у - . Clarity in diagnosis is -required _ before any effective' 


therapeutic measures сап Ье adopted. ' Not only must 
2 * the- practitioner form a judgement as to the nature of 
*- > his patient's complaint, but he must be grépared to 
.run his mind over other similar conditions and attempt 

:., Жо -prove.which of the possibilities is the most likely. 

*' Some textbooks give lists of diseases nder the heading 

of leading symptoms, so that all the possibilities may be 

^ ‘thought .of.. Other books work on the lines of the good 
clinical teacher who, using his clinical judgement roughly 

^ ~, to classify the patient as suffering from a disease of опе 
» x or: other system, proceeds to. investigate the symptoms 
Галі physical signs and then comes to а more ог less 
definite: conclusion as to the patient's -ailment. This 








: ‘The Road to Adolescence. 
bridge, Mass.: Harvard University P 
Oxíord University Press. 1934. (Pp. 


By Joseph Garland, M.D. Cam- 
London: H. Milford, 
105.,64. net)  . 


| diseases 


forms. of chronic gastritis. 
-nervous dyspepsias, he says that the real question is not: 
"whether a disease is organic or only functional, but how 


.Mr. NATHAN Goopman, who some four years ago, w 


.his biography had never been written. 





method is followed in-MATTHES's “Textbook of Differential 


Diagnosis of Internal Diseases,’ ''the-new seventh edition 
of which has been revised by Professor CURSCHMANN of 
Rostock.’ The febrile conditions are first dealt with ; 
tHe exanthemata and other skin rashes in infectious 
being fully discussed, and Ње differential 
diagnosis of chronic rise of temperature. Diseases of the 
lungs and pleura occupy Seventy pages. 

The tsection on diseases of the heart -and circulation 
is especially good. The method adopted is to discuss 
the diggnosis under the headings, of the patient's com- 


plaints, the results of tests of function, and the objective 


findings. In, this way, without repetition, the author 
succeeds. in making a very readable exposition of the 
_ present position of cardiovascular medicine. A similar 
| mode of attack enables the ground -of diseases of the 
digestive organs to bé adequately- covered. Professor . 
Curschmann holds the balance very ‘fairly between the 
older views, founded upon von Leube’s work on “secretion 
anomalies as expressions of nervous dyspepsia, and ‘the 
newer, work, which relates these changes in secretion to 
In regard to the so-called 


far both sides enter into it. Thus the nervous dyspepsias 
occur in patients with- psychological change ; the implica- 
tion being that both. physical and psychological methods 
of treatment are needed. Sections on diseases of the 
blood, endocrine glands, joints, and bone follow. The 
book is up to date, and, having a full-index, any subject 
may be found readily ; its study will prove fruitful. 





,BENJAMIN RUSH 


In à pleasantly ` written volume, Benjamin Rush, Physi- 
cian and Citizen," the life, character, and far-reaching 
activities of the outstanding figure in American medicine 
—the '' American Sydenham "'—have been described by 
when 
engaged on a newspaper article on Rush, found out tlíat 
This lacuna—and 
it must be admitted ‘to be а serious omission—hag 


now been amply and admirably filled. .For ‘authors 


without:a medical training the task of describing the 


.achievements of a physician’ or surgeon in any detail is 


not without pitfalls, which in the maim have here been 
avoided ; but a reference to '' such distinguished English- 
men as Hunter, Cullen, Pott, and Guy "' in the eighteenth 


_century might suggest that the founder of the famous 


hospital near London Bridge was a medical worthy. Rush 
came of an Oxfordshire Puritan stock, and travelled - 
across the Atlantic from Philadelphia to sit at the feet 
of Cullen at Edinburgh, where he took his M.D.. in 1768 
with a thesis on gastric digestion ; this was based on 
experimental vomiting. induced by tartar emetic after meals 
of varying composition, and showed that “ acetetous ' 

fermentation went on in his stomach: Then turning south 
he spent some, time in London, where he met Goldsmith, 


‘Samuel Johnson, the painters, Sir Joshua Reynolds and 


Benjamin West, and the medical magnets Sir John 


. Pringle and John Fothergill the last well known in the 


“ city of brotherly love." " Then to Paris, but only for 


:a.short time, as he found “ medical science but little 





developed. d 

* Lehrbuch der Differentialdiagnose innerer Krankheiten. By 
Professor Dr. M. Matthes. Revised. Ьу. Professor Dr. Hana 
Curschmann. Seventh edition. Berlin: Julius Springer. 1924. 
(Pp. 804; '126 figures. RM. 28; geb., RM. 30.) 

Benjamin Rush г Physician and Citizen (1746—1813). By Nathan 
Сә Goodman. Philadelphia: University of Philadelphia Press ; . 
London: H. Milford, Oxford University Press. 1924. (Pp. vi + 
421; 8 figures. 17s. net.) А P 
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. Returning to Philadelphia to practise, he is described 
as а handsome, dignified, seriously, minded. young тап. 
not blessed with any sense of humour, who had ‘become | 
imbued with republican ‘ideas when in Edinburgh. Phila- 
delphia 3 was then.the clearing-house for anti-British feel- 
ing, and he ‘became a leader among the rebels, though 

.later he quarrelled. with. Washington. Originally а de» 
voted follower of Sydenham and the humoral school, he 
adopted 'Cullen's solidist: conception, and lier the 
Brunonian method of treatment, but remained a vigorous 
advocate of bleeding. .During the quarter.of a century 

_ after. the. War of Independence. he was'a most Я џепа] 
teacher and popular lecturer. In 1803 he, described. oral 

` sepsis as, the cause, of various diseases ; before this. he Fad 
advocated inoculation against small- -pox, and at once 
recognized the futuré of Jennerian vaccination. He wrote 

‚ а wise treatise on old age, and is described as <“ Ae first 
American psychiatrist.” ^ : - 


M 


Notes on Books: 


During. the four years which have dma since the 
publication of Diathermy in General Practice! the author, 
' Dr. PavrEN DARK, has had more extensivé experience іп, 
thé medical and ‘surgical uses of*diathermy, and has had 
the agreeable experience of finding his beliefs in its efficacy 
strengthened and confirmed. In the second edition he has 
added considerably to the’ most interesting part of the 
book—namely, the records of. cases treated. . All the cases: 
. of high blood pressure which the author has had under 
his care, and all those of sciatica, are included, and there 
is a special chapter on failures. Naturally, in short series 
of cases it is difficult to assess the actual part played by 
diathermy in any improvement that occurs, but where 
there is relief from pain this is distinctly noticeable. A 
chapter on diathermy in gynaecology has been contributed 
by a-gynaecological surgeon, and one, on diathermy in the 


7 Diathermy in General: Practice. By Eric Payten Dark, M.C., 


. M.B., Ch.M. Second edition. ‘Sydney, Australia: Angus and 
Robertson, Ltd. ; London: Australian Book Company. , 1934. (Pp. 
‚218; illustrated. ise 6d. net), у 
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treatment ОЁ, mental. disorders,. by the superintendent of 
the mental hospital at Parramatta, New South Wales. 
Dr. Dark writes with enthusiasm, and is to be commended 
for- his . enterprise in' giving treatment by diathermy to 
patients many of whom had had no relief from any other 
measures. He has perhaps an exaggerated idea of the 
ease -with which diathermy can be-applied, for he says: 

““ Anyone not worse than a half-wit can grasp the general 
principles from an honr's demonstration. ‘The risks are 
practically wil" His book should arouse interest among 
his fellow practitioners in Australia. In this country the’ 
general practitioner anxious for information about dia- 
sek ik has ye a good choice of books in which to, 
seek it ' 


“Ta Fit or Unfit for M. arriage® Dr. Тн: H. VAN DE VELDE, 
the author of several well-known books on the physiology 
and psychology of coitus and allied topics, states that 
this, though primarily addressed. to the lay public, is 
secondarily intended for the medical profession, and par- 
ticularly for family ‘doctors when called upon to give 
advice on marriage questions. The, book is divided into 
three sections, according as the problem i is discussed from 
the biological, psychological, or social standpoint. S 


.The second volunie? of /*- Biological Data for the Paedia- 
trician,’’ jointly the work of the editor, Professor J. Brock 
and Professors E. Tuomas and A. PEIPER, deals with the 
respiratory | apparatus, urinary system, the endocrine 
glands, nervous system, and metabolism of ‘children. The 
third and concluding volume, promised for 1936, is to 
continue the account of metabolism in its special features. 
` Ав & work of reference this book is a most useful store, 
of information on the facts of physiology, anatomy, bio- 

chemistry, and biophysics as applied to the special 
problems of childhood. The bibliographies at the end. 
of each section appear to offer a wide field for workers 
seeking more detailed knowledge. 


8 Fit or Unfit for: Marriage. By: Th. Н 


van de Velde, M.D. 
London: Chapman and Hall, Ltd. 1934. 


.(Pp. xii + 362. 10s. 6d. 


® оой» Daten für den Kinderarzt. Band П. By Professor 
Joachim Brock, Professor .Erwin Thomas, and Professor Albrecht: 
Peiper. Berlin: J. Springer. 1984. (Рр. 321; 38 figures. RM. 26; 
geb." RM. 27.90.) . ў | 





А SUBCUTAN EOUS FASCIOTOME. 


Dr. H. A. D. SMALL (Queen Mary's. Hospital for the East 
End) writes: 

Providing that one admits Gallie's findings in regard to 
fascial healing, there is no argument for the open removal 
of fascia lata from the thigh with thé accompanying ugly 
incision, other than the frequent inadequacy of the instrument 
available for its subcutaneoüs removal. The instrument illus- 
trated .Һеге can, with the. greatest simplicity, remove a strip 
of fascia lata as regular 
as a piece of tape, and 
from ten to eleven inches 








in length through an jn- # 
cision two to two anda ` 
half inches long at the. 
lower end of the thigh and a tenotomy puncture 
_at the upper end. The principle can best be 
understood: by reference to the instrument. 
A vertical incision two to two and a half | 
inches in length is made over the anterior edge 
_of the ilio-tibial band—its ‘lower end’ being at 
the level of the upper border of the patella. 


wards. It is about 0.4 inch in width. The free end of this 
is fed through the slot A and the aperture В (see. figure), 


and is then firmly grasped by a pair of Kocher's forceps. ` 


The left hand keeps a gentle traction on this, while’ the right 
pushes the instrument upwards. The. upper surface pushes 
up the subcutaneous tissues, while the lower pushes away *the 
underlying tissues, one being above and the other below the 


D 





“A tongue of. 
fascia is freed from the underlying tissues and, turned up- 


fascial layer, while the two vertical blades cut a strip from 
the fascia. When resistance is met with by the head striking 


' the adherent fibres of tensor fasciae femoris (from ten to 
eleven inches up) the strip is freed at the top by.a sub- 
cutaneous tenotome—or by a tiny incision if the patient is 
“very fat—and the strip is drawn down. 
The description may seem rather complicated, but actually 
the operation is simplicity itself. 


Points in technique are: (1), 
- - -The vertical rather than 
the transverse incision: 

x this allows the tongue 
7 to -be more easily and 

accurately cut. (2) To 

keep close, to the an- 

terior margin of the ilio-tibial band, as here 
the fibres are practically parallel, and also 
the longest possible distance intervenes: before 
the adherent muscle is reached: ` the track 
of the instrument should “point to the 
„anterior superior spine or just behind it. 
(3) To keep the instrument nearly parallel to the surface of 
the limb and continue to cut with even pressure: withdraw- 


ing partially and then plunging forward should be avoided. 


The ‘width of strip can be varied within limits on the 
same instrument. I’ have chosen 0.4 inch as giving two 
0.2 inch strips—enough for most purposes. I have -now 


used the instrument, first in. the cadaver and then in the 


living, with perfect success. 
The makers are Down Bros. Ltd., London, S-E. 


‚ог 10 per cent. of all post-operative deaths. 
concludes from his survey that this death rate could be’ 
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SURGERY OF THE GALL-BLADDER 


In an attempt to discover the factors affecting operation 


mortality, Heuer! has recently analysed the huge total 


of over 36,000 results of operation on the gall-bladder 
in the world literature, in addition to 1,000 cases taken 


` from the records of the New York Hospital. Mortality 


figures relative to such numbers must nearly approach 
the mathematical average, and are worth quoting in 
full. The general mortality was 6.6 per cent. Post- 
operative peritonitis, shock, and haemorrhage taken 


- together caused 33 per cent. of all deaths ; post-operative 


pulmonary complications, 20 per cent. ; gangrene and 
perforation, 10 per cent. ; cardio-renal complications, 
12 per cent. ; hepatic failure, 4 per cent. ; pancreatitis, 


2 per cent. ; and undetermined causes, 19 per cent. 
‚ These figures closely correspond with those of the New 


York Hospital series. The author makes suggestions 


for reducing the incidence of the different complications, ` 


but his observations on acute cholecystitis are of most 
interest. He finds that at least 20 per cent. of the 
acute cases go on to gangrene and perforation when a 
waiting policy is adopted, and that this complication 
carries an average operative mortality of 46 per cent., 
Heuer 


greatly reduced by early operation, and that the diffi- 


` culties and .dangers of operation at this stage of the 


disease have been overestimated. According to H. F. 
Graham and Waters? an increasing number of leading 
American surgeons are operating on the early acute 
cases. As a result of their personal experiences and 
Study of recent literature they consider that these 
patients should be operated on ‘‘ as promptly as is con- 
sistent with safety. This usually means within a few 
hours." Among English surgeons they quote Walton: 
“ Since it is impossible to determine whether the 
inflammatory changes will progress or resolve, an 


operation should always be advocated in the early 


stages. If carried out within the first twenty-four hours 
it will be as free from danger as the corresponding one 


"performed for acute appendicitis.” 


. In a very careful and detailed analysis Teuroff! has 
shown that in a minority of ‘‘ subsided ” cases of acute 
cholecystitis advanced . pathological changes varying 
from simple acute inflammation to empyema and gan- 
grene may be present in the gall-bladder with absence 
of, or slight, clinical manifestations, although in the 
majority the signs and symptoms are proportionate to 
the severity of the lesion. Among 429 operation case 
records which he examined, seventy-five belonged to 
the former category. Of these, 20 per cent. were con- 








7? Ann, of Surg., 1934, xcix, 881. . 
2 Ibid., 1924, xcix, 393. 
3 Ibid., 1934, xcix, 900. 





~ 
sidered to have progressive lesions, while 80 per cent. 
were resolving or capable of resolution. Delay in 
operation therefore involves a risk of perforation which 
cannot always be foreseen. Eliason and McLaughlin* 
have studied the subject with special reference to the 
incidence and results of perforation. In a review of 


-over 7,000 cases from the literature they found this 


complication reported in from 1 to 3 per cent. of all 
cases of gall-bladder. disease, with a mortality varying 
betweefi 10 and 58 per cent. In their own Series of 
490 cases there were nine perforations with only one 
death: none of the perforations was free into the 
peritoneal cavity. These writers advocate early opera- 
tion in all cases of acute cholecystitis which do not 
subside quickly under palliative treatment. Behrend* 
is definitely-opposed to treating these cases as surgical 
emergencies, to be operated on in the acute phase ; 
such a policy, he believes, would result in a general 
increase of mortality owing to the great technical diffi- 
culties which may be encountered and the necessity for 
secondary operations. - Strict lines of delayed treatment 
are, however, essential—complete abstinence from food 
and drink, morphine to relieve pain, and plenty of 
glucose solution by the intravenous and hypodermic 
routes. ‘Operation is undertaken when the acute symp- 
toms subside. Under this regime Behrend considers 
that all cases of acute cholecystitis do subside, and that 
perforation need never be feared. His review of 1,053 
operation results in the literature shows a mortality of 
9.3 per cent. in the acute cases and 5.3 per cent. in the 
subsided ones. He does not publish his own figures. 

These discussions are of great interest in revealing 
the variety of surgical thought on a common and an 
important disease, but they illustrate once more the 
fallacy of trying to establish general principles of treat- 
ment from published operation results, however large 
their numbers or eminent their authors. A good opera- 
tion in the hands of one surgeon is not necessarily so 
in the hands of another, nor can it be recommended 
for general adoption. English surgeons, in the main, 
have been conservative in their treatment of the acute 
gall-bladder, an attitude chiefly determined by the com- 
parative rarity of perforation and the difficulties and 
dangers of cholecystectomy at this stage. No new facts 
have emerged from the above discussion which would 
appear to justify any modification of this view. 


"INDUSTRIAL PSYCHOLOGY 


An anxious situation confronts the National Institute 
of Industrial Psychology, now thirteen years old. Ft 
has hitherto enjoyed very large donations from the 
Rockefeller and Carnegie Trusts and from a few other 
generous donors; but obviously these benefactors 
cannot be expected to finance the work for ever, and 
a wide appeal to the general public is now imperative 
if the Institute’s labours are not to cease. Much of the 
werk carried out is done for business firms who pay, 








1 Ann. of Surg., 1934, xcix, 914. 
5 Ibid., 1934, xcix, 925. 
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‘and this department can, of course, continue ; but 
improvement in.the methods employed and in the 
results obtained must demand research for- which there 
is no corresponding remuneration. For this aspect of 
its valuable services to the country the Institute asks 
the support of the general public.- A tremendous task 
lies ahead in a field which has been’ almost, untilled 
save by the Institute itself. 
guidance, it conducted an experiment in conjunction 
with the Industrial Fatigue Research Board on a 
hundred boys and girls in three Londen elementary 
schools. The results were most encouraging, and con- 
siderable progress has since been made. A follow-up 


Beginning with vocational |. 


of the young people who were vocationally guided’ 


during the years 1927 to 1929 shows a proportion of 
correct predictions of nearly 80 per cent., and the 
chances of success among these who followed the advice 

_ of the Institute were 11 to 1 in favour. A further 
experiment was.made in 1929 on Borstal boys, and it 
-was found that 69.5 per cent. of those who had been 
placed in the work parties recommended for them had 
become Grade A workers. This figure compares well 
with that of 45.6 per cent. Grade A workers among 
those placed according to the recommendations of the 
house master. 

From the work on vocational guidance there 
developed a series of inquiries into- general and special 
abilities and their nature and estimation. A search 
was made for a test of general intelligence which could 
be applied simultaneously to a large number of persons, 
and the now well-known ‘‘Group test—Series 33” 
was prepared and published. It consists of several 
groups of tests which essentially involve the use of 

. what is generally called intelligence. Тһе test»was 
originally devised for secondary school children and 
adults, and a second group (‘‘ Group test—Series 34 ’’) 
was constructed for younger pupils. It has proved to 
be of great value in the guidance of those who leave 
school at 14 and in estimating.the intelligence of those 
at a still earlier age. А further modification was made 
for the War Office, and more radical changes have 
been made by Scotland Yard in using the test for the 
selection of police officers. More research is needed, 
however, on certain performance tests, and on other 
factors which seem ‘necessary for success in school work 
in England and for shop work. Other researches have 


inquired into the nature of manual dexterity and tests. 


for mechanical aptitude—that is, the ability to appre- 
hend and employ the mechanical principles concerned: 
in the use of machines and implements. Та 1928 the 
Institute embarked on a long investigation into the 
abilities involved both in assembling operations and in 
: similar manual operations of various kinds. Manual 
skill was found to have a very complex character, the 
order of skill at any one operation not necessarily 
coinciding with the order at other operations. Never- 
theless,“ four factors have been clearly established: а 
general factor identified with intelligence, à common 
factor of mechanical aptitude, a common factor* of 





manual operation.. The general factor was determined 
by correlating the scores for general intelligence, and 
the mechanical. factor by correlating the scores with 
that for mechanical aptitude in situations where no 
manual activity was called for. .Prolonged practice in 
one operation was found to have little or no influence 
on the skill with which other operations were performed 
later. When instruction in the basic principles govern- 
ing.one assembly operation was substituted for merely 
routine repetition of that operation, there was very 
considerable transfer of skill to other mariceuvres and 
a greater speed of acquisition of such skill. These 
results clearly have a direct practical application to 
industry. New workers should not be allowed to pick 
up their methods by haphazard practice, but should be 
systematically trained in general principles. 

The Institute has distinguished three different kinds 
of general intelligence— verbal, practical, and social— 
according to whether the person has to 'deal with 
abstract thought, concrete objects; or living individuals. 
Another fruitful research was the use of certain tests 
of perseveration —that is, the degree of resistance to 
changing from one conscious process to another. It 
appears that many temperamental qualities and 
character traits are associated with the different degrees 
of perseveration. An investigation of great importance 
at the present time is that concerned with the selection 
of motor drivers. It has resulted in a series of tests 
for speed and accuracy of response ; resistance to dis- 
traction ; distribution of attention ; vision ; judgement 
of speed, size, and distance ; confidence ; and road 
behaviour. The tests not only pick out the safest 
drivers and those most suitable for training others, 
but they also -indicate those faults in a poor driver 
which may .be improved by training. Another inter- 
esting research was that on the difference between- 
people who can attend to many things at once and 
people who cannot give their whole attention to more 
than one thing at a.time. The results indicated that 
the nature of attention is less important fundamentally 
than the intensity and the speed at which successive 
acts of attention are demanded. Another branch of the 
work is a study of the conditions and requirements of 
various occupations, on which vocational guidance and 
selection depend quite as.much as on a knowledge of 
the aptitudes of the worker. Recently three extensive 
pieces of research have been conducted into the occupa- 
tions of women secretaries, women nurses, and women 
secondary school teachers. Among the many other 


problems which the Institute has faced are the best type 


of miner's lamp ; the assembly of wireless sets ; the 
value of incentives to work ; working conditions in 
agriculture, in domestic work, and among the blind ; 
and the influence of short time on speed of production. 
So great is the value of the research, not only to the 
individual, but also to the corporation and the State, 
that .we-can-scarcely believe the public will fail to 
provide the financial support which is necessary if the 
research work of the Institute is not to stop in two 


manual dexterity, and specific factors peculiar to each | years' time. 


` 
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TRACHOMA IN THE BRITISH EMPIRE 


There is an international organization against trachoma. 
At its meeting in Paris last May Mr. A. F. MacCallan, 
who has had such exceptional experience of the treat- 
ment of this disease in Egypt, read a paper giving an 
account of the extent to which it affects the people of 
the British Colonial Empire.! Canada, like the United 
States, has rigorous regulations for' the entry of 
emigrants. The instructions for examination of the eyes 
by the emigration medical officers are given in the 
paper. They could not be bettered. There are a few 
unimportant foci of trachoma in the country among 
Hebrews and Eastern European immigrants. In 
Indians, whose numbers show a 10 per cent. increase 
in the last ten years, there is an approximate incidence 
of 10 per cent. The incidence of the disease among the 
white population of Manitoba and Saskatchewan is 
reported by Gordon Byers to be serious. In Australia 
trachoma is prevalent in certain parts. Cases were 
found among the troops during the war. It is spoken 
of rather lightly as “ sandy blight,” and within the 
coastal areas it is now practically extinct. It is noted 
that records show that in each State trachoma has been 
frequent during early settlement, when housing and 
living conditions were primitive and diet often poor in 
quality and irregular in supply. In infected areas 
special arrangements are made for periodic school 
inspections and treatments. Trachoma is a notifiable 
disease both in New Zealand and in South Africa. The 
returns show that cases are few. In India the most 
important work has been through the controlled enlist- 
ment of trachomatous recruits into the Indian Army. 
This has developed into an investigation of the nature 
and extent of the disease as met with in Northern India. 
The disease is widespread among certain classes, par- 
ticularly Sikhs, among whom well over 90 per cent. are 
infected. In other parts of the country the incidence 
is much less. Some have asserted that many of these 
cases are not trachoma at all, but forms of chronic 
conjunctivitis ; it is not possible to be dogmatic, for 
only experience can enable one to diagnose between 
early cases of trachoma, angular conjunctivitis, and 
follicular conjunctivitis. Palestine has the unenviable 
distinction of having a greater percentage of blind 
persons among her general population than any other 
country in the world. The number of blind persons 
per 100,000 of population is 843. Egypt comes next 
with 776. The average for European countries is about 
sixty. In Palestine the highest incidence is in the 
south, and is related to the scarcity of water. The 


` incidence is high up to the age of 10 to 15 years, then 


it falls for boys, but remains high for girls up $o 30 years 
of age, for since they remain in contact with the 
children they are the more subject to infection. 
Mr. MacCallan considers that uncomplicated trachoma 
is not a cause of blindness, but that trachoma compli- 
cated by superadded bacterial infections is a cause 
of blindness, the corneal disintegrating factor being 
mainly the bacterial infection. He holds the view that 
in ancient days Palestine was a well-wooded country, 
with an abundant rainfall. Since there was no fuel 


except trees a grand deforestation resulted, with a con- | 


i Trachoma in the British Colonial Empire. Its Relation to 
Blindness ; the Existing Means of Relief; Means of Prophylaxis. 
By A. F. MacCallan.  Reprinted from the Briísh Journal of 
Ophthalmology. London: George Pulman and Sons Ltd. 1934. 
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sequent diminution of rainfall. With an insufficient 
water supply trachoma and acute ophthalmias ran rife. 
On the prevention of the disease, he writes, no universal 
scheme of prophylaxis for all countries can be recom- 
mended. Each country may require a different method. 
But at least it can be said that the one method which 
can and should be applied to all countries is treatment 
in the sthools ; and before any school measures can be 
successfully attempted it is important to have in being 
a hospital or clinic where parents can themselves 
experiehce the benefit of treatment. - 


GRAPHIC RECORD OF THE HEART 


There has hitherto been little practical success in 
attempts to register heart movements graphically. 
Dr. Russell Reynolds has recently announced his 
achievement in recording the movements cinemato- 
graphically. An alternative method is kymography, 
on which Dr. Pleikart Stumpf and Professor I. S. 
Hirsch of New York contribute papers in a recent 
issue of the British Journal of Radiology.» Essentially 
the method is radiography through a slit diaphragm 
placed close to the object, the record being taken on 
a moving film. Interposed between the thorax and 
the recording film is a sheet of impermeable metal 
in which are regularly spaced narrow slits. The out- 
ward diastolic and inward, systolic movement of the 
small portions of the heart’s outline disclosed in the 
slit are recorded on the film—which moves at right- 
angles to the direction of the slits—in the form of a 
wave, of which the peak indicates the position of that 
particular part of the heart in diastole, while the 
trough represents systole. The points of the heart’s 
surface studied are thus limited- in number, and it is 
important that the slits should be close enough, because 
points which lie quite close to each other may show 
different movement. Dr. Stumpf has devised a method 
which utilizes the largest possible number of points 
on the heart simultaneously, thus improving on earlier, 
techniques, where only marginal points were studied. 
He employs a series of slits so close together that the 
shape of the organ can be recognized by looking 
through them. Slits spaced 12 mm. apart have proved 
practicable, and with them the varying shape of the 


. heart is reproduced and a series of changing contours 


shown on the screen. The change in density of the 
heart during its beat is seen as transverse bands, the 
better illuminated representing systole and the less 
illuminated diastole. As an example of the value of 
kymography in clinical work Dr. Stumpf illustrates 
a case of metastasis from a malignant thyroid. Fluoro- 
scopy revealed a shadow opposite the pulmonary 
vessels which could never be clearly defined, and 

might well have been a dilatation of the vessel. The | 
kymogram showed waves at the edge of this abnormal 

shadow which represented neither the usual picture of 
the aorta nor the curve of the auricle. It was possible 
to exclude the heart vessels altogether and make 
certain the diagnosis of a small tumour attached to 
them. The kymogram thus permits determination of 
the extent, duration, and relation of movement of 
various parts of the heart and the topographic differ- 
епваіоп of the various structures which make up the 
median shadow. The action of drugs on the heart 


* 1934, vii, 707. 





. and that many difficult problems of cardiodynamics 


“are unaltered in the former case.- In pericardial 
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can be studied, using as criteria the difference in the 
frequency and amplitude of the wave and the changes 
in the movement of the pulmonary vessels: before and 
after administration. - The distortion of the outline of 
the lower left part of the heart and left apex by a 
pleural exudate can be differentiated from that due to 
pericardial effusion, because the kymographic waves 


effusion' the waves are remarkably diminished and ill 


defined over the ventricular portion and absent§ over, 
. the auricular portion of the shadow. In hypertrophy 


of the heart the waves may be diminished 'ovér the 
apex but are characteristic over the upper part of the 
ventricle. These are only examples of the possibilities 
opened up. by this method of investigation. There are 
indications that the field of usefulness will be wide, 


may be solved by its means. 


H. O.. THOMAS 


The peculiar position which Hugh Owen Thomas holds 
amongst the modern leaders of British surgery is well 
brought out by Mr. Frederick Watson.‘ Lister, Syme, 


.Macewen, Horsley; Paget, Hilton, Treves, and Watson 


Cheyne occupied positions in great hospitals and chairs 


' in recognized schools or universities ; all were men of 


P 


' the “ Thomas ” splint. 


education who were held'in high esteem by their pro-' 


fessional brethren. “H. О.’ never held any academic 
post; he laboured, thought, and invented among 
patients drawn from the docklands of Liverpool; he 
spoke to the medical world of his day by books and 
papers which breathed a polemical spirit. He was 
at war with religion. 
our great. leaders. 
biographer, ‘‘ Thomas had expressed the hope that he 
would not be remembered as inventor of splints.” 
And yet we fear that he is best known to-day by 
This misconception of what 
medicine owes to the Liverpool surgeon wil be 
remedied soon when a companion volume, The 
Principles of Practice of Hugh Owen Thomas, by 
D. McCrae Aitken, is published. Тһе’ biography by 
Mr. Watson; who as the son-in-law and biographer 
of Sir Robert Jones has had at his disposal all letters 
and papers relating to the Thomas family, leaves a 


. vivid impression of the strange personality of the 


great orthopaedic surgeon. Were a writer of modern 
fiction to search our medical gallery for a character 
study the choice would almost certainly fall on Hugh 
Owen Thomas. Much of ‘his attitude; towards his 
fellows was determined by the circumstances of his 
birth and education. His father, Evan Thomas, set 
up as a bone-setter in Liverpool; he came: of a long 
line of men who had. practised that art in Anglesea. 


His father was evangelical, almost calvinistic; in his. 


religious opinions; he was also at enmity with orthodox 
practitioners. To be brought up under such circum- 
stances, and to study medicine in Edinburgh and in 
London on limited means. and with no desire for the 
games and social side, of student life, gave a feeling 
that mankind was antagonistic to him. ‘‘.Manipu- 
lative "' 





х Hugh Owen Thomas. A Personal Study. By Frederick Watson. 
London: H. Milfórd, Oxford University Press. (12s. 6d. net.) 
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and other unqualified practitioners who wish- 
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H. O. THOMAS 


He is the Ishmaelite amongst | 
“ Curiously enough," writes “his” 
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to overcome the obstacle which registration-places in 
their way may study with advantage this life of Hugh. 
Owen Thomas.. Evan Thomas the bone-setter. had 
five sons—the eldest being H. O. When the father saw 
that the opposition which the medical profession offered 
to his-art kept growing in strength, he sent all of his 
sons to acquire an orthodox’ training and diploma, and 
taught them, too, what he himself had learned.. 
Probably H. O. Thomas was more indebted to his 
father, Evan Thomas the bone-setter, than he cared 
to acknowledge. 


NEW YORK A HEALTHY CITY 


Тһе health record for 1934 of the city of New York 


is remarkably good. In spite of the grave economic 
depression of the last five years, the general death rate 
was only 10.15 per 1,000 of population, the lowest 
ever attained. there. The tuberculosis mortality con- 
tinues to fal. During the year the city's health 
department organization was strengthened, improved 
x-ray equipment installed in the clinics, facilities for 
pneumothorax treatment extended, and a more com- 
plete follow-up system of tuberculous cases inaugurated. 
The work is now under the direct supervision of a full- - 
time specialist. The pneumonia death rate was also 
the lowest on record, partly attributable to the low 


prevalence of measles and the absence of any out- 


break of epidemic influenza. Good progress has been 
made with the specific serum treatment of pneumonia. 
Measles causes far more deaths in New York than 
does diphtheria, usually from a supervening pneumonia 
in children. In common with a number of other large 
cities in the United States, New York had a more severe 
type of diphtheria in 1934 than in other recent years ; 
with fewer reported cases, there was an increased 
mortality. This indicates the need for securing the 
immunization of children as soon as they reach the 
age of 6 months. With the toxoid now employed a 
single injection usually suffices. - A table has been 
issued by the public health autbority showing how this 
prophylactic measure, introduced by a campaign in 
1929, has lowered the annual number of deaths from 
about 700 to 100, and an incidence of 11.24 per 
100,000 of population to 1.38. ,The number of cascs 
reported in. 1934 was the lowest on record. The 
whooping-cough mortality figure last year was well 
below that of recent years, and infantile poliomyelitis 
has not been markedly prevalent since 1931, though 
there was a slight rise in incidence in 1933. А pro- 
tective. vaccine has recently been prepared by Dr. 
Maurice Brodie in tbe health department's research 
laboratory ;eits administration in children has been 
found to be safe, and in monkeys it has proved to have 
high immunizing value.’ Control measures against 
typhoid fever have .continued to reduce mortality, 
while the number of cases due to bathing in prohibited 
sewage-poluted waters and to shellfish taken from 
them was much less in 1934. Despite all the talk about 
the effect on health of the pace of modern civilization, 
no evidence“has been found that diseases of the heart,’ 
the arteries, and the kidneys, including apoplexy, cause 
more deaths among older persons’ than they did a 
generation ago. Similarly, careful study of.the cancer 
figures has not shown that the disease is, on the whole, 
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more prevalent in any one age group. It is probable 
that there are at least 25,000 cases of diabetes in the 
city, and there may be nearer 100,000. The disease 
affects women more than men, and is more prevalent 
among Jews: The rising number of deaths from 
diabetes is attributed to the advancing age of the 
population, and to better recognition of the disease, 


. but there is. reason to believe that the death rate is. 
In view ‘of the .continued, high 


actually decreasing. 
death rate of appendicitis, the Academy of Medicine 
has appointed a committee of investigation. Deaths 
from motor car accidents have fallen since 1929, thanks 
largely to the better control of street traffic and to 
a decrease in the number of cars used during the 
depression. Among children, malnutrition rose to a 


` peak in 1932, since when there has been a steady 


‘do not support this supposition. 


decline, an indication of more effective health adminis- 
tration. 
than in 1933, but not so low as in 1932. There has 
been no improvement in the maternal mortality rate, 


‘and the- birth rate is declining. 


KIDNEY FUNCTION IN PREGNANCY 


~ ` , Although it is a well-known fact that women suffering 


from the albuminuria of pregnancy usually secrete a 
diminished quantity of urine, little evidence on this 
subject is available. McManus, Riley, and Janney! 
have carried out water diuresis tests both on normal 
pregnant women and on those. suffering from the 


toxaemias of pregnancy. The patients drank 1,200 c.cm. ` 
‘of water in six equal doses at half-hourly intervals. 


Eight specimens of urine were collected in the four- 
hour period commencing when the first dose of water 
was taken. The results indicated that normal pregnant 
women during the last four weeks of pregnancy excrete 
some 46 per cent. less‘ urine than the non-pregnant 
women used as controls, but nevertheless in amounts 
considerably in excess of those passed by toxaemic 
patients. These patients were divided into three 
groups: (a) low reserve kidney and chronic nephritis ; 
(b) pre-eclampsia ; (с) eclampsia. Their responses to 
the ingestion of water were in that order, the eclamptic 
patients excreting only 169 out of the 1,200 c.cm. in 
the stated period. · Оп е other hand, tests carried out 
on the same women two weeks after delivery demon- 
strated that the kidneys of the eclamptic women made 
an.almost normal response to the ingestion of water, 
whereas those of the pre-eclamptic patients gave the 
least satisfactory response. The authors consider that 
these results suggest that diuresis in the nephritic group 
is inhibited by ''some intrarenal, semi-permanant (or 
permanent), organic damage, while in thé’ eclamptic 
group the causative factor is extrarenal "-—an opinion 
which is based on the rapidity and extent of the 
recovery. in the first two weeks of the puerperium. 
They are further led to challenge the current belief 
that pre-eclampsia is ''the same as eclampsia in 
character but of less severity ’’ because their curves 
) It is clear that a 
larger number of cases wil have to be investigated 


“before these conclusions can be.other than suggestive, - 


but there can be little doubt that the water diuresis 
test is one of great value. 








1934, xxviii, 524. 
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The infantile mortality rate was lower in 1934 


Хаг relief measures to be organized under 





APPLIED SCIENCE 


The ever-widening range of the applications of science 
to the problems of daily life is indicated in the annual 
report of the Department of Scientific and Industrial 
Research. The introductory paragraphs pay tribute 
to the work of the late Sir William Hardy, who has 
been succeeded as Director of Food Investigation by 
Mr. E. Barnard. '' Hardy would have asked for no 
better,memorial than the imperial team-work which 
owed*so much to his experience, enthusiasm, and 
ideals."' 
of the Department was sought by the Minister of 


Health of that day in handling urgent technical problems . 


arising in connexion with housing schemes. Since then 
the. building research station has grown apace and has 
developed close contacts with a comprehensive range 
of industries concerned with the building trades. 
Increased activities in this branch of technical study 
are now foreshadowed as a result of the Government's 


-rehousing programme. Among the matters summarized 


in.the 180 pages of this report, those of most medical 
interest relate to food of many kinds, to water pollution 
and sewage disposal, to the improvement of industrial 
respirators, and to the measurement of glare. 
arsenical drug, succinanilidomethylamide-f-arsonic acid, 


has been prepared in quantity and is now being tested  : 


clinically. Investigation of dental alloys and amalgams, 
and of a non-metallic substitute for dental vulcanite, 


has been carried out at the National Physical, Labora- 


tory. Regret is expressed that, apart from one piece 
of research nearly completed, the Dental Board, owing 
Чо the calls upon its available funds, cannot continue. 
to finance the investigations of dental materials which 
have been in progress for many years at its expense 


under the supervision of the Department's dental. 


investigation committee. Other subjects of everyday 
interest that catch the eye are the protection of clothing 
from moth and mildew, fireproof construction of flats, 
and measurement of the flow of air through 'shoe 
leather. ` 


CHADWICK MEDAL AND PRIZE 


The Chadwick gold medal and prize of £100 has been 


awarded to Colonel W. P. MacArthur, who is- now 
Deputy · Director-General Army Medical Services at 


the War Office, and was formerly consulting physician ` 


to the British Army. Under the trust scheme this 
award may be made once in five years to the medical 
officer of the Navy, Army, or Air Force who has most 
distinguished himself during that period in promoting 
the health of the men of the Service to which he 
belongs. The presentation of the medal and prize to 
Colonel MacArthur will be made by Sir William Collins 


at Manson House, Portland Place, W.1, on Monday," 
- February 18th, at 5-p.m. 


- The Colonial Office announced on February 3rd that 


| & telegram from the Governor of Ceylon reported that 
improve . 


the malaria situation there continues to 
steadily. А further sum of £37,500 has been voted 


commissioner. Р i 
! Cmd. 4787. H.M. Stationery Office. 1935. (3s.) 


It fs now nearly ten years since the assistance . 
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A conjoined diagnosis: of chronic. bronchitis ‘and emphy- 


“These associated - conditions .are, without doubt, common 
vin this country, but this diagnosis. should ‘not be accepted - 
; without full. investigation, since - emphyseima.-- - tends ~to - 
‘conceal or, to mask: ‘other pulmonary · lésions, while 
bronchial signs ‘are common as a feature of ‘conditions _ 
as. various as tuberculosis, fibrosis of the ‘lungs, bronchi- - 
ectasis, ‘asthma, nasal * sinus infections; cardiac "failure, 
` апа some of the rarer pulmonafy дг ‘bronchial infections. 
,. Careful examination of the sputum "should theréfore Бе: 
` ^ carried out in every сазе, and tuberculosis should always 
be suspected . ‘when the cough persists into the. summer - 
“months. Radiological.examination..i$ also desirable,. with 
the use of lipiodol,in some cases, to exclude ‘bronchiectasis, ' 
unsuspected tuberculosis, . and ‘fibroid. conditions’ conse- - 
quent, on- catarrhal or pneumonic attacks eailier in life: 
Senile, tuberculosis; ‘Ynasquerading as chronic, bronchitis 
and ‘unrecognized,’ .is ‘without doubt. а, serioüs “factor, in 
the spread ‘of tuberculous: disease: Fe "m . 
л E Prevent ve Methods; — . 

. Chronic bronchitis ‘and emphysema - in association 'con- 
stitute one ‘of ‘the best examples: of ће vicious, circle in : 
. disease, and itis therefore important 1 to.treat any. .cause | 
of chronic cough effectively as soon as possible, since by. | 

quie time any severe' degree of emphysema develops the 
‘most that can be hoped for is the arrest of the process. 
Examination of the, heart, urinary tests,..and thorough 
investigation ‘of the nasal sinuses and the pharynx may 
. reveal abnormalities: "conducting to. cough or: favouring- 
bronchial infections. Careful inquiry into the occupation 
and the habits.may give, useful indications. Work in 
. dusty, damp, or: draughty conditions is to be avoided- or 
modified. Over-smoking may “be a notable ‘factor in 
inducing chronic cough and leading to ‘chronic bronchitis, 
while overfeeding and alcoholic excess may’ promote the 
incidence of catarrhal infections. , Special caution is néces-, 


- blood pressure or chronic renal disease. 
~ Vaccines, either autogenous or stock; seem “to Љауе а. 
useful prophylactic role, especially in the middlé-aged and 
elderly, but special care should be exércised in the dosage ' 
in patients with asthmatic tendencies, as they are often 
hypersensitive to them. In those who are subject to 
recurrent bronchial attacks in the winter months it.is 
useful to repeat the ultimate dose found to. be effective 
about once’ every five or six weeks “during the winter and 
early spring. Oily and liquid paraffin solutions or sus- 
pensions of antiseptics and astringents, such as adrenaline, 
adrephine, ` or ephedrine, or “special preparations ‘ike 
mietaphedrin or ephregel, may be useful in Cases іп which 
` the recurrent infections seem to commence in the nose бг. 
pharynx. {ги 
Those with chronic- ‘pronchitic aiee bald avoid 
close, overheated,’ and stuffy rooms, places. of enter- 
` фаіпшепё, and railway. journeys, especially when- in® ! 


\ 


—————— 


E TREATMENT. IN-GENE GENERAL. PRACTICE. 


This article ds one of a series On, p rianaijement кй P Some of те major medical, ‘disorders meto 
- i with ` in general "Practice `` 





cue - RAN Е F 7 = 


‘ 


b P 1077. ros Aaa $ d 


Older patients 
in tbe evening 
This тау: 


Auen or catarrhal infections -are rife. 
are "well advised to “remain indoors ' 
‘and ïn windy _and inclement weáther: 


.| involve long periods within doors, but whenever pos- 
- sible they ‘should go out for walks; апа when they are 


confined indoors ‘the ‘rooms shouldbe well ventilated and ' 


ot Overheated. A fire іп the bedroom at night, banked 


‘at. bedtime, with briquettes’ or with moistened slack in 


paper bags, to keep-an even ‘temperature of 60° to.65° F., 


is a valuable precaution, particularly for elderly or aged 
‘patients. In foggy or danip weather a frame covered 
with book muslin may: be fitted into а’ partially opened 
‘window to allow ventilation and keep out the soot and 
damp: Younger patients with catatrhal tendencies may 
find it helpful to take their holiday in thé winter and 


go to the South Coast or fór'a cruise to warmer latitudes. | 


Patients with .catarrbal or ‘bronchitic tendencies should, 


‘avoid living, om clay soil, in, damp river valleys, or in 
‘marshy districts. High altitudes are generally unsuitable 
for those with marked emphysema, owing to е rare- 


faction. of the air and the reduced oxygen tension, ‚ which, 
"tend to produce dyspnoea. and distress. 


‘Occupation is often; a matter of great” importance. 


Dusty trades, work-in overheated rooms, or outdoor — 


occupations involving frequent exposure may be danger- 


„ous to’ those with bronchitic or catarrhal tendenciés, and 


‘the practitioner may have to advise a change óf occupa- 
tion or the Чесевзну_ for an alteration in the conditions 
of work.. А С 


Treatment 


^ 


| The manifestations of chronic bronchitis are varied, and . 


since the time of Laennec attempts have. been. made tó 
separate: various -types chiefly on tbe basis of differences 
in the character of the expectoration—such as- dry 
catarrh, -bronchorrhoéa serosa, chronic suppurative 
bronchitis, and chronic fibrinous bronchitis. 
main,‘ however, the symptoms are those of cough, 
expectoration, dyspnoea. of increasing severity, cyanosis, 


and more or-less disturbance of sleep. The indications. 


for treatment are therefore practically the same in‘all 
varieties. E ^ . 
oot General’ Man: :gement 

The general ordering of the patient's mode of life is 
of great importance, 
compromise, since financial, economic, and family cir- 
cumstances may render the ideal unattainable. In 
elderly bronchitics living in unfavourable- conditions such 


_as those mentioned above, a change to a more suitable 
climate and: surroundings should be advised—for example,’ 
_to some of the South Coast resorts, including thóse of the 
“Isle of Wight and thé’Channel Islands,'éspecially those 
‘with shelter from winds and with-a more liberal allowance. 
- of sunshine: 


The North Coast of Wales, and even some 
of the.East Coast'resorts, may be suitable for patients of 
more robust constitution, .who prefer bracing situations. 


Wintering abroad is possible as a rule only for those > 


in comfortable circumstances. The French and Italian 
enjoyed -a-- reputation in this regard,’ but patients going 
there: should be- warned of -the risks of "being out of doors 
after sundown, owing to the sudden cooling of the air 
and the cold. winds from the mountains. They should 


‘also bear-in mind the’ opportunities for -fresh infection 


"add “is most often a matter for 


In the . 


„Riviera resorts and the’ Mediterranean islands have long , 


va 
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from the overheated hotels and places of entertainment, 
сапа even from the trains. The Atlantic islands—Madeira, 
Grand Canary, Teneriffe, and the. Azores—all enjoy an 


equable' climate and a liberal allowance of sunshine, but' 


they-are, for various reasons, less popular than-in times 
before the war. “A voyage to the West Indies or to the 
Cape.has$ many ‘attractions, and a stay in these parts 
may enable the patient to escape the English winter and 
so avoid catarrhal attacks altogether, a very desirable 
object in cases of.advancing emphysema. . Egypt, North 
Africa, Florida, and California are all suitable places. 
In. most ‘instances, however, the patient cannot afford 


Чо carry out such recommendations; and the practitioner, E 


ў дё to content himself with advising the patient to ‘stay 


M indoors in foggy, damp, and windy weather, to avoid' 


unfavourable conditions as far as. "possible, and to carry 


‘infection. 
Whenever any acute attack ‹ or any exaccebation’ of the 
bronchitis. occurs the patient should be treated as . for 
‚ acute bronchitis. 
., without fever need not be kept indoors when the- weather 
is favourable: indeed, it is advantageous for them to go 
out for gentle exercise, thereby’ promoting evacuation 'of 
the bronchial exudate: and proving. the.- ‘pulmonary 
circulation; 


Se 


What to Wear с 
The question, of clothing is often discussed. The dde, 
bronchitic of a previous generation was frequently swatbed 
in medicated "wools, coloured flannels, and extra vests and 


. Shirts, in the "hope of: preventing chill. It is now, récog- 
nized that the sweating thereby induced favours "rather: 


than avoids catarrhal spread. The, clothing: worn indoors 


should: be as light: as is consistent with conservation .of | 


the body "heat. Woollen: underwear is ‘preferred by many, 
but various cellular materials, made of wool or linen, :ог 


of mixtures of thése with ‘silk or cotton, are available, . 
“and it “should be remembered that two light cellular 


*" garments aré ‘more efficient than a, heavy one of . closely, 


` ` ~ 


woven texture. The . pullover. is. a. -convenient . extra 
` garment in colder weather, or for wear out of. doors, under 


a light overcoat for walking or a "heavier one Дог driving 


“in a motor car. 
-> | уум, ‘to- Eat - T 
Dietetic considerations are of considerable ТАТИ 
“in these patients. ‘In general, a plain and-easily digestible 


. diet is.to be recommended, since it must. ‘be borne in 


' ~” mind that chronic cough, with its resultant emphysema, | 
'" throws an increasing strain on the right heart, and that: 


flatulent distension may lead to embarrassed’ breathing 
_and distress. Some, increase in the fats in the winter 
"^ mionths is usually advised. Cod-liver oil and its modern 


i ^" substitute, halibütiver oil, bave a value by virtue of 


their richness in vitamins. In the obese the fats and 
carbohydrates should .be reduced, and an attempt -made. 
to-reduce weight or to avoid gain, though halibut-liver oil, 


the chief meal should be taken at midday, and thé 
-evening meal should be very light and digestible. When 
.cardiac failure supervenes а lacto-farinaceous diet may be 
-necessary for a time. In bronchitics with gout, chronic 


~+ renal disease, or with high blood pressure the appropriate 


diet should be strictly adhered ‘to. is 


harmful,. and must be guerded against. - 
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Medicinal Treatment 


- The chief indiċations for treatment are to pomot the 
‘expectoration of the. bronchial exudate, to allay | and 


prevent useless cough, and to' treat special „symptoms | 


where necessary. At the same time the best treatment is 
prevention; and as little drug treatment as possible should 


out every. -possible precaution ee chill, pone, апа ` 


On the other hand, chronic- bronchitics | 


may be permitted. In those with asthmatic tendencies |- 





be empléyed, since nearly all expectorants ` are ‘gastric | E 


irritants and may disturb digestion or even lead to nausea 
and vomiting. Perhaps :the commonest mixture. of 
expectorants for'these cases is that of ipecacuanha and 
ammonia, a form of which appears in hearly every 
-hospital pharmacopoeia. : 


"RB -Ammon. carb.’ , 
Tinct.ipecac. .. ..- ^ . MX 
Aq. camphorae ad 5] 


- Amnlonium chloride is Башен given in place of, 
or in ‘addition to, ammonium carbonate. Iodides are 
undoubtédly of value in cases where the: в 
is scanty, viscid, or t tenacious. A favourite mixture is: 


- 8. Pot. iode T. gr. iij 
Pot. bicarb.' T. gix, 
Ammon. carb..' D SI. ess gr. iij-v 
Syr. юш >... О ЕАР n HE 
Ap chlorof. . - nog 7 cad -3ss cC 
[ER aqua, dus p.c. Ж "з 


- To this mixture’ .may be added tinct. stramonii. m v-xv, 

or ‘equivalent doses of tinct. belladonae or tinct. lobeliae 

-aeth. if there is any degree of bronchial spasm or so-called 

bronchial asthma. Іа elderly anaemic patients the addi- 

-tion of a, mild iron preparation to an | iodide mixture may 
.be valuable—for example: . 


ns Pot. iod. - .. "^. gr. üj.' - 
' Pot. ЫсагЬ. e (QE. ХУ 
‘Ferri et ammon. cit. ey BT. X-XV , 
‚Ад. рітепіае`' ра aes? s ad 5j. 2 
e cue tds,pco:7 „С, DR 


Infusion of senega-and càmphor-water are sometimes used 
as ‘excipients for éxpectorent mixtures, but both’ of them 
-are sickly and unpalatable. In cases of profuse expectora- 
tion, such as the form called '''bronchorrhoea serosa,” 
“turpentine, terebine, and ‘balsams. of -Peru and tolà may- 
be tried. А. typical "prescription may be given, as. 


Ж Terebene m xv (or olei terebinth. m v) 
. Balsam of Peru m x (6r Syr. tolu 5 D 
! > (Mucilage q.s. ~>” ‚ 
Aq. or mist. amygdalae ad 3 j 


x 


 Clieosote may be given . in.perles of 3 minims or in- i the 


form of proprietary prepatations, - -such as. sirop. Famel or Є 


pulmo. Baily, in drachm doses. ` The well-known ‘‘ hots 
water mixture ” of the "Brompton, Hospital is very: -useful 
- promote expectoration on тїзїп їп the morning,- and: 
to ''clear the tubes’ before retiring to bed. It should 
-be +акеп in an equal’ quantity ‘of Bor water. 


.& Sodii bicarb. er e gx 
.Sodiichlorid. — 2... sse ec gr. iij 
ae chlorof;  .. ^"... e mv 

Aq. anis . ` Е ad 5] 


For a dry, aseless, irritating cough, “lozenges such as the 
troch. glycyrrhizae, troch. ipecac. ‘cum morph., troch. 
terperoin, the уени, ог black currant, neo may 
‚Бе tried." 

Inhalations are of doubtful velis; buta choice. inay be 
made of mixtures of eticalyptus, terebene, oil. of-pine, and ` 
creosote, with or without spirits of chloroform, and ‘used 
either sprinkled on lint or іп a Yeo respirator. .Moist or 
steam inhalations of friars’ balsam are sometimes com- 
forting in dry catarrhal conditions, but should not. be 
-employed if the patient is going out of doors. | Disturbed 
sleep or even insomnia is-a common symptom, espe- 
cially in exacerbations of the bronchitis or in superadded 
acute attacks. “Any simple sedative mixture may be 
prescribed, or such preparations as the linctus dia- 
morphinae cum ipecac. (B.P.C.), linctus diamorphinae et 
scillae (B.P.C.), syrup cocillana, or citronin in drachm 
doses.- If these fail it may be necessary to resort to 
-hypnotic drugs, such as sedormid, allonal, medinal, heroin, 
os morphine, but the routine-use of these is to be avoided, ` 
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5 -and if they are given care should: ‘be taken in the’ morning certain: institutions and at some special spas. The pressure 
eo “promote the’ 'expéctoration'of. the accumulated secretion is raiséd in Ње ‘course Of an-hour two-thirds of an 
OF the night hours. 2s 3 i UE ‘atmosphere, or about 10 tb. extra pef square inch. The 
- When cardiac -failure threatens or supervenes, digitalis pressure - is kept at this level for about an hour, and. 
or -other cardiac’ tonics’ must, be employed in suitable | decompression should be slow and take a further hali- 
“doses. If marked cyanosis and `огіћорпоеа occur from | hour. 

“right-sided engorgement due to cardiac failure or to severe | . - Breathing , into rarefied air, and. mechanical compression 
intercurrent bronchitis, venesection to the extent:of 10 | of the thorax during expiration, though theoretically of 
-to 15 ounces nay give relief and render, the éffect'of the | interest, are: now ‘rarely employed. Certain spas have 


a cardiac tonics more helpful. | - ‘t+ : | developed. special treatments for these patients, such as 
ND : EM EC | Caüterets and Eaux Bonnes in the Pyrenees, La Bourboule 
: ` | Physical and Spa. Treatments A and Mont Dore in the ,Puy-de-Déme, Ems, Reichenhall, 


" Various forms of mechanical treatment have beeh sug- | and Baden-Baden in Germany. At most of these the local ' 
Z gested to compensate-for the diminished elasticity of the | waters are inhaled in finely divided form ('' pulveriza- 

. lungs. "Breathing exercises may be of real value to | tion ”), and at some of them, notably Reichenhall and 
: younger subjects:and in those with bronchial asthma. | Ems, compressed-air chambers are in use.. Treatment at 
` The compressed-air-chamber: sometimes gives considerable these ‘places certainly benefits’ selected patients who can 
relief, and. even permanent benefit, in similar cases. “It | afford to go, and it is-to be hoped that treatment on 

- ‘should not be advocated for patients of plethoric- or obese | similar lines may eventually be started at some of the 
habit, in those- with high | blood pressure, or those in | ‘spas in ‘this country with ‘suitable climate and natural 
-whom haemoptysis has occurred: Itis only available'at | waters. . суа 
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ка "TO. TR y AND ; CK | Side Drive, Broadway, the theatrical ‘district, the ‘motley . 
eee TO MELBOURNE. BACK - - +] Ghetto, and the Bowery. Wall Street, the site of financial 
" : ' earthquakes, will be visited, and a stop. made at the 
- z Part I.—ACROSS THE U.S.A. © - f Battery to see the Aquarium. , 
Т Оп the afternoon - of Saturday, July 27th.. -ihe motor ‘On Monday evening the visitors’ касод are collected. 
` - vessel.Georgic, of the Cunard White Star fleet, will. move | and they are taken to Jersey City station, whence the 
` from her moorings at Southampton and bear down the Baltimore and Ohio railroad carries them to their next 
‚‚ “Solent for New Yoik. - Aboard her will -be a large | destination, Washington, the capital of the United States, 
number of.members of the British Medical Association | Where two days packed with interest will be spent. The , 
on the, first: stage of thé world tour which has been drive on the afternoon of Tüesday will show a succession. 
arranged for- themr by thé. Association in conjunction | of beautiful and dignified buildings, some of which bear 
with Pickfords Travel Service, arid which has as.its тааїп` | great names: the Lincoln Memorial, the Capitol building, 
Objective: thé 103rd_ Annual Meeting in Melbourne, . Old Georgetown, the White House, the Tomb of the Un- 
` 16,000 miles away. = known Soldier, at the Memorial Amphitheatre, and the 
‚ Almost simultaneously Go the departure of thé wonderful new ‘Arlington Bridge over the Potomac River. 
Georgic the Canadian Pacific Liner Duchess of-Richmond.| ' The, morning of Wednesday will give the travellers 
will leave Liverpool for Montreal, carrying another section. | & chance to explore at leisure some of the many places ` 
‘of the party. -This section will include those:who desire’ which will still remain:to:be seen in Washington ; but 
` tó “ travel British ” аѕ, аг ds possible, and those who in: ће. afternoon they must be on their way again, and. 
- have already seen the’ United States and prefer to take’| from. the vast Union Station they take train to Chicago, 
the Canadian’ route to the Pacific as an alternative... The _arriving there at 8.45 on the morning of Thursday, 
two groups will’ unite on -the. Pacific coast at San | August- 8th. 


~ Francisco, and the whole. party will make the remainder -.5 «4 FROM: CHÍCAGO:TO Los ANGELES | $ 
. of the world tour together... 2 в 


ae i Chicago,. the world's greatest grain market and ihe- 

Е `> | second city of America, will more than fill а day. The 

ind: ATLANTIC Уоулов - party will drive along the Michigan Boulevard and around 
the famous ‘‘ Loop District," and have a glimpse of the 


"€ 


- First we will trace the programme of the United 1 States’ 


"party. To begin. with- there is. the Georgic, a beautiful Wrigiey Building, the magnificent City Hall, perhaps the 

." Ship- of, 27,000 tons, capable- of. a` speed of 18. knots, | Union ‘Stockyards, and other points оѓ" this progressive 

- which enables her to make a comfortable Atlantic cross-- city. The headquarters of the American Medical Asso- 

‚ ing in seven days. With her fine swimming. pool, spacious | ciation and of its Journal. ате in North Dearborn Street. 

' decks, modern gymnasium, and a cuisine for which her Chicago is.one' of the greatest transport centres of the 
line is famous, the. medical voyagers can look forward to | world, and handles a ceaseless stream of traffic not only - 

a good beginning to their-holiday at a pleasant time of by air, rail, and road, but by water also, for the. city 

year. Оп the,morning of Sunday, August, 4th, they will ‘lies on the southern shore’ of mighty Lake. Michigan, 

see the world-famous’ skyline of. New York, and a few | whose waters cover 22,000,square miles. Like New York, 
. hours later will be шше и in the astonishing life of New 4 everything about Chicago and its environment is conceived 

-York City: bere ^ on a gigantic scale, by nature and by man. 

wo... New York AND WASHINGTON That evening the party will board train for.a journey 
. The little island of Manhattan, bought by Peter “Minuet of absorbing interest by the Atchison, Topeka, and Santa 
Е from, the Indians in 1646-for 94 dollars, is now the hub | Fe railroad, through the.States of Illinois, Missouri, 
~ of.modern New York. "Here gigantic buildings in stone | Kansas, Colorado, and New Mexico. On their way across 
and steel rear their heads skywards, while in them and | the Middle West they will pass through Kansas City, at. 
through them .pulsates a life of restless, driving human | the junction of the Kansas and Missouri rivers. , From 
energy that almost takes away the breath. - there a steady climb from -780 feet “above sea-level, past ' 
After establishing their ,quarters at one or other of Hutchinson, 1,530 feet, Dodge City, 2,486 feet, turning 
the magnificent hotels of New York, the visitors..will be south-west at La; Junta, 4,060 feet, to Glorieta, where 
free for the rest of the day, and short enough -it will seem, | the line reaches an altitude of 7,437 feet. Then the train 
ending, perhaps, with one of Broadway's dazzling enter- | drops to’ Albuquerque, at 5,000 feet, and after a brief 
‘tainments. Next "afternoon а fascinating drive will be | halt-to view this picturesque university city of New 
arranged, = in Upper and Lower New York, River- Mexico, the travellers enter Arizona, climbing again and 
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i $ dropping "again past the, Strange petrified forest’ area at - 
' Adamana. ^ Then the rising railroad leads to a place 
which no mar ever ‘forgets, for оп the morning of Sunday, 
"August 11th, thé .dawn: mists will be; seen breaking up 
from the mighty Colorado River, 6, 000 feet below, and" 
Circling in the depths of the Grand Canyon. | '- . 

“ Imagine a' stupendous, chasm; in' places ten to' thirteen. 
miles wide from mm to rim; more than 200 miles long in 
the total of its meanderings, and-more than a mile deep. ` Тһе. 


'* mighty river, thé Colorado, has chiselled out the inner granite 


` gorgé, which is flanked on each side by tier upon tier of huge 


Dl ^ architectural forms—vertical -mountains—carved by erosion 


ГА 


from the solid rock strata which Не exposed in’ great layers. 
.to the desert sun. .And all решни іп colours of the rainbow. 
* That's the Grand Canyon." | 


| -The whole day will be sperit here, with! a dees along 
the historic, Hermit Rim Trail, stopping аё “Pima Point, - 
Hopi, -and Mohave. This is. the territory of the Hop 
_ Indians. ` 


: Tæ Paciric Coast : | s 


„After a night journey by ‘rail the party will find ther. 
selves next morning at'Los Angeles in luxurious hotels.: 
‘This. city .of a million and a quarter inhabitants. is so 

` interesting: that'a day' and night will be spent there. 
medical visitors will explore the “ film city," Hollywood, 
and drive through the spacious , boulevards, “around ‘the - 
‘enormous: filmi studios, “and ой to the, residential district 
of Beverley Hills, returning by the beach cities of Santa 
Monica; Ocean’ Park, and Venice. Los Angeles isa 
_ strange | mixture of the ancient’ and the. exceedingly: 
' modern. 

Thé next day's rail journey .continues along the beauti- 
ful’ Californian coast line through Santa Barbara, the 
"architecture “and. general atmosphere óf ‘which recall 
‘Spanish traditions. Sdnta Barbara is a charming city, 


©, and contains one of the finest-of the chain of old Francis- 


can Mission, buildings, which are such a feature of this. 
country. Further north the .'' Big Tree э "sector. is- 
entered, where the giant Californian redwood trees stand - 
'sentinel, their reddish-brown trunks rising. into: the: air ' 
“for hundreds of feet. The long rail journey ends іп the ` 
evening at Sàn Francisco. 

"Fisco," a city ‘of parks, on the: ао shore ot 
béautifu] San Francisco Bay, ‘is built in à sémicircle of- 
hills. This: wil be the travellers’ home: for'a night, and,’ 
' next morning they will: enjoy the famous '* - Thirty-milé 
Drive;" and gd on'to the Mission Dolores, the 56а Rocks; 
and Golden Gate. Park. There is much more to be seen 
' in this busy Californian seaport, but in.the harbour, the 


758.5. Aorangi will be awaiting them, and in the afternoon ` 


- they. will meet on board those members of the B.M.A. 
‚ party who have crossed Canada. while “they. crossed the 


E , United States. у, А а cog d 








's. Койу (Thése de Paris, 1934,.N0.:706), whose 
thesis is based on the study of 163 cases during thé course 
' of three years—of which eighty-two are described in 
detail—states that the development of pulmonary tuber- 


с^ совїв is undoubtedly favoured by .repeated--pregnancies 


followed by lactation. The first few months of pregnancy; 
апа still more the puerperal period; undoubtedly have an 
aggravating effect on the evolution‘of pulmonary tuber- 
‚ enlosis—that is.to say, a tendency to exudation and 
` caseation. The possible effect of pregnancy on pulmon- 


`` ary, tuberculosis, whether treated or not, depÉnds on the 


DE intensity of the active process, which must be determined 


PES tuhereiilosis, 





- by'the history, radiological examination, study of the 
temperature, and result of the Vernes resorcin reaction. 
In cicatricial forms the effect is nil, while it is- moderate 


' have been treated by collapse therapy and are of suffi- 
ciently long standing, and more or less severe in the sub- 
“acute and recent acute forms. Abortion should ¡only be 
induced when it is a, question: of ` preventing . aggrava- 
- tion” of curable lesions which can bé treated,, and ` is 
contraindicated alike in mild (or very severe . forms: of 
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"LIVERPOOL VOLUNTARY HOSPITALS - 


RAT IONALIZATION PROPOSALS 


‘A little more than a yedr. ago a commission, ` with Lord | 
| Cozens- Hardy as its chairman, was appointed to` advise’: 
:оћ the: position of the voluntary hospitals "of "Liverpool. : 
‘The appointment was -made Бу" a' co-ordination . сопі- ' 
mittee òf the' Liverpool general hospitals and the Medical 
Charities Committee of the-Council of Social Service. The 
report of the commission has, now been published, and 
proposes some sweeping- changes so far as the teaching 
hospitals are concerned. .As an initial step it is recom- 


| mended; that the: four- general hospitals—-namely, the 


‘Royal Infirmary,. the: Southern, the'.Northern, and "thé 
Stanley, all of which are teaching institutions. attached: 
to:the^University—should be amalgamated under биё” 
"With this would .go am extensive. re-- 
building whereby, instead of four hospitals, all of them : 


: too: small-for the unit institution in which every ‘specialty 4 


is representéd, there would Фе two of optimum size, -or` 
nót.muéch below it, onè of thém an expanded “ Royal С 
-on the pfesent.site, with -one of the other.three- added 
to it, and the other a;new building combining ше. remain- 
ing two ona suburban or country site. .. 
'It,is'considezed that the medical school requires not 

fewer than 500 general niedical and surgical beds, without ' 
"counting private beds; for “teaching purposes. The largest . 
of, ‘the present hospitals, the “‘-Royal,’’ has “only 316 
public beds. ' Under the -new plan’ the two components: 
of the system, the metropolitan and the suburban, would 
each have about 500 beds, and both would be fed from a 
common out-patient ~department located. en the metro- 
politan site, which: would thus, in effect; be an out:patient 
department to a 1,000-bed. hospital. For thé hospital 
away from the city Lord Salisbury has offered a site in 
. Childwell Park,. four miles from Liverpool, but this is on. 
land dedicated .as a private open space under the Town 


"Planning _ Acts, .and special’ consents" would have. to Бе 


i secured. 


^ 


‘One AUTHORITY FOR NINE Traci Hosrrrais . 


.The* second main proposal of the; commission is that. 
^a voluntary hospitals committeé of ;a' representative 
character, “covering -ths nine teaching, hospitals (the four 
general ‘hospitals mentioned above and five special hos- 
should be formed to determine. questions of 
policy ‘integral. to the voluntary system and to negotiate 
with the municipality. This body would have'a veto 
on extensions and capital expenditure by any ‘of the par- 
ticipating hospitals. It would not be a loose aggregation 
of, elements, but а real government, able: to deal with 
each unit in the light: of the needs of the whole. ‘It is 
suggested that it should be an expert body, not consisting 
of direct representatives from each of the institutions, but 
that. its lay members should be appointed from, the 
‘hospitals by an électoral college system. Medical .mem- 
bérs.would be elected by the ‘Staffs Association, and the 
University and Merseyside: Hospitals Council would be - 
represented. It would also be able іо make medical 
appointments in any of the. nine hospitals, the. hospital 


"concerned, being given additional representation fór the 


in infiltrating forms, or those-with recent cavities which | P! 


"purpose. „There are in Liverpool ten” other voluntary 
hospitals in various catégories, but no special. machinery > 
for, these is suggested-at present. ` . 


eet 
~ 


i 
UM .Hosprrar PROVISION IN LIVERPOOL 


Р "The following figures are taken from the Social Survey, 
ublished by the University of Liverpool i in 1931: 


А Mumcipal dA Beds Volihtary Hospital Beds. 








; General. . 3,576 General... - ... .. ' 99L 
` ' Infectious ` 1,035 Women’ s j a 81 - 
. Maternity .^ 512 Maternity 70 
< Children’s . 11,415 Children's iris 639.* 
` y Sanatoria EN oM 800 . Special ...' EN "s... ,908 
= ^£... Total .... 7,138 ee `1 Total... 1,989. ш 


- Merseyside .boroughs are included—Bootle, 


` taryism the great tradition which Liverpool enj 


` they have given up, inquiring; with the result that there 


x 


_ the commission’s ‘report, but from the Social Survey, on 


- twenty-two voluntary hospitals. 


- that that is not likely to be realized, because arrange- 


. courses for general practitioners at municipal hospitals, 


` which- available: teaching material in the municipal hos: 


. may bé decided. 
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If the other, 
Birkenhead, 

and Wallasey—the municipal: beds go up to 8,237 and 
the voluntary tó 2,465. -t.is pointed out in the com- 
"mission's report that recent legislation has made possible 
'the.unification:of publicly controlled hospitals, with con- 
sequent co-ordination. On. the other hand, in voluntary 
hospitals co-ordination is in-its infancy, and each of the 
twenty hospitals in Liverpool has so far been aütonbmous. 

The committee is fully:alive to the advantages of flexi- 
- bility in the voluntary system; and attributes to volun- 
$ as 
a pioneer in several fields of hospital enterprise.. Never-- 
theless, the voluntary principle may function none the 
worse for some co-ordination. Owing to lack of accom- 
modation hospitals have been forced to turn away cases, 

particularly emergencies; of a class which. would form 
valuable teaching material, and it is stated that.the practi- 
“tioners of the city have become so accustomed to dis- 
appointment on seeking admission for their patients that 


These figures relate to Liverpool-alone. 


are now four times as many such emergencies received at 
municipal hospitals as at the voluntary. The effective 
control of medical teaching .іѕ also hampered by the fact 
that only one of the teaching hospitals, the *' Royal,” 
adjoins the university, the other eight being scattered 
about the city. The important hospitals are all.on re- 
stricted urban sites, and of the four large general hospitals 
even the newest, the Northern, was built at the beginning 
of the бев шу: : 


FINANCIAL гае 


On a first glance the situation of the Liverpool Scie 
is excellent, but the surpluses shown are largely due to the 
treatment of legdcies as income. The commission doubts, 
whether the hospitals would -be wise to count upon con- 
tinued increase, or even maintenance, of ordinary revenue. 
On the other hand, they have spent between them during 
the last six years; nearly half a niillion on capital.account, 
and the advantage of a central authority as now suggested 
to ensure that the money is laid'out to the best advantage 
is obvious. : In this connexion we quote again, not from 


ihe Merseyside Penny-in-the-Pound Fund, which embraces 
- One of the objects of 
the fund was.to préserve the independence of the volun- 
tary hospitals, but the authors of the Survey point out- 


ments have been-made under the Scheme for admission 
to municipal hospitals: when accommodation in. voluntary 


hospitals cannot bé found, and a Brant: is made to the i 


local. authority for the, purposé. : 

-Other suggestions made by the commission: include as- 
a subject for discussion between the central negotiating 
body. and the corporation: the provision of post-graduate 


facilities for research. workers, a single ambulànce service. 
for both municipal and voluntary hospitals, methods by 


-pitals may be-better used, and. the provision of oppor- 
tunities whereby’ young medical men and women -on the - 
staffs of voluntary hospitals-may take part-time posts - dn 
municipal hospitals. As a, first step the commission 
suggests that the chairman of the Liverpool Royal Infirm- 
ary should call à conference of representatives of the four 
general hospitals, at which thé course of future action 





Postponement of the following кеме at Wiesbaden 
of German’ medical societies has been rendered necessary 
by a change in the date of opening of the school terms 
in March. The Deutsche Gesellschaft fiir innere.Medizin 
will begin its session on March 28th instead of March 25th; 
as previously announced.. Similarly, the opening .date‘of 
the meeting .of the Deutsche Gesellschaft für Krieslauf- 
forschung has been postponed to March 28th, and that 
of the. Deutsche” Gesellschaft fiir Bader und Klimakundg 
to March 29th.' Joint meetings of these societies will be 
held at Wiesbaden during the conference week., > 
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‘to flatten the foot: 


Reports of Societies 


..- MINOR DISABILITIES OF THE FOOT 


.At the meeting of the Medical Society of London ‘on’ 
January 28th, with Lorp Horper in: the chair, the 
| subject for discussion’ was .'* Minor Disabilities “of the 


Foot.” 

: Mr.-A. S.- BLUNDELL "BANKART ‘said that the foot-was . 
the most .illtreated part of'the, body. Intended by 
nature to be an active member, with .which, and not 
merely on which, man should stand, walk, and run, it 
was provided with many joints which combined to give 


‘it a great range of movement, and furnished with power- 
-ful muscles whose function was not only to move the 


foot, but to preserve attitude and posture in all circum- 
stances. .The natural, unspoiled foot was completely 
flattened when the weight, was put upon it and the 
muscles relaxed, and only bent, into an arch when its 
powerful "musles were in action. Thesé extremes of 
movement weré seen in the feet of all primitive races 


“who had never worn boots. or shoes; in the feet of’ 


professional dancers, who, almost alone’ among civilized · 
people, Наа preserved the. natural mobility of the foot ; 


'and.in normal children’ just béginning to walk. “A flat 


foot was not in itself a deformity. The curved or arched 
condition of the. foot was a posture determined by 
muscular action, and maintained only for as long as the 
muscles were in action. When the muscles relaxed the 
natural state of the foot was flat. One of the abnorm- 
alities, of civilization was that rom early _childhood 
onwards the foot was encased in a: stiff covering of 
leather, so that the movements were restricted and’ in 
time ‘greatly diminished in every direction, and thus the 
foot came permanently to occupy ап intermediate position. 
from which it could rise or fall to a, moderate extent, 

but never to the full extent of the natural supple foot. 

The commonest malady of the foot was foot-strain. It 
was not flat-foot from which people suffered, but inability _ 
With, few- exceptions a completely 
flat foot was painless, because it met with no resistance. 

When the foot had acquired . a contracture or arch it 
could flatten or yield only as its restricted mobility would 
allow, and then it met with resistance; and flattening 


"against such resistance meant strain on the soft parts, 


which was the commonest cause of pain in the -foot. 


‘From postural foot-strain to traumatic foot-strain was 


but a short step. ‘Everyone knew that sprain might 
be followed by stiffness or limitation of movement due 
to fibrosis or adhesions in and around the sprained liga- 
ment. Certain movements were limited by adhesions; 
and painful stretching occurred frequently during weight- | 
bearing or other use^of the foot. -This was often called. 

“ traumatic, flat-foot," .but the foot was anything but 
flat. The almost universal conception of the arch .of 
the foot as a normal anatomical structure had. led to 
the conclusion that it must be supported wben it gave 
way. "This fallacy had become popular and conimercial- 
ized, so that arch supports were bought with the same 
freedom ‘as purgative- pills or cough mixtures. The treat- 


ment of foot strain by arch supports had proved a 


miserable failure. ‘The rigid support under the sole was 
not only extremely irksome, but destroyed the last 
remnant of spring and elasticity in the foot, and con-. 


| verted -it -into а rigid system on which its possessor 


stumped along in manifest discomfort. The rational 
treatment was to enable people to flatten their feet, or, 
in other words, to restore their mobility, so that they , 
could yield without coming up against resistance which 
was the cause ОЁ foot-strain. Forcible’ ‘manipulations, 
followed. by massage and exercises, cured the vast 
majority of these cases, whether postural or traumatic. 
Mr. .Bankart emphasized the ‘word ''forcible," because 
the’ proper manipulation. of an adult foot often required . 
all the strength a man could put into it. : 

' Next to foot-strain the commonest malady was hallux 
valgus. The excision of the head of the first metatarsal 
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was unquestionably the best treatment. This operation 
had been objected to on the ground that it removed one 
of the chief points of support of the arch of the foot. 
He admitted that the head of the first metatarsal was 
the great .take-off point in walking ;- nevertheless, the 
new head or stump of the metatarsal could quite well 


‚ accommodate itself to this function, and the results of 


the operation, if neatly performed, were quite superior 
to those of other procedures. Excision of the head of 
the first metatarsal was also the only treatment for. hallux 
rigidus. Anterior metatarsalgia was pain in the fore 
part of the foot, and might be either diffused or localized. 
Diffused anterior metatarsalgia was always associated 
with a contracted foot: the foot formed an arch which 


'did not yield under pressure, so that all the weight was 


concentrated on two points. Excessive pressure on the 
ball of the foot and continual hammering of this part 
upon the ground were responsible for the diffused pain 
and tenderness benedth the heads of the metatarsals, to 
say nothing of the broad, flat callosities which so often 
added to the patient's discomfort. When the patient 
had exhausted every treatment to avoid excessive pressure 
on the fore part of the foot, and tried every form of 
shoe without success, it only remained to straighten out 
the foot by operalion, so that he could distribute his 
body weight upon it. Localized anterior metatarsalgia 
was quite a different condition. Here the pain was not 
diffused, but definitely localized to one, or sometimes 
to two or three, of the metatarso-phalangeal joints. , The 
first metatarso-phalangeal joint was a massive structure, 
the great weight-bearing part of the foot. On the other 
hand, the outer metatarsal bones were thin and slender, 
with narrow necks and small heads. ,Anterior metatars- 
algia was simply due to bearing weights on the part of 
the foot never intended to bear them. Until the patient 
was forced to bear his weight on the great-toc joint he 
would not get rid of his anterior metatarsalgia. The 


' treatment was primarily the rectification of the conditions 


which gave rise to the deformity, as, for example, the 
construction of the shoe. Failing this, anterior metatars- 
algia was sometimes, but not always, cured by excision 
of the appropriate metatarsal head. It was rarely justi- 
fiable to amputate hammer-toe ; it could practically 
always be straightened. A contracted little toe was often 
not only contracted but misplaced, and this could be 
straightened only by a plastic operation on the soft 
parts, generally an unsatisfactory operation, because it 
was not always possible to prevent the pressure of the 
shoe on this toe. The toe should be amputated if the 
patient consented, amputation of the little toe causing 
no disability, but only a detriment to the appearance 
of the foot. 


' GENERAL DISCUSSION 


Mr. Sr. J. D. BuxroN asked as to the’ subsequent 
history of patients whose little toe had been amputated. 
Did riot the fourth toe tend to extend after such amputa- 
tion, so that the patient returned complaining that the 
pain had only been transferred from the fifth to the 
fourth? He described and illustrated the use of x rays 
in the diagnosis of osteochondritis. 

Mr. P. JENNER VERRALL also condemned arch supports, 
together with any prolongation of the inner side of the 
heel, because this caused an added stiffness almost as 
bad as that of the metal stiffening. Mr. Bankart had 
said that operation was practically the only treatment 
for hallux va'gus. He agreed that if operation were 
done the excision of the head of the first metatarsal was 
the only procedure, but what was called hallux valgus 
was often, in young people, a varus deformity of the 
first metatarsal. One hospital made a practice of excising 
the head ot the first metatarsal in children of 10 having 
such a condition,' but this he regarded as wrong. The 
relief of the metatarsal from strain in children would 
bring about a cure. Аз to the adducted „little toe, this 
was, of course, often a congenital deformity. He agreed 
that amputation should be done. It was only when 
there were fastidious mothers who objected that he did 


toe, like the appendix, was a disappearing organ, and 
a disappearing organ tended to become deformed. Any 
part of the body which was atavistic had the same 
tendency. АП the speakers in the discussion had avoided 
the subject of painful heels, but one trouble which might 
be mentioned was ‘‘ march foot,’’ which was one of the 
mysteries of the war. Men unaccustomed to walking 
were put upon route marches, and got the condition 
originally called ‘‘ march fracture." Little by little it 
was realized that '' march fracture "—4fracture of the 
middle of the shaft of the metatarsal bone—was not’ 
песеѕѕа у a fracture іо start with, but began as а 
traumatic periostitis, theoretically due to abnormal action. 
of the interossei, and eventually leading to'a weakening 
of the bone, and sometimes fracture. If a patient were 
seen with a swollen metatarsus it was always worth while 
having an x-ray examination to discover the possible 
presence of periostitis. The condition was common among 
probationers in hospital, who, early in their training, did 
much walking in the wards. | ` 
Mr. Norman Lake declared that'he still believed in 
the longitudinal arch of the foot as the old anatomists 
understood it. The heel, to begin with, and from the 
evolutionary pojnt of view, was an essentially human 
character. It was developed somewhat in the anthropoid 
apes, following upon their adoption of an upright posture, 
but it was not truly developed until man. As a mere 
matter of ,mechanics, the os calcis was bound: to grow 
out in a downward and backward direction, and if it 
grew downward there must be an arch to the foot. He 
believed, therefore, that the human foot had normally 
and properly an evolutionary arch. In the second place: 
which was to be taken as the normal foot—that of primi- 
tive or of civilized man? The restriction of footwear 
nad been too much emphasized as regards the tarsus. 
Restriction of movement was, after all, a common con- 
dition of the modern -world. He regarded the arch as 
a fairly rigid .structure which did not need the postural 
tonus of a muscle to balance it. The postural tonus of 
a muscle was only capable of exerting about one-fifth 
of the contractile pull or the muscle, and if Mr. Bankart 
would examine cases under spinal anaesthesia, when every 
iota of postural tonus had been completely abolished, 
he would find in the normal modern foot—that is to say, 
the foot of a person who had not come up for any foot 
complaint, but was being examined or operated on for 
some quite different condition—tbat it was still impossible 
to reduce the arch. He had himself applied the utmost 
force without making any difference at all to the arch 
of the foot. Ought the ballet dancer to be taken as quite * 
a typical person? . He doubted it. There were acrobats 
who were capable of throwing their heads backwards until 
their face appeared between their legs, but that degree 
of mobility of the spine was only attained by assiduous 
practice from early childhood.: He was told that the 
ballet dancer had to spend eight or ten hours a day in 
practice for years before she achieved that perfect mobility 
of the foot. He thought her foot was abnormally mobile, 
and he believed the evolutionary destiny of the human 
foot was towards a rigid structure, not a flexible one, 
but one on which men would walk more or less as on 
a solid block. | . 
Mr. J. E. Н. RoBERTS mentioned that, defying orthodox 
practice, he had removed the tubercle of the scaphoid 
bone in the woman tennis player who had suffered severe 
pain and had vainly sought relief in other directions. 
The result was not only to relieve her pain, but to enable : 
her to resume her place in the tennis tournaments. Mr. 


'G. Н. Cott said that many men in training for sprinting . 


races showed an abnormal increase in the longitudinal 
arch of the foot. Не recalled one man who invariably” 
won a long-distance race, however, whose feet were com- 
pletely and absolutely flat. The appearance was most 
ungainly, but his running was extraordinarily good. The 
speaker himself during war service had double- pneumonia - 
and during convalescence developed fiat-foot, and the 
only thing that brought him any relief in the acute · 
condition of flat-foot was to put in two, longitudinal 


a plastic operation, which was only a placebo. The little | arches, one on each side. 
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Mr. BLUNDELL, DANKART said, in reply, that-he had seen | 
no trouble follow ‘amputation of the little toe; Of course, 
if it were removed when it was merely one of a series, 
of Contracted.-toes, the trouble’ was not overcome. In; 
such cases the ther toes should be straightened „while , 
the little toe was amputated. The patient would be laid ' 
up for about a fortnight, and would not be happy on ‘his 
feet for another week. Аз to excisions of the head of; 
the metatarsal, he'loathed doing these in children, and, 
if possible he temporized by treatment with radiant heaft, ' 
massage, and so forth, for the arthritis which they had, 
got, and so allowed them to carry on without much harm. ' 
Mr. Lake's description of his inability to flatten the*foot' 
of-a normal person under spinal anaesthesia canfirmed his . 
‘own .description of the arch as a universal ‘deformity. | 
The amount of, harm done by indiscriminate fixing -of feet 
by arched supports was enormous, especially when it 
was remembered that the strained .condition could nearly . 
always be curéd: by manipulations. Не -had removed. 
the tubercle of the scaphoid more than once or twice, 
and had seen no harm result ;.he did not see how. harm 
could result unless the formation of an adhesion or 
fibrositis inside the joint was caused owing to the 
operation. т 


_ ———————— . " 


TREATMENT OF CHRONIC INFECTION OF 
NASAL ACCESSORY SINUSES 


At the meeting of the Section of Laryngology of the: 
Royal Society of Medicine on February Ist, with Mr. 
LioNEL COLLEDGE in the chair, the subject for discussion 
was the treatment of chronic infection of the nasal 
- accessory sinuses. 5 RR: - 


RADICAL OPERATION IN SINUS DISEASE 


Dr. FERRIS SMITH of Grand Rapids, Michigan, declared 
that the proper management ‘of chronic sinus disease 
presented the greatest challenge to rhinologists to-day. 
It divided: rhinologists into’ conservatives. and radicals, 
the large majority of practitioners being in the first 
category. He himself came down heavily on: the side 
of the radicals, and described and illustrated an extensive 
surgical operation which he said had produced excellent, 
results in more than 700 cases. The ideal cure demanded 
a restoration of normal function ;. this was too much to 


expect in any long-standing infectious process, but he | 


aimed-at a clinical cure with minimum disturbance - of 
function and complete eradication of infection. 
operator, however skilful, by the use-of intranasal methods: 
could enter all the ethmoidal cells. The sphenoidal sinus 
also should not be treated conservatively, having in view 
the complications described -by various authorities. The’ 
rhinologist.ought to'be able to see clearly every vestige 
of diseased tissue to-deal with it accurately and safely 
without added functional-or cosmetic disability. It was 
safest- to approach the site externally, obtaining a 
practically Bloodless field, under full vision, rather than 
to follow the common -practice of working from below 
‘upwards into a. field not clearly seen. Dr. Smith then, 
with diagrams, described his technique, beginning with. 
a skin incision leading down to the palpebral ‘muscle, and 
making an extensive ехрозиге.! He operated not only 
on. the ethmoid and frontal sinus, but the sphenoid also, 
and: removed the whole of the infected mucous membrane 
in a large sinus cavity, having never found any part of. 
it worth preserving. He provided a skin-lined' duct for 
drainage and ventilation of.the high frontal portion. 
The muscle was closed with interrupted catgut sutures 
and the skin with interrupted horsehair. Most patients 
complained of post-operative headache, persisting for from 
three to thirty days, but this was controlled by aspirin 
or aspirin and phenacetin. There was diplopia for a 
~ similar length of time, and he had seen one case: of 
permanent diplopia result. There had been five deaths 
in his series of 700 Cases. A few cases resisted all efforts 
to reduce excess of mucus.;.this was'due' to some meta- 
bolic process rather than to residual.infection. . 





! A detailed account of the method appeared in the Archivés of 
Ctolaryngology (American Medical Association), 1934, xix, 157. 
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LAVAGE IN CHRONIC SINUSITIS 
Mr. A. Lownpes Yates said that in a preliminary 


investigation of the rate .of ciliary action in. various forms 
of sinusitis it had been found that sometimes the ciliary 


-.action was paralysed, but would recover if, on several 


occasions, the sinuses were emptied of their contents 
and thoroughly douched out with saline. Не found also, 
however, -that-the methods-of instrumental lavage which 
he had-at his disposal did not permit him to empty the 
smaller sinuses of their contents, and that these, there- 
fore, caused reinfection and a return of ciliary palsy 
in the sinuses which had been treated. An investigation 


‘of ‘the matter scemed to prove that to fill sinuses with 


‘various solutions, such as ephedrine, was often insufficient, 
and that they must be emptied. A method was therefore 
tried by which it was found that this could be done, and 
the -instrument which was designed for this investigation 
had now been modified for the purposes of treatment, 
and was demonstrated to the Section. It was a method 
of mechanical lavage with a vacuum douche. If the 
sinuses could be cleansed efficiently a variety of ‘cases’ 


‘could be treated with success, but in certain others the 


cleansing would not produce a cure of the condition, 
because the mucous membrane had reached a stage from ' 
which it was unable to recover; Operafive-measures must 
then be employed. Cases of open sinusitis rarely required 
operative measures, and cleansing, with some simple treat- 
ment, would effect a cure. The use of the instrument 
was contraindicated in all acute conditions. , : 


SUPPURATION BELOW MIDDLE TURBINAL Л 


' Mr. Т. B. Layton limited his remarks to suppuration 
below the middle turbinal. The principle of treatment 


“was mentioned in Lister's great paper in the Lancet in 


1867—namely, that an inflammation tended to get well 
by itself if е cause of the irritation was removed. Most 
of the mistakes arose through making a, diagnosis of 
frontal sinusitis. This was not an entity—anatomical, 
pathological, or clinical. Fronto-ethmoid  suppuration 
differed from maxillatfy sinus suppuration in that the 
products of inflammation must flow past the normal 
openings down into the nose. There was no way of 
making a,separate opening into another part of the nose. 
The swollen mucous membrane at the point of exit was 
the place. where the obstruction occurred, and the irrita- 
tion that caused the swelling in this area was due to the 
products of inflammation arising from the ethmoidal cells 
on the one hand and the maxillary sinus on the other. 
The largest of these cells was the maxillary sinus, and 
pus from the maxillary sinus was the biggest factor in 
such irritation. If the pus flowing from the maxillary 
sinus at that point were removed then the swelling of 
the mucous: membrane would go down and the pus would 
have an opportunity to flow away. The key to fronto- 
ethmoidal .suppuration was the maxillary sinus, and in 
his opinion, whether there was fronto-ethmoidal suppura- 
‘tion or not, the first procedure should be lavage of the 
If that failed to cure, the next thing 


middle meatus into the inferior meatus. The two opera- 
tions which he suggested should be done were, first, the 
high removal of the middle turbinal, and, secondly, the 
high ont of the septum, an operation which would 
frequently allow the middle turbinal to swing back 


"towards the mid-line, so that a subsequent operation on 


the middle turbinal was unnecessary. The next thing 
was to decide оп any -procedure which would enable free 
drainage to. be obtained from such' cells as were not yet 
drained. These operations must be decided-in each case 


Љу the operator at the time, but he suggested that the 


future of intranasal operative: rhinology depended upon 
the conservation of the .mucous membrane, and there 
should be no “© wild scraping °’ among the cells of tho 
ethmoidal region. » 


' GENERAL DISCUSSION 


' Mr.C. Gni-CaneY said that five or six years ago he 


became dissatisfied with the recults of. his intranasal 


rv 
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operations on the ethmoid, and turned to the external 
method, finding, so far as the ethmoid was concerned, 
the results to be exceedingly good. The results with the 
frontal sinus were also good, but, uníortunately, in a 


number of cases, for a limited period only, disappointment: 


arising perhaps a year or two afterwards when there was 
reinfection and it was found that the frontal sinus opening 
had stenosed. Similar trouble was experienced in the 
sphenoid. While agreeing in the main with Dr. Ferris 
Smith's technique, he joined issue with him as to the 
type of case for which this operation was necessary. At 
one time he operated on a number of asthmatics by a 
similar technique, and the results were equally good, 
but for a much shorter time, so far as the asthma was 
concerned. These were cases in which there was a typical 
allergic factor, not merely infection. In the end he felt 
that if removal was to benefit the case it should logically 
include all parts of the swollen mucous membrane, and 
that was out of the question. 

Mr. WALTER HowartH said that he was in agreement 
with Dr. Ferris Smith's technique, which was almost 
identical with a technique he himself had published in 
192i. He differed, however, with regard to the treatment 
of the mucous membrane. He understood Dr. Smith to 
say that he had never found a mucous membrane that 
was fit to be left behind. He thought also that there 
was not forthcoming in this country quite such a virulent 
type of case as that of which Dr. Smith had experience. 
He himself encountered many fronto-ethmoidal cases in 
which the sphenoid was not involved, and many ‘cases 
of fronto-ethmoida! suppuration in which the frontal sinus 
mucosa, when inspected, was found not to be full of the 
abscesses and with the underlying osteitis that Dr. Smith 
had described. If the mucous membrane of the frontal 
sinus could be left behind, so much the better. After all, 
the upper part of the mucous membrane was not usually 
.very markedly infected ; it was the lower part that was 
so swollen and congested. Не believed in getting rid of 
every portion of the cthmoid right back to the sphenoidal 
sinus, but he did not think it necessary to remove the 
whole of the mucosa. It was known that in the maxillary 
antrum the ciliated epithelium did regenerate, but it was 
not quite so clear that that was the case.in the frontal 
sinus ; it was perhaps reasonable, however, to leave the 
mucosa if not very grossly diseased. His difficulty had 
always been the maintenance of patency of the new 
frontal nasal duct that was formed. , 

Mr. H. С. Beprorp RuUssELL said that Dr. Ferris 
Smith's insistence on visibility and a bloodless field 
appealed to surgeon and rhinologist alike. The speaker 
had been trying out the operation in a humble way for 
some months, and had had the opportunity of watching 
Dr. Smith perform it on nine occasions. He hoped soon 
to be able to shorten his own time of three hours to Dr. 
Smith's ninety minutes. With regard to the sphenoid and 
ethmoidal process, he could conceive that a growth of 
columnar-celled epithelium might be hoped for from 
neighbouring parts, but in cases where the patient was 
suffering from septic absorption from the sinus the com- 
plete operation was the only logical procedure. Who 
would think of taking out half an infected appendix and 
draining the rest? 

Mr. С. Н. Howe ts said that Moorfields had been the 
principal source of his experience of this type of case, 
so that there were orbital complications? which meant 
that the infection had transgressed the limits of the sinus 
and some radical measure was called for. He had been 
working along the lines of Mr. Howarth's technique, and 
so far was quite satisfied with the results. He agreed 
with him that it was often necessary to denude the frontal 
membrane ; he had found that the upper and back part 
of the mucosa might be left. In the case of the antrum 
he was conservative, and tried an intranasal procedure. 
He had not had much experience of skin grafting in these 
cavities after operation, but he was trying it, and hoping 
for better results as to patency. . 

Mr. Н. A. KisckH said that he had for many years 
carried out all operative procedures on the frontal and 
other sinuses bv external methods, and he was satisfied 


that they were thé only methods for getting permanently 
satisfactory results. Не had never used skin grafts-for 
the maintenance of the frontal sinus, and on examining 
a large number of his old frontal sinus cases to see 
whether the openings remained permanent he had found 
no difficulty. 

Mr. Eric WarsoN-WiLLiAMS thought that Dr. Ferris 
Smith had taken an unnecessarily gloomy view of chronic 
nasal sinusitis. One serious objection to external opera- 
tions through the skin of the face was the unwillingness 
of patients to face a procedure which entailed visible 
scarging. External operation was to him only an excep- 
tiontl measure when less drastic procedures had failed. 
It was essential to respect the mucous membrane, par- 
ticularly of the turbinals. Апу bad results he had 
encountered had been in early cases in which he had 
tried to remove the turbinals. To remove the inferior 
turbinal was a surgical crime, but removal of the middle 
turbinal gave rise to crusts and scabs of dried mucus— 
what was often called pus, but was really only inspissated 
mucus on the back wall. It was possible by conservative 
methods to open the cells of the anterior ethmoid ; he 
would not guarantee that every cell could be opened 
at the first sitting, but with Hajek's high resection, 
which left practically the whole of the middle turbinal 
intact, most of the cells could be opened, and by diving 
underneath and also upwards above the middle turbinal 
it was possible to open the rest. It seemed unnecessary 
to sacrifice that physiologically important structure, the 
turbinal. Hajek, in his earlier work, was distinctly severe 
on the ethmoid, but later he had become far more 
conservative. 

Mr. HERBERT TiLLEY, after giving an appreciation of 
Dr. Ferris Smith's technique and manipulative skill, said 
it was a question how far in this country patients would 
consent to have this operation done, as Dr. Ferris Smith 
did it, under local anaesthesia. The public knew the 
general anaesthesia which surgeons usually employed to 
be so perfect that he was afraid that it would be a 
long time before they were persuaded to have an opera- 
tion done with local anaesthesia. He understood that 
Dr. Smith also carried out the more or less conservative 
operations which surgeons in this country were in the 
habit of performing, and reserved his major operation 
for those cases in which the intranasal procedure would 
not be of avail. 

Sir James DuNDAs-GnRaANT said that Dr. Ferris Smith's 
armamentarium ,was useful, but he noticed the omission 
of one instrument which he himself had found of great 
service—a  backwdrd-working sharp-edged punch with 
which portions of tissue could be removed without tear- 
ing. This had assisted him in many cases of anterior 
ethmoidal suppuration. He also drew attention to Can- 
field’s operation on the antrum, an account of which 
he had published in the British, Medical Journal. If 
suppuration in the maxillary sinus was the crux of the 
matter, Canfield's,operation was the operation of choice. 

Dr. Ferris SMITH, in reply, said that in his own 
practice he had a very definite standard for the classifi- 
cation of cases. Cases were studied carefully, every 
means being employed to make a proper diagnosis. In 
those which were air-containing the patient received 
therapeutic management ; borderline cases were left over 
for later observation, and only cases which were non-air- 
containing were the subject of this surgical procedure. 
He was sure that the sinus case in America was not 
different from the sinus case in London, where he had 
lately been operating. Не still contended that it was 
not wise to leave any part of the membrane in a large 
sinus cavity in which there were gross pathological 
changes. He could not agree that the removal of the 
middle turbinal was a cause of crusting in the nose. A 
very large percentage of the cases he had for operation 
had been operated on one or more times before they 
came to his clinic. He had carried out the operation 
on young, persons, though it was rare to see a chronic 


process in an individual under 20. 


! British Medical Journal, 1923, ii, 874. 
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PROBLEMS IN OTOLOGY 


At the meeting of the Section of Otology of the Royal 
Society of ‘Medicine on February -1st, with Dr. E. A. 
PETERS in the chair, discussions took place on the deaf 
problem in early childhood and ón the after-treatment of 
the radical mastoid operation. a 


A 
' x 
DEAFNESS IN EARLY CHILDHOOD 1 


- Mr. Рнпір FRANKLIN, in a short paper on this subject, 
described the work of the.research clinic for deafened 
children of pre-school age which was- established a$ the 
Infants Hospital, Westminster,.just over -a year ago. 
The thirty-six children who attend the clini¢, their ages 
- ranging from 14 to 5 years, are either deaf from birth 
or acquired deafness before the second year. The clinic, 
he said, was a social and educational effort to combat 
mutism, and ‘the story of Helen Keller had been its 
inspiration. For stimulating the auditory channel, and 
discovering what remnant of hearing might be present, 
an audio-frequency amplifier was arranged so that sound 
of high volume and necessary quality could be produced 
and any recognition on the part of the child -could be 
watched. Standard gramophone records were employed 
"fo produce noise (clock-ticking, etc.), speech, and music. 
"Mr. Franklin explained the Wegel and Lane chart, depict- 


' 


ing areas on the basilar membrane that react to varying. 


frequency, and the Gault teletactor, used to educaté the 


sense, of touch to recognize and differentiaté vibratory 


impulses directed to the finger-tips. In dealing with these 
children, he said, valuable aid was obtained by making 
use of the child's imitative faculty. Miss KrNGDON WARD 
‘said that the children responded to the use of the tele- 
tactor in a short time. The séances had to be of short 
_ duration, as the children soon tired. The importance of 
this clinic was that it dealt with children at an age 

- younger than: those. received at any, other entres. Dr. 
A. С. WELLS spoke in praise of the work. ` 


RADICAL MASTOID OPERATION :, AFTER-TREATMENT 


Mr..H. V. Forster, in opening a discussion on this 
-subject, said that the problem was largely one of how ‘best 
to deal with the soft external meatal tube, whether with- 
out plastic, by plastic alone, or by means of skin grafting. 
In cases in which there was: hard bone, and long-standing 
діѕеаѕз had not burrowed into, the mastoid, a conservative 
splitting of the meatal tube could be done. The -first 
results in cases in which plastic was omitted were good. 
Hard parafün No. 7 could be.used at the first dressing ; 
removal of.this afterwards en bloc might be simple, but 
sometimes it.broke off. Was it possible to dispense with 
packing at the conclusion of the operation? His colleague 
did not insert packing, except just in the meatal entrance, 
‘and the results were satisfactory. He himself confessed 
to a preference for'the loosely packed glove finger ; it 
could -be removed easily,.and admitted of conservative 
treatment of.the.meatal tube. .Syringing with a solution 
of mercury perchloride was an aid to rapid healing. Some 
patients whose cavities continued to discharge or to collect 
Scales and debris were very tolerant of this state of affairs, 

. and the condition of the cavity was a good deal influenced 


by the general health of the patient ; in this latter respect” 


ultra-violet. baths were valuable. The president of^the 


Section had pointed out that it was unphysiological to’ 


covef bone with a thin layer of epithelium ; that was the 


Igason for the employment of a thick graft of skin and, 


subcutaneous tissue turned into the cavity. There might 
be disappointing results, in spite of the closest personal 
attention. 
tion afterwards. It was rare-for further operative pro- 
cedure to be required after the radical mastoid operation. 


Stenosis of the ‘external meatus might call for plastic , 
measures. Operative procedure on the Eustachian tube' 
was sometimes necessary. ‘Persistent tubal suppuration: 


could be successfully treated by ionization. Silver nitrate 


solntions seemed to be successful at the tympanic end of: 
The hearing of the radically* 
operated ear could be improved by a ‘prosthesis of gauze : 
The hearing problem "became: 


the Eustachian tube. 


treated with ointment. 





















Every skin-grafted case required careful atten- ` 


more serious when the hearing on the other side was not 
-good ~or when both sides had been operated upon. 
"Perhaps the electrophone might be of some use in these 
cases, ~~ : ; Š , 

"Mr. C. Спі-Савву said that he had looked up the 
records of cases in which a'radical operation had been. 
‘performed’ a second time. Some of the bad effects were 
due to a lack of continuity in after-treatment, in some 
the wrong operation had been performed; while in others, 
again, there had occurred an extensive.cellular develop- 
-ment. It was not diffücult to miss an infected cell in 
a cellular mastoid, and to find that following a time 
of. comparative healing the cavity broke down once 
more. . He had been impressed by the excellence ‘of 
the cavities left after labyrinthectomy, a fact which 
he attributed to the. extra care taken after that 
operation. In only one or two.cases, had he left 
the cavity unpacked. Constant cr repeated disturb- 
ance of the. growing epithelium delayed healing. Bipp 
he stigmatized as ‘‘ the lazy man's dressing " ; it was 
unsuitable for prolonged. use in a simple mastoid cavity. 
Successful skin grafting lessened the need for cauteriza- 
tion and helped the healing. The grafted area, however, 
was delicate, and needed regular cleaning to avo:d ulcera- 
-tion of the thin epithelial layer. Р 

Mr. А. J. Wricut thought that the idea of including 
in the operation, a clearing 'out of the tympanic cavity, 
with attempted closure of the Eustachian tube, was based 
on a fundamental misapprehension. He stressed the im- 
portance of. preserving the hearing of the only good ear. 
In the last nine years his practice had tended to greater 
conservatism, and he now tried in every case to leave the 
tympanum, including the attic. Mr. Н. A. Кіѕсн de- 
scribed his muscle-flap operation to close the large cavity 
left by the mastoid operation. He had used this since 
1928, and of fifty unselected: cases treated in that year 
68 per cent. were dry and had remained so, and the hear- 
ing had improved, in many cases markedly so. In the 
32 per cent. which were not dry the discharge had greatly 
diminished. ` 
‘Mr. E. A. PETERS said that all would agree as to the 


` | necessity of keeping mastoid operation cases under obser- 


vation. He found,that cutting out a slot from the meatal 
sleeve was a rapid and accurate method of removing.a 
piece of the tube. The opening was then extended by 
means of the finger, so that a rubber tube could be in- 
serted into the antrum. He did not think it necessary 
to graft if the cavity was small., For a big cavity the use 
of Kisch's muscle graft saved much valuable time. 'Mr. 
E: WarsoN-WiLLIAMS considered that if an operation was 
done, leaving behind the tympanum and perhaps also the 
malleus, it'was not the radical mastoid operation, but a 
compromise between a radical and a Schwartze. His 
custom was to use a wide plastic operation, skin grafting 
in a chronic case, and using bipp packing. A comfort- 
able form of dressing was a combination of glycerin with 
a little-ichthyol. He.had had little trouble with exuber- 
ant granulations: If a fistula was present he did a 
.vestibulotomy and cleaned out the fistulous part. Mr. 


-J..F.O’Mattey contended that if a cavity refused to heal 


after operation it -was because some osteitis was still 
present. There would always be difficulties over opera- 
tion -cavities until there was a sure test as.to the presence 
of osteitis, Sir James DUNDAS-GRANT described his usual 
procedure in these cases, and expressed a preference for 
proflavine emiflsion as a dressing. There was no need to 
stitch up the posterior wound entirely at an early stage ; 
a small hiatus would aid drainage. To get rid of granula- 
tions he found the .best course was to touch them with 
a very fine cautery point. ~ 

Mr. SypNey Scorr said аё the formation of а flap 
was not ап -essential part of the radical mastoid opera- 
tion. He had been using a muscle graft to -close the 
cavity for.a number of years, but only in selected cases, 
not as a routine. Mr. W. J. Harrison stressed the im- 
portance of keeping the deeper part of the cavity open 
so as to prevent the formation of granulations in that arca. 
Mr. ALEXANDER TWEEDIE agreed with those who observed 
a conservative attitude towards the tympanum. The 
more he left the tympanum alone the greater ihe ‘success 
he had. ‘Mr. BELL TawseE also spoke of the need for 
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‘, regularly with normal saline. 


. host maintained that resistance 
-another species of host; that resistant strains could 
readily be prepared in vitro by exposure to'drugs ; and ` 
. that resistant ‘trypanosomes exhibited their resistance, 
_when tested in vitro. 


. disseminated by means of, the tsetse 'fly. 
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Р doing as little as possible to the tympanum, ў Не did. 


not put anything into the cavity, but washed it. out 
tly . Mr. КІтснІЕ RODGER said 
that if in doing the radical mastoid operation some in- 


“fective spot were left at the other end. of the Eustachian 


e this must interfere with the chance of a successful 
result. | EE 


ES 


| BIOLOGICAL PROBLEMS IN CHEMOTHERAPY . 


-At a meeting of the- Royal Society of Tropical Medicine 
and. Hygiene held at Manson House, London, on January 
17th, with the vice-president, Dr. WILLIAM FLETCHER, ‘in 
the chair, Professor WARRINGTON YorKE in conjunction 
with Dr. F. Murcatroyp presented a paper on ''.Bio- 


- logical Problems in Chemotherapy." . . . 


Professor Yorke said that since the.empirical discovery 


: of the therapeütic value of atoxyl in trypanosomiasis by 
- Thomas of the Liverpool School of Tropical Medicine in 
.1905, chemists had been busily engaged in producing new 


compounds, but there was stil an, unfortunate lack of 


- accurate knowledge regarding the mechanism of action of 


these. drugs and their therapeutic application. The 


„authors began’ their studies seven years ago, and for 


various reasons worked with trypanosomal infections. 


. The first question they attempted to answer was: ‘‘ Does 
а drug act directly on the parasites,^or only after it has 
: undergone some change in the host?” 


of a new technique for the maintenance óf trypanosomes · 
(T. rhodesiense) in vitro at 37° C: for more ‘than twenty- 
four hours, they were enabled to elimindte the host and 
study the direct action of drugs on the parasites. It was 
found that pentavalent arsenicals were relatively inert, but 
the corresponding trivalent compounds and ihe arseno- 


..benzol compounds were amazingly active, killing trypano- 


somes when diluted a hündred million times: Parallel 
experiments in vivo showed a definite relationship between 
the minimum effective doses and thé trypanocidal activi- 
ties in« vitro of respective -drugs; suggesting that the 


' trivalent and the arsenobenzol compounds acted directly, 


but that’ the pentavalent .compounds required some 
change—probably reduction—in the ‘body of the host. 
before they, could exercise their trypanocidal action. 
“ Bayer 205-" seemed at-first sight to be an exception, 
but it might be that certain physical properties of this 


“drug, such as diffusibility, accounted for the apparent 
discrepancy. . Mb li : ў 


. DRUG RESISTANCE ` ` 


The question ọf drug resistance was next studied, and 
no support was found for the statement that resistance 
in some way depended on the host. It was found that. 
trypanosomes made resistant to a drug in one species of. 
when. transferred to 


Resistance was therefore entirely 
due to a change in the trypanosomes themselves, ‘and 
experiments -showed .that such parasites owed’ their 
resistance to the fact that they had, by a process of 
mutation, become relatively impermeable to the drugs in 


-question ; in all other respects they appeared identical 


with normal parasites. When once a strain had become 
arsenic-resistant it retained that character indefinitely. 


‚ No changes had been observed in various fesistant strains 
"kept for more than five years and passaged through more 


than 500 animals, and arsenic resistance was found to be 


‘`. transmitted unimpaired through the biological cycle of the: 
_trypanosomes in Glossina.’ Furthermore, there was definite 
evidence that arsenic resistance was by no means a-zare .|. 


result of the treatment of human trypanosomiasis, and 
that resistant strains from these patients were being 
. | The ‘size, 
spacing, and number of doses of a drug’ were important: 
factors in the production of resistance. - 


THERAPEUTIC USE OF, PENTAVALENT COMPOUNDS ` 


In an attempt to explain why, in therapy, the relatively 
inert pentavalent compounds were preferred to the. ex- 


\ z 
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By the discovery “ 





ceedingly active trivalent compounds, an investigation 
was made'into the changes ‘produced in the blood by 
injection of such compounds. It was found that -an 
intravenous dose of. the trivalent. compound reduced 
tryparsamide thioglycollate, conferred upon the plasma 
an immediate and.enormous'trypanocidal power, but that 
the titre fell with ‘extreme rapidity. - The trypanocidal 
titre of the urine, however, quickly rose, but this ex- 
cretion was insufficient in itself to explain the rapidity 
'andiextent of the loss of.drug from the plasma. It was 
shown, however, that the drug diffused into, or out of, 
the fed blood corpuscles with extreme, ease and speed. 


.Foliowing an intravenous injection, the -drug was ab- 
d sorbed, therefore, by the corpuscles, and this, accounted 


in some nteasure for the immediate disappearance, of the 
.drug. from, the liquor sanguinis. .Following the arseno- 
-benzol compound, novarsenobillon, the results were some- 
what similar ; diffusion into the corpuscles appeared to 
.occur with:almost the same ease апа speed as with re- 


. duced tryparsamide, but the fall іп titre of the serum 


was less. rapid than with reduced tryparsamidé, and was 
associated with a slower excretion in the urine. , With 


Ње -pentavalent. compound tryparsamide, however, the 


situation was much тоге. сотріех,. The-immediate titre 
.of the serum was extremely low. , After six to eight hours 
"it rose, but only to a very modest level; whereas the titre 
of the urine rose to a very high level. These facts, 
together, with other experiments, suggested that the drug 
was taken up by the red corpusclés, and part of it was 
then changed into some active substance, probably re- 
duced tryparsamide. `. This, active substance diffused out 
of the: corpuscles produced.a rising. titre in the plasma, 
“but owing to its simultaneous excretion into the urine, 
which' became highly trypanocidal, the plasma titre never 
rose very high. It was also found that a haemoglobin 
solution prepared by laking the red corpuscles reduced 
tryparsamide .to an active form. It was almost certain 
that. other body cells, besides the red corpuscles, played 
& profound part in these processes. 


| "GENERAL, DISCUSSION ` l Pu 
‘Dr. J. W. TREVAN congratulated Professor Yorke and 


-Dr. Murgatroyd on their great contribution to this field 
'of chemotherapy, especially in regard to their: experi- 
“ments proving that the 'arsenicals acted directly on 


trypanosomes. Two linés of therapeutic inquiry were 
possible. One could start from the beginning and work 
out exactly how' the simplest drug worked; and proceed 
to the more complicated ones in the hope that ‘some 
general law connecting. therapeutic action and chemical 
constitution might be established. . Then, and not till 
then, would it be scientifically justifiable +6 ‘proceed ‘to 
the next step—the manufacture of remedies for actual use. 
Or, as was the common practice, thousands of organic 
compounds could be produced and .tested on animals, 
and certain of these selected by.a. process consisting 
largely of guesswork for clinical trial on man. Stimu- 
lated largely by the inspired. empiricism of Ehrlich, 
.German chemists had produced remarkable prodücts along 


- these lines ; the chemical industry in Germany was, one, 


unit, and there was abroad thére a faith in the possi- 
bilities of chemotherapy which was entirely lacking in this 
country. The English fine chemical industry was a series 
of.units dissociated from the heavy chemical industry, 
and there was no English'organization which could hope 
to compete with German synthetic drugs at'the moment. 
The idea of gradually -becoming dependent on foreign 
sources for supplies of synthetic chemicals was unsound ; 
what was wanted was an institute in this country’ with 
chemotherapy in its widest sense as its main object. , 

‚Юг: Т; A. HENRY said that the chemist had no guiding - 
‘rules as to what he should synthesize, and particularly 
was this so when-starting therapeutic work on a disease' 
which had never been successfully treated. The chemist 
workéd blindly and had to be guided .entirely by thé 
pharmacologist. It was deplorable that there should be 
so much labour wasted on chemotherapy, and if that 
labour was to be reduced, and. the procedure rationalized 
it was along the biological and biochemical lines of the 
paper to-night concerning the mode of action of drugs. 
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£ Sir Henry DALE pointed out that pharmacológists had | the cerebro-spinal flüid after one intrathecal injection in 


"been unduly impressed with the supposed fact that drug . 


resistance acquired-in one species was not maintained in 
another Species, but was reacquired with transmission to 
the original species. The method of Yorke and Murga- 


troyd of keeping “trypanosomes longer alive in vitro had | 


been a great-technical advance, -and their findings. both 
in regard to the nature of drug resistance and to the 


‘direct action of afsenicals on. trypanosomes were most im- - 


portant ; it enabled the’ pharmacologists to ‘come* back 
whole-heartedly to Ehrlich's original views on these sub- 
jects. One point he had difficulty in accepting—namely, 
that haemoglobin was the reducing agent responsible for 
the conversion of the. pentavalent into the trivalent 
arsenical compound. | ` И А 
Colonel 5. Р. James referred to the different staining 


reactions of malarial parasites in patients under treatment ` 


„with quinine and.atebrin when compared with parasites 
in non-treated patients, and expressed surprise that по 
changes in tinctorial affinity had been. found in’ the 
‘arsenic-fast and ordinary strains of trypanosomes. 
Colonel CLAYTON LANE stressed the urgent need for apply- 


ing the wise lines of investigation outlined that evening ` 


to the chemotherapy ‘of ‘anthelmintics. In his opinion 
the few anthelmintic. drugs which were well known 
should be tested adequately ‘оп a proper scale before 
‘testing perfunctorily a million others. : 

In reply, Professor Yorke agreed’ that their experi- 
mental results were in harmony with Ehrlich’s hypo- 
thesis, though they did not prove it: they certainly 
rendered Wertheim's hypothesis absolutely untenable. ‘In 
regard to the substance whith reduced tryparsamide in 


a solution of red cells; perliaps the term '' haemoglobin ''' 


had been used a little-loosely.. He agreed it might be'an 


enzyme as Sir Henry Dale suggested. Concerning Colonel ' 


Jaies's remarks: o the morphological appearance of 
ordinary  arsenic-fast trypanosomes, Professor Yorke 
pointed out that.he did not imply that nobody could 
ets pingaish between them—only that he himself could 
not. : | 





TREATMENT. OF CEREBRO-SPINAL FEVER . 
At a meeting of the Fever Group of the Society of Medical 
Officers of~Health on.January 25th; with -the president, 
Dr. H.-S. Banks, in the chair, a discussion on the treat- 


ment of cerebro-spinal féver was opened by Dr. JOSEPH . 


M. KENNEDY, senior medical: officer, Lodge. Moor Hospital, 
Sheffield. 


. Dr. Kennedy, said that during the years 1931-3, 369 


patients with cerebro-spinal fever were admitted into Lodge 
Moor Hospital, of which 132 died, giving a mortality rate . 


of 33.06 per cent.- Of these 132 deaths, fifty-two-occurred 


within forty-eight hours. of coming: under treatment. -The 


deduction of these cases gave a mortality rate of 25.26 per 
cent. 'The following table showed the age incidence and 
death rate among the 369 cases during the three years. 





"Cases Deaths 


: Ado, Death Rato 
: i n Per cent. 
Underlyear ... „в on 25 15 62 5 

lyearand under 5 уөвтё ..| . 76 ^ 725 32,8 
‘5 years and under 30 years 218 - 67 30.7 | 
30 years and over ,50 : 25 — £0 

‘|. Total 369 . 132 35.06 








‘Before 1931 serum prepared from previous epidemic . 


strains was being employed.; since then, however, serum 


produced from the -strains responsible for the prevalent - 


epidemic was used: In the speaker's opinion the intra- 
thecal route was. the best, and gave the most satisfactory 
results. He used this method in all cases,-and, where 
there were signs of a septicaemia; as indicated by. the 
appearance of purpuric or petechial haemorrhages, intra- 
venous and intramuscular injections were givén in addi 
tion, Of-the 188 patients who recovered during 1932-3 he 
found that meningococci disappeared completely from 


| bacteriological Group I cases. 


ninety-eight cases (52.1 per cent.), and that the meningo- 
cocci disappeared in.148 cases (78.7 per cent:) after having 
three consecutive.intrathecal injections of serum. He 
believed that the presence or absence of the organism 
in the cerebro-spinal fluid was the only criterion by which 
one could form an opinion as to the value of the serum ; 
in 81.25 per cent. of the deaths the cerebro-spinal fluid 
remained persistently positive in spite of daily intrathecal 
injections of serum. A‘dry lumbar puncture usually in- 
dicated- a blockage of, the foramina of Luschka and 
Magendie, in which case ventricular puncture’ would alone 
relieve the cerebral pressure. -This could -easily be done 
in infants. Dr. -Kennedy preferred to do all lumbar 
puüctures under local anaesthesia, and to avoid general 
anaesthesia except in those cases where the patient was 
wildly delirious and a general anaesthetic was unavoidable. 
The typing of the meningococcus during an epidemic 


' was exceedingly valuable, as ‘the particular type was 


always kept in view ; thus any change that might occur 
in the types was recognized, and, if necessary, the serum 
altered. He considered that it was unnecessary to use 
a multivalent serum containing all four ‘types during an 
epidemic, as the particular type responsible for" the 
epidemic was always constant. Until the type was 
jdentifed.one was fully justified in using a group serum. 
During an epidemic of cerebro-spinal fever, when a patient 
complained of headache and had some pain or tenderness 
on flexing the head—not necessarily neck rigidity—the 
examination of the cerebro-spinal fluid should be carried 
out without further delay. One could not stress too much 
the great importance of lumbar puncture in infants in 
cases where there were no definite signs or symptoms of 
meningeal irritation other than pyrexia with fretfulness ' 


‘or irritability. He stated his conviction that a: number 


of infants died during'an epidemic when the disease was 
not even suspected. as 

Dr. Arex. Jor mentioned that in recent years meningo- 
'coccal. meningitis had only appeared sporadically in 
London, and in 1932-4. exactly fifty cases had ‘come 
under his care. The gross fatality rate was 50 per cent. 
Intensive drainage by frequent. lumbar puncture—cisternal 
and ventricular—and serum administration by these and 
the intravenous routes, while sometimes appearing of 
great value-in individual cases, had not produced any 
striking statistical superiority over the daily lumbar 
puncture and serum administration practised by him in 
former years. He had found that prognosis depended 
on two main factors—namely, the age of the patient and 
the type of infecting organism. In his series of cases the 
most favourable age period was 5 to 20.years, with a case 
fatality of 29.4 per cent., whilst under 5 years it was 58.8, 
and over 20 years 62.5 per-cent. Forty-one of the in- 
fecting strains had been typed, twenty-eight belonging to 
Group I and thirteen to Group ІГ. In Group I cases the 
outlook was better than in:Group II, the former showing 


|, а`саѕе fatality of 42.8 as compared with 84.6 per cent. 


in the latter. Surprisingly, the day of disease on’ which. 
'serum was administered did not seem to have affected the 
issue very much in his cases. When given on or before 
the third day it was 45.4 per cent., as against 53.5 per 


cent. after the third day. , ‘ ET 

The PRESIDENT referred to Ferry's work on the isolation 
‘of soluble toxins from the meningococcus and the pre- , 
paration: of « polyvalent antitoxin: He had had the 
opportunity of treating a small series of cases with Ferry’s 
antitoxin, and’ was impressed with results obtained іп 
Severe cases, however, 
appeared to require an intensive mode of therapy in the 
early acute stage—for example, spina) serum twice daily 
in- the first three or four days, combined with one or 
two intravenous injections. Cisternal puncture should be 
done under a general anaesthetic during the irritable and | 
acute stage, and a fine, sharp needle should be’ used, as 
there was a danger from cisternal haemorrhage. ` If a 


“case was not responding to, treatment. after five or six 
` days,-double ventricular puncture and injection of serum 


might be found useful not only in infants but at higher . 
ages. This was а simple and painless operation, which 
could be readily performed by means of Purves-Stewart’s 








"immediate future. 


E centuty | ago and the present day. 


“was „about #5. 
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ANDERSON referred briefly, “to the шл дерше 
of the disease in carriers, and quoted ; a case from his own 
experience. He also mentioned an improvised method of 


performing МОВА: puncture after the fontanelle had | 


closed. ^ 
-Dr. С: Е. Pinus referred to the significance from the 


clinical standpoint of à specific anti-endotoxic component · 


in anti-meningococcal serum. He commented on the con- 
siderable difficulties - that were met with: when the 


` problem was investigated by the usual experimental 


methods, and pointed out the difference in, this respect 
between anti-meningococcal serum and the ordinary anti- 
toxic sera, such as tetanus antitoxin. The ease with 
which many multiples of the lethal dosé of’ diphtheria or 
tetanus toxin could be neutralized by the corresponding 
immune serum, even when the serum-toxin mixture was 
injected: into highly susceptible tissues, contrasted with 
the difficulty of demonstrating the presence of a specific 


‘antibody -which was capable of neutralizing the endotoxin 


ОЁ. Ње meningococcus. 

Dr.. 
antiserum was very unsatisfactory, there being no géner- 
ally accepted method. Wadsworth attached great impor-. 
tance to the agglutination titre tested against chosen 
cultures. All one could do was to use this method and 


to employ for immunization as fresh’ culturés as were. 


available through the courtesy of the Ministry of Health. 
Surgeon Captain S. Е, DunrEv said that, though it 
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Edinburgh Royal Infirmary 


When the annual meeting of the Court of "Contributors 
to the Royal Infirmary of Edinburgh was ‘resumed on 
January 29th (a notice of the first session was published 





„in the Journal of January 19th,.p. 124) it was reported 
that the average period of residence of patients showed. 


‘a remarkable diminution in recent years. - In the surgical 
wards the average length of stay ten years ago was, 17:51 
days, now it-was 13.62 days ; this had enabled & larger 
number of patients to be treated. , The waiting’. list, 
numbering about 3,400 patients, 
problem, and ^had induced the managers to negotiate 
ith other voluntary hospitals in the area concerning 
the possibility of further utilization of their available 
accommodation. The voluntary. revenue of the hospital 
was, well maintained,. but there was a -shrinkage of 
nearly: £2,000 in interest derived from endowment funds. 
There was am increase in ordinary; ' expenditure "of 
£8,696, and this included additional expenditure on 
the milk supply, of £2,000 as the outcome of the opera- 


tions, of the Milk Marketing Board. Legacies and dona- 


tions for the financial year amounted to £75,336, but 
the combined .deficiencies in the ordinary maintenance 
accounts had absorbed £52;315 of this, which should 
have gone towards meeting extraordinary outlays of the 
Attention was drawn to contributions 
from Edinburgh citizens, and а comparifon was made 
between , the rate of subscriptions received some half 
About fifty-five 
years ago, when the present. Infirmary buildings were 


-first occupied, . and there was accommodation for’ 500. 
' -patients and, treatment. was provided- yearly for 2, 400.. 
cases from ‘the city, the contributions from. individuals - 


and.firms in Edinburgh totalled £6,343, averaging £2 10s. 
per patient treated, when the average cost per patient 
-In the past year, when the hospital 
provided over 1,000 beds and treated 8,699 cases from 
the city, the total contributions from ‘this source reached 
only - £9,674, averaging about £l. per “patient, while the 


average cost per patient had risen to over £8. The cost | 


R. A. O'BRIEN said. that standardization. of the 


constituted , a serious: 


arranged as.a musical scale. 





`. 972 Fes. 9,1935]. ^ - ` SÇOTLAND "P. Tae Витая, 
е ta x > T p T MC T -MEDICAL JOURNAL t 
modification of Goelze's channel, .borer. - 79; was fare, more than one case of cerebro-spinal meningitis 


‘sometimes arose in the same family. For instance, during 


the war a sailor, who was afterwards proved to be a 
carrier, went home on ledve. Shortly after, both. his wife 
and child died of cerebro-spinal meningitis.. Case-to-case 
infection was rare, as there must sometimes be over a 
thousand carriers to.each case of meningitis. Just lately, 
for example, there had been an extraordinary prevalence 
of cerebro-spinal meningitis carriers in Chatham ; over 


50 per cent. of the samples examined carried agglutinable 


meningococci during a period of over a year in which 
no case of the disease had been admitted to hospital. 
Theggreat difficulty of assessing the value of different 
methods of treating this disease was due to tlie wide 
variation ih the case ‘fatality and clinical picture of 
cerebro- -spinal meningitis at different times’ ‘and places, 
irrespective ‘of the therapeutic measures employed. As 
regards the president’s case of intracranial haemorrhage 
following cisternal puncture, he had seen a case. of intra- 
ventricular haemorrhage in a man who- was apparently 
convalescent from cerebro-spinal meningitis, but this, case 
had never had a cisternal puncture. The speaker drew 
attention to the fact that odd cases of meningococcal 
septicaemia .were not infrequent during cerebro-spinal 
meningitis outbreaks. In' such patients there might be 


| no symptoms of meningitis, and the lumbar puncture 


fluid might remain clear throughout. These cases were 


-not necessarily fatal, and could only be recognized with 


certainty Be growing: N. аа from the ,blood. - 


ГА 


of managing’ the institution for a year had risen from. 


£60,000 some twenty years ago to £160,000 at the present 
time, and it was considered that, the citizens ought to 
increase their contributions to at least £12,000 annually 
as a permanent voluntary revenue... A rather similar 
state of affairs was sdid to exist: in respect of country 
contributions. 


Production of Speech 


‘Physiological. problems in relation, to voice and speech 
were discussed in an address to the Royal Physical Society 
of Edinburgh by. Dr. ‘Douglas Guthrie on January 28th. 
The lecturer said that this country had’ been slow to 
realize the social importance of clear and. concise ‘speech, 
although the problems involved were now awakening 
‘some interest. In 1774 Lord Monboddo, ап Edinburgh 
judge, had -published observations on The Origin of 


' Speech in six volumes, and since then much experimental 


work had been carried out. In 1896 Garner bad claimed 
to ‘be’ able to talk, to a chimpanzee in its own language 
of about twenty words, and ‘many other attempts had 
been. made to train ‘the. anthropoid apes to speak. Two 
‘years ago an American professor had’ made a series of 
observations on a child arid' a chimpanzee reared in close 


“companionship for almost a year, but although ` the ape 


had ünderstood much that was said to. him, he had not 
аде the slightest attempt to speak. Speech was so 
essentially a human attribute that few of its problems 
could; be solved by ‘animal experiments. A closer 
acquaintance with physiology might be of great value 
to teachers of singing, but even the pic could not 
explain the exact. role of the^ vocal cords. 
ago Müller had explained the mechanism of the voice, 


and this knowledge had hardly altered since his day, 


у ON gu. VT dove m. GUN UE CUM 


~ 


A century ; 


although ‘quite recently the stroboscope had enabled a. 


view of the vibrating vocal cords to be obtained as though 
by slow motion: cinematography. The acoustic analysis 
of speech sounds had been the subject of many researchés 
since thé days of Helmboltz. 
vowel sounds had been found to have a characteristic 
double resonance, so that the vowel series might be 
Тһе” classification’ of con- 
sonant sounds, however, offered ' greater difficulty, ` and 
there was no clear-cut definition between ‘consonants and 


Each of the twelvé English - 
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‘vowels. Consonants as a rule were classified according 
, to their mode* of production, but the term “‘ stop 


- position ’!: was misleading: There was. nat much difficulty - 


‘in recognizing some consonants, including those classed 
as explosives (p, b, etc.), fricatives (f, v, etc.), and. nasal 
sounds (m, n, and ng): 
speech or song ought to be established upon a.firm 
physiological basis, and it ought-to be realized that. the 
Church, the stage, the law courts, and the B.B.C.' were 
not the only callings which demanded- clarity of diction. 


` - Dunfermline апа -West Fife Hospital 1 

- The annual report of the Dunfermline and West Fife 
Hospital shows that during the past. year 1,523 patients 
were treated in the institution,- as ‘compared with. 1,464 
in the previous year, the average number of occupied beds 
being ninety-four, and the .average stay of patients in 
hospital 21.3 days, as compared with 22.3 in 1933. The 
number of out-patients was 6, 560; while in the preceding 
year it was 6,250. The total income was £10,750, as, com- 
pared with £11,543 in’ 1933, this diminution being chiefly 


explained by & fall in income from investments. The. 
total cost of maintenance was £9,572; as against £9,993 - 


in the previous year, and the cost per occupied bed was 
‘£101 15s. The -managers. have been considering the 
question of again enlarging the hospital, but in view of 
-the short interval that has elapsed since the last extension, 
they have decided they must wait until the incomé has 
increaced to a figure sufficient to maintain a further 
enlargement of the buildings. ^ . ^ 





To. zog vs - 
- England and Wales 
- Hospital Almoners and their Work 
The annual dinner of the Hospital Almoners’ Associa- 
tion was held at St.-Ermin’s Hotel, Westminster, соп 
February 2nd, under the chairmanship of Miss Winifred 
"Voélcker. The guests of honour were Lord Luke, joint 
honorary secretary of King Edward’s Hospital’ Fund Чог 
London ; Professor Winifred Cullis of the London (Royal 
Free Hospital) School of Medicine for Women ; and Dr. 
`N. б. Horner, Editor ‘of the British Medical , Journal. 


7 Miss Voelcker, in welcomirig the large ` company, said, 


that the association was made up of women who held the 
certificate of the Institute of/;Almonets. The functións 


of the two bodies differed, but their aims were the same. ; 
All regretted the absence of Sir Farquhar Buzzard, ` 


president of the institute, but they were glad to have 
with them its indefatigable chairman, Dr. A. B..Howitt, 


- M.P. ' Most of the’ members of the association were- 


The work of the teacher of | 


‘horrors. but of kindness. Mrs. Alan Coltart, proposing 
the health of the guests, -offered a special welcome to 
-Lord Luke, whose -activitiés. on behalf, of voluntary 
hospitals and in other social work were known to all. 
His long. experience as treasurer of the Royal Northern 
Hospital and on the council ‘of the King’ s:Fund had lent ` 


weight to his successful advecacy of payment to hospitals - 


under the Road Traffic Act.- The many trained almoners 
present: that evening were delighted also to have among 
them Professor Cullis, to whom they owed much for her 
lectures -in elementary physiology at the London Schoól 
of Economics. Dr. Horner, replying for the guests, com- 
-plimented the members of one of the youngest callings 
upon, the grèat progress made in this important: branch | 
of social work, which added so much to the efficiency, of 
hospital services by promoting-economy and bridging the 
gap between what the hospital dóctor prescribed and what ' 
could ordinarily be done for a patient in the difficult 
circumstances-of a poor home. He admired the careful 
selection. of candidates, their thorough training, and the 
way. in which the very human work of the almoner was 
done without a trace of sentimentality. 3 


Reconstruction of St. George's Hospital 
The.treasurers of. St. George's Hospital, Lords Greville 
and Winchilsea, announce that the hospital is to be rebuilt 
on its present site at Hyde Park Corner, whére it has stood” ` 
. for 200 years. "The suggestion has often been made by 
those ill informed on the subject that the site might advan- 
tageously be sold by the hospital, which could putupa. 
.building somewhere else in the neighbourhood, or follow ' 
the example of King's College Hospital and move out of 
central London altogether. But tbe fact is the hospital 
does not enjoy the unrestricted freehold of all the ground: 
on which it stands, and in the event of the sale of the 
site it would'be called upon to buy the freéhold of that 
part of the property which was acquired from the West- 
minster Estate in 1906 on condition that it should be used 
“only for hospital purposes. There is no alternative site 
` available -near -by which the hospital could afford to 
"purchase, and: as for moving cut into the suburbs, this 
“would not only ‘mean lessened accessibility for patients, 
their friends, and students, but would be a complete break 
.with those associations that have made St. George's so 
famous in English medicine ‘since the early -eighteenth 
century. Another consideration is that the hospital already 
has the open spaces of Hyde Park and Green Park at its 
very . _doors. The important decision as to’ whether the 
hospital should rebuild on its present site or move elsewhere 
was taken :on the recommendation of a subcommittee 
of experts,.many of whose members were at first in favour’ 
+ of a change:of site but later were unanimously convinced, . 


~activelyxengazed. in-hospital -social-service ‘ ‘throughout - -the~ .asi-was ће: Court..of-:Governors, . that-the hospital should ` 


British Isles and in- the Dominions; they :со- operated-with | 
the: medical: запа: игшк staffs«and agave iwaluableé- zhelp' 
-in-hospital -administration.- 


More~candidates* of:the-right' 3George's-at :a: cost-of close-upon: £1,000;000: - 


remain átHyde. Parle Corner. ` -Itis- ‘proposed; therefore, to- 


carry «осі. rebuilding: xand sto :equip >and «endow St. 
The:endow- .. - 


' akind- »were-wanted-for-this "work; 'and-the.associationshoped xmentzwill «consist -of«500«beds.- costing. £1;000..each,.and a 


~-that-many-of-the appointments which-the L:C.C:-proposed* 
to make at its hospitals this year would be filled by women 
whom the institute bad trained. Professor. Cullis, pro- 


‘posing the toast.of ‘‘ The Association," recalled that the. 


Royal Free Hospital—their chairman’s ‘hospital—was not 
only the first to open its doors to women students of 
medicine, but had been the pioneer in-appointing.a pro- 
fessional almoner, as long ago as 1895. Expressing her 
high regard and affection for lady almoners, she paid a 
tribute to their helpfulness and the spirit of comradeship 
that characterized all their work. Mrs. Alan-Lendrum, 
in a brief acknowledgement, spoke of the interest of the 


almoner's profession, and of the pleasure felt by thosee 


who Љевап to train for it when they discovered; as they 
soon did, that the. hospital ward was а chamber mor. of 


»rebuilding- fund. -committee-has-been formed and a publicity 
campaign inaugurated to collect money. The president of 
the hospital, the Duke of-Kent, has stated in a letter that 
he is '" sure that it wil not be long before the new 
St. George's Hospital takes its place among the best- 
equipped and-most modern hospitals in the world." He 
has suggested that those who wish. to subscribe to some 


charitable object to commemorate his wedding should give _. 


a'donation; to the rebuilding fund. With the gifts so ' 
assured, and a munificent donation from the Bernhard 
Baron-Charitable Trust, followed by that of Mrs. Meyer 
“Sassoon and Dr. Charles Slater, and à multitude of smaller 
“gifts, - the -fund stands to-day. at £61,000. In-addition; 
Mr. E;W. “Meyerstein has promised to subscribe £25, 000 
on. the condition that eight others give .a' like amount. 


Мо. - 
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5 _estimated for each year 1894 to 1933 inclusive. 


Nd “‘advicated, to my personal. knowlédge,: 
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St. "George' S ranks seventh among the- great teaching population of England and Wales.is now. estimated as 


hospitals of London in number of beds available (330). 
The long association “of John. Hunter. with the ‘hospital, 
apart from many other.considerations, will commend the 
. project fora new St. George's -to the sympathy pr the 
medical profession. 


ol Vital Statistics - as d 
The Registrar ` General’s Statistical. Recit. 
. (Tables, Part-II, Civil, Н.М. Stationéry - Office, - 2s.) 


has just-been published. The chief subjects are: popula- 
tion. ;-births, marriages, and divorces ; migration ; registers 
“of electors in England, and Wales ; populations, births, 
marriages, 
rates: in foreign countries. А table is given. showing the 
populations of England and Wales, Scotland, and Ireland 


and. deaths .in British . Dominions and birth | previous lowest, and 1.4- below that for 1931. 





40,350,000 at the middle of 1933, the 1931 “census ‘figure 
being 39,952,877. .The number of marriages solemnized 
during 1933 was 318,191, against 307,184 in the previous e 
year. The number of decrees nisi ‘made absolute in 
respect of dissolution or annulment of marriage. was 4,042, 


| an increase of 148 over the number for-the preceding year. 


1933 This is the highest figure recorded. The births registered 


numbered 580,413, a decrease of по -less than -33;559 on 
the’ previous year’s figure. The consequent birth rate of 
14.4 per 1,000 population is the lowest recorded for 
England and Wales, being 0.9 below that for-1932, the . 
The only 
‘countries showing a lower rate in 1933 were Sweden (13.7) 
ànd Austria (14.3). The proportion of the sexes in the 


ds ‘enumerated at each census from 1821 to 1931, and as | births. registeréd during the Yr was 1,046 males to 
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^^. 77 The Riddle of. the Psychoses 


Sir, To one who read with pleasure and approval the 


" presidential address of Dr. E. Mapother to the Section of 
. Psychiatry- of the Royal Society of .Medicine: it is gratify- 


ing to peruse your leading article bearing upon this address- 


_under the above title in your issue of January 19th. 


The pressing need for team-work in research as applied to 
psychiatry. has been obvious for at least thirty years to, 
. those who’ have had' experience of the difficulties which’ 
the problems involved „present whén the team is incomplete. : 2 
The subjects to be covered are those stated by you, to 
which I would add. physiology and—in the widest sense— 
. pathology. , It would séem that nothing short of the 
Státe, the few powerful local authorities, or à combination 
of the others 'could afford the expense irivolvéd, especially 
if‘careers are to be provided for the nieinbers of the team. 
With regard to '* institutes of psychiatry ” (presumably 
research institutes) ‘ ‘with access to early 'cases," “and 
a` psychiatrist in active: charge of'a largé number of 
patients '" (I cite from your ` editorial), no’ suggestion is 
made as to where these patients are to be located. There: 
is only one place, in niy opinion—the place-that has been 
for over forty: 


years, but ‘has' not yet materialized in this country. 


` I exclude the Maudsley Clinic, a ‘special case, and one not 


quite germane. This- place is a psychiatric clinic, part: 
and parcel’ of: the other clinics of the general hospital - 
system of the university city with a.medical school. The 
problem of the metropolis is a. special one. I have often? 
wondered, “їй а spirit .of. -humiliàtion, 
‚ Psychiatrists must think of our lamentable backwardriess, 
‘in this matter, 
European -countries—to go. no further afield—béfore. us: 


.it is, I consider, absurd to detail the- functions of such a 


clinic. Foremost among them are tuition qf students and 
- research. I appeal with confidence to those who have ' 
systematically studied Continental psychiatric literature 
over a period of many years to support the opinion that' 


КЕ Hove, Feb. 3rd. * - 


. what ' ‘foreign: T 


1,000 females: 


-be foünd in connexion with Continental psychiatric clinics. 
‘The "Deütsche Forschungsanstalt für Psychiatrie, near 
-Munich, is the particular research. institute which, by 
reason of its reputation, comes to mind. Dr. Mapother’, 
will be better informed than І ала as tó the relationship 
between this institute and the Munich psychiatric clinic. 
"Whatever this may be, the link between a; research insti-, 
tute and clinical work, primarily at the clinic; but also at 
-the local mental hospital, is obviously essential, the insti- 
tute'to be as near as possible to the former. 

As one of the veterans in the branch of psychiatry, 
I.ám weary ОЁ academic ‘discussion on the, matter of 
psychiatric clinics and research, which has been indulged 
in in this country ` ad nauseam during the whole of my 
lengthy, service. I trust we. may look to the Board of 
Control .to lay particular stress upon the importance of 
the research: institute and the complete psychiatric clinic 
in its future annual reports, and its particular reports 
made to`local authorities controlling mental hospitals con- 
nected with university cities. The policy of the reception 
hospital in.the grounds of the local mental hospital is, in 
‘this casé, in my judgement, a decided mistake. It is a’ 
Policy’ such‘ local authorities may adopt, -through lack of 
information; unless the other policy is urged оп thém by 
their medical ádvisers or by- authoritative professional- 
“pronouncement: The medical superintendents of these . 
"particular. mental hospitals have; in my opinion, a special ` 
tesponsibility ` in- considering and placing before their 
&uthorities. the alternative policy referred .to.—I am, etc., 


EpwiN' GOODALL. 


Chest. Hospitals aud Clinics P 


Sin, —I,should like- heartily to support Dr. Maurice 


With .the long-standing example of | Davidson’ 5 commendation in last’ week’ S Journal . of Dr. 


Heaf’s admirably constructive - .and bere article in 
your issue of January 5th. : б. 

-Reform of the tuberculosis- service in all its aspects 
is ‘overdue, and perhaps especially in respect of the dis- 
pensary unit. “Nearly twenty-five yéars ago Osler foresaw 
and predicted how detrimental to, thé- community, ‘as 


` by far the most important contributions, have ‘come from | a whole, was likely to be the dissóciation of-tuberculosis 


_ the (usually neuropsychiatric) clinics,’ and not from the 


^" institutions which, on the Continent, correspond to our | 


mental hospitals. If this be conceded ‘it follows that out 


contribution to the subject, had we established like clinics |` then. 
-at corresponding times, 
. weighty than we can claim.  ' - 


would have been. much more ' 


"The point requires to be dealt with on the basis of 


2 
x * E x 
t 


work from hospital practice. Few physicians of experi- 
ence in diseases of the respiratory: system will dispute the 
accuracy of.his forecast. The administrative difficülties 
existing have . passed. There are now тапу 
'excellently equipped examples of rate-maintained hospitals * 
throughout the, country, and, the voluntary hospitals, 
more and more are prepared to co- operate ‘with’ local 


КРА information, but I.much doubt whether anything authorities in establishing-and carrying on public- medical 
.so.elaborate, on so comprehensive a scale, -~as the -kind- of 
“research. institute which I believe you have -in view is-to, 


. services. .-These - are _ days BE co- -ordination, not of 
** splendid isolation.” -- Эк Be ae Я 
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Under present conditions, by reason of the detachment | Everyone with any experience of such accidents will 
from hospitals of tuberculosis dispensaries, patients, in | sympathize with him in his difficulty of making exact 
addition to running the risk of labouring under all the | records under unforeseen stress, and will be grateful to 
social disabilities mentioned by Dr. Davidson, are, in the | him for-the candour of his statements and for his obvious 
main, deprived of the opportunities of modern lines of | desire not to overstate his case. I have no hesitation in 
investigation and treatment available in an up-to-date } believing as probable the fact that the heart was actually 
hospital. The practitioner of the future rarely has the | arrested for five minutes, and the onset of vigorous and 
opportunity of. seeing tuberculosis of the lung іп -its | rapid heart-beats coming on suddenly after feeble beats 
early stages, or of following the intricacies of a differential | have been induced by massage is a phenomenon which is 
diagnosis in a difficult chest case. Left to himself the | familiar to me from experiments on laboratory mammals. 
tuberculosis officer gradually loses the stimulating, and | It may be of encouragement, and possibly of some 
maybe the chastening, effect of contact with his colléagues | assistance to others who have to attempt resuscitation 
in hospital, and frequently tends, for financial reasons, | after arrest of the heart, if I recall some facts from my 
to drift into the administrative branches of our profession. | experience. ] 
-Many excellent clinicians are lost in this way to the I had an opportunity many years ago of peffusing the 
curative and alleviative side of medical practice, There | exsected human foetal heart four hours after an abortion. 
аге a few. examples of almost model chest clinics attached | The heart failed to’ beat when perfused only with Locke's 
to general hospitals in London and the provinces which | solution, but fairly vigorous contractions of the auricles and 
might readily serve as a basis for reform, to the benefit | right ventricle occurred when adrenaline was added to the 
of all concerned.—I am, etc., perfusing solution. I have kept an exsected mammalian 
- heart in cold storage for twenty-four hours and revived it 
Oxford, Feb. 4th. Е THEE REONE: ‘by perfusion with Locke's l tlon containing adrenaline. 
I have killed an animal by chloroform and started the heart 


: A . А beating again although massage was not begun until an hour 
Surgery for Pulmonary Tuberculosis after it had stopped. From these and other experiences I 


Sm,—I have read Mr. George A. Mason's letter in your | think one can fairly begin with an optimistic view of the 
issue of January 26th (p. 178) with interest. recoverability of the mammalian heart. — 

I have felt for a long time that the surgical treatment | ^ Evidence from cases of drowning, poisoning, etc., lead one 
of cases of pulmonary tuberculosis in a general hospital to have even less doubt as to the recoverability of the respira- 
is far from ideal. Proof of this impression is furnished | {07У Centre. In circumstances perhaps more nearly parallel 


by th È Mr. M lat faF h to the case in question, I have killed a rabbit with chloroform, 
y the experience Mr. Mason relates of a French surgeon begun cardiac massage and artificial respiration twenty 


who kept comparative. statistics of cases treated by him | minutes after arrest of the heart, and found that natural 
in a general hospital and then transferred to a sanatorium | respiration was not resumed until half an hour or longer 


with those operated upon at a sanatorium. The results | after vigorous recommencement of the circulation. One can, 


in the latter were almost twice as good as in the former. therefore, also fairly begin with an optimistic view of the 
The objection is raised that the expense of equipping | recoverability of the respiratory centre.  ' 
and maintaining theatres at sanatoria is too great for | The crucial point, and one to which Mr. Mills makes 


the relatively little use that would be made of them. | an effective contribution, is the maximum length of time 
It would. be unnecessary to have theatre accommodation | of complete stoppage of the circulation which the brain 
at every sanatorium, but in a given area one sanatorium | can withstand without irreparable damage. Mr. Mills 
should be so furnished. Cases requiring surgical treat- | writes: “ I like to think that my rhythmic cardiac com- ` 
ment from the area would then be collected there. A | pression may possibly have kept enough circulation going 
visiting surgeon, trained and intere-ted un thoracic surgery, | to save it [the brain] from irreparable damage." Не has 
could be appointed and be able to train an efficient staff. | every justification for so thinking, and I have dealt with 
Segregation of cases and a properly trained staff are very | this point in the paper quoted above. 
necessary and much needed. To expect a case of 
thoracoplasty, for example, to do best in “a general of the circulation is enormous when gauged by the effects 
surgical ward, with perhaps a prostatectomy on one side | on the cells of the central nervous system. . . . This being 
of him and a case of gangrenous appendicitis on the other, | so, it is more than probable that, for the purpose of deciding 
is asking a lot; and such a state of affairs is fair | whether the cells of the central nervous system are capable of 
neither to the patient, the surgeon, nor the nursing staff. | complete restoration or not, tle time can be calculated not 
—I am, etc., as from the start of spontaneous heart-beats but as from the 
: 1 time of beginning massage. This is a point of fundamental 
Lese; Jan. au — Prae Moin apaan aud pats a diferent aid ade hopeful complexion 
upon the whole question of resuscitation.’’ 


'* The difference between complete and incomplete stoppage 


Recovery after Complete-Stoppage of the Heart It has been shown by others that, when attempts have 


Sig,—I have read with interest and appreciation. the | been made to occlude the cerebral circulation by clamping 
record of the case, published in the Journal of January | the vessels to.the brain, much more prolonged survival of 
26th, by Mr. Pércival Mills of recovery after complete | the brain calls may occur if a mere trickle of blood 
stoppage of the heart for five minutes. -In an article on | through a'small vessel be intentionally or accidentally - 

+" Massage of the Heart and Resuscitation " in the | left. It was shown by Gunn and Martin (Journ. 
"January number of this journal in 1921 I reviewed my | Pharmacol. and Exper. Ther., 1915, vii, 31) that massage 
experiences with resuscitation of laboratory ‘animals after | of the heart can produce a far more effective circulation 
arrest of the heart, and concluded as follows: of thé blood than one would have anticipated. For 

“АЦ attempts, successful or not, at resuscitation after | example, when a dye solution was injected into the 
cardiac arrest in man should in the present state'of knowledge | cavity of the right ventricle of an arrested heart and 
be recorded. When it is possible—and it cannot well be | cardiac massage was then carried out, after a few com- 
possible unless assistance is available—accurate notes should | pressions the dye appeared first in the lungs and then in 
be kept not merely of the sequence of events, but of the actual | the carotid artery. A very short period of massage was 
ites of occurrence: sufficient -to propel the blood from the right side of the 

Since then I have come across few records of such case8 | heart to the systemic circulation. Those statements are 

‘in which the recording of the sequence and times has been | true only if massage be properly performed. From а long 
done so helpfully as in the case recorded. by Mr. Mills. |.series .of experiments we came to certain conclusions 


“coronary vessels. 
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which I feel. confident will apply also to the human heart. 
Massage must be.done at a slow, rate (for. -the human 
heart probably twenty to thirty compressións a minute)... 
Compression must be gradual and relaxatign abrupt. 
Massage must be intermitted as.soon as spontaneous con- 
tractions begin and at intervals afterwards, otherwise too 
vigorous massage may interfere with the establishment 
-of spontaneous beating. 

The value of adrenaline in starting an arrested heart 
is beyond question (Quart. Journ. Physiol., 1913, vii, 
75). It is of value even if introduced into the pericardial 
sac, but naturally is most efficacious if it can reach the 
whole heart muscle, which it can do only through the 
The experiments quoted show that: 
massage can soon move an injected solution round the 
circulation so as to reach the coronary vessels. If óne can 
be sure of striking the cavity ofthe ventricle, possibly 
that is the best method of giving adrenaline. It is a 
moot point, however, whether, especially if an assistant 
were available, it’ would not on the. average be ‘better 
to inject, for example, 5 minims of 1 in 1,000 adrenaline 
solution diluted’ down to'2 to-5 c.cm. into a vein as 
quickly as possible. Massage of the heart would soon get 
it into the coronary vessels. In resuscitating laboratory 
animals I found one discouraging factor that often nullified 
the efforts at complete recovery—namely, the occurrence 
of rapid cardiac failure immediately after spontaneous 
respirations began. This type of cardiac failure seemed 
to be prevented by atropine. Though I have not seen 
this phenomenon noted in man, it May occur and be 
overlooked. Since it cannot easily do any harm, I-should 
suggest that, as soon as the heart-beats have been 
restarted by massage, an intravenous injection ‘of 
1/50 grain of atropine sulphate-be given. 

My object in writing is, first, to congratulate Mr. Mills 
on his successful case and on his presentation of it, and, 
secondly, to recall some observations bearing on resuscita- 
tion which’ have been made in the laboratory and which 
seem scarcely: yet to have been fully utilized in thé clinic. 
—І аш, etc., 


Oxford, Jan. 29th. J. A. Gunn. 


Diphtheria Immunization 


Sir,—With some diffidence, I dissent from -certain | 


features of Dr. Guy Bousfield’s’ letter in the Journal of 
January 26th (p. 181). 

I agree completely with his advice against the premature 
use of aluminium-precipitate Schick prophylactic for 
routine diphtheria immunization, 
T.A.F., the diphtheria prophylactic most free from un- 
desirable secondary reactions, should replace T.A.M., not 
only for'adults but also for children. Cost no longer 
prohibits the general use of T.A.F. Public health depart- 
ments can now obtain ] c.cm. phials of T.A.F. for about 
1s. 3d. Moreover, I suggest that apart from special test 


groups, which may be chosen most conveniently from, 


residential institutions, Schick-testing of chi]dren under 
the age of 8 should be abandoned except in special 
circumstances. Our aim is to secure Schick immunization 
for the greatest number: to achieve success we must keep 
the Schick procedures as simple and painless as possible. 
We .can tell parents that two inoculations of 1 c.cm. 


UT.A.F., given at an interval of four weeks or longer, 


will cause at least 90 per cent. of the children to develop 
long-lasting immunity to clinical diphtheria, and that the 
very small minórity who develop clinical diphtheria after 
the two inoculations have only a mild and non-dangerous 
attack. In other words, we can claim that except 
in speed of development T.A\F. Schick immunization 
against dipbtheria is little inferior to vaccination against 
small-pox. 


+ 


‘but I believe that | 





I would recommend that, until T.A.F. is superseded by 
a more efficient.and equally innocuous diphtheria pro- 
phylactic, every child should receive' two injections of 
1 c.ċm.. T. A.F. at а four-week’ interval about the age of 
1 year, and -another single. injection of 1 c.cm. T.A.F. 
about the age of 5.—I am, 'etc., ' 

WILLIAM G. Patterson, M.D., 


Weybridge, Jan. 28th. M.R.C.P., D.P.H. 


Sir,—Referring to Dr. Guy Bousfield’s letter in the 
Journal of January 26th, on diphtheria immunization, I, 
am less unfortunate than he in my experience of the after- 
‘result of the immunization treatment by the ‘ ' one-shot "' 
injection. 

I have to-day inspected nearly fifty children, aged 
between 6 and 13 years, whom I injected three days ago. 
One only showed a little local redness, swelling, and 
tenderness: Five others had a small lump which was 
slightly tender, and the remainder could scarcely find 
the site of injection. 

‘No special precautions were taken on the day of 
injection, except that no violent exercise was permitted. 
In’ the case of adults there is ‘certainly more reaction. 
In’ very few there are some constitutional signs, and in 
some otliérs there is a little local swelling and tender- 
ness. I inject in the loose skin above the olecranon, 
and.a common expression is: ''I feel as if I had bumped 
my elbow." Provided that the results as to immunization 
are as satisfactory .as the three-injection method (and 
Dr. Bousfield does -not question this in his letter) I think 
the’ convenience of a single injection and the saving of 
expense are sufficient to counteract the disadvantages of 

a slightly more severe reaction.—I am, etc., 


hes Norr Е. WATERFIELD, F.R.C.S. 
Great Bookbam, Surrey, Jan. 29th. 


Reactions Following Gold Injections . 

Sig,—In view of the increasing publicity in the lay , 
press as-well as the two recent communications in the 
Journal (Dr. Geoffrey Holmes, p. 58, and Dr. Hickey, 
р. 178) on the toxic ‘effects of gold in the treatment of 
rheumatoid arthritis,-we should like to refer to our own 
experiences. During the past two years we have treated 
about a hundred cases of rheumatoid arthritis with various 
gold preparations, and we are very favourably impressed 
with the results, which we think are superior to those 
of any other form of treatment. We are in entire agree- 
ment with the views expressed as to the frequency of 
unpleasant reactions. These reactions in approximate 
order of fréquency include: (1) pruritus, erythema, 
desquamation, or even exfoliative dermatitis ; (2) un- 
pleasant metallic taste in the mouth, with'soreness and 
often ulceration ; (3) diarrhoea, with slight abdominal 
pain; (4) albuminuria. They may occur singly or 
together. Such reactions may be brought about in at 
least two different ways—namely, idiosyncrasy or over- 
dosing. We have seen only one example of the first, 
a woman who developed a scaly eruption immediately 
following each of three intramuscular injections of 
0.01 gram of sodium aurothiomalate, given at wide 


intervals. 


With regard .to overdosing, we are rather at a loss 
to explain the wide variations we have encountered, and 
we feel' that other factors must be responsible. We find 
that toxic symptoms may develop at any stage in the 
treatment, during either the first or subsequent courses 
of, injections.: In our experience, however, toxic symp- 
tems aré susually trivial, and we-have had no serious 
complications such as those described by the above-named 
physicians. We have favoured the intravenous route, 
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-using. gold sodium thiosulphate, | and this fnay Без related ` ‘before operation. . 


In three of these five, cases I had the : 


^ to the transient character. of the: toxic symptoms } jn’ our | mortification to find, on opening the ‘abdomen, that по 


` cases. 


. comment upon -this particular- statement. 


We note that all "three cases, referred to by Dr.. 


-hyperttophy was present. '' Visible gastric peristalsis "’ 


Holmes and Dr. Hickey have. beén treated. by intra- “may vary much in degree, and. in any case in which the 


muscular injections, using the oily suspensions. -It шау: 
be that with these ‘preparations. absorption is retarded ; 


- and in this way there may be delayed excrétion, allowing 


а cumulative factór to operate, ‘which рашпешу. would 


. not follow intravenous injection. 


'We can only 'express the feeling Se ave: acquired from. 


- our own" not: inconsiderable. experience, and that is that ` 


small weekly doses of gold salts given. by. intrayenous 
injection have riot been followed 1 һу апу. serious reactions. 
—We are, etc., 


STANLEY TI HARTPALL.. 
Носн G. GARLAND. 


4 


Leeds, Jan. 28th. 


Spinal Anaesthesia, du 


Srr,—The interesting account of 500 cases. of spinal 
anaesthesia by Mr. E. R. Flint in the Journal of February: 
2nd (p. 197) prompts me to the following comment. The 
phenomenon noted by him in'à few cases, in which 
there was a total anaesthesia of thé body but persistence. 
‘of respiration, is à constant finding when a total spinal 
anaesthesia is ‘deliberately induced according Xo the 
* technique. described by Koster and Kasman. > 
i Total spinal anaesthesia is "produced by the injection 
of 250 mg. of néocaine, dissolved in 8 c.cm. of cerebro- 
spinal fluid; into the spinal theca between the second and . 
third lumbar vertebrae. ` Despite an anaesthesia which' 
extends to "the vertex, .motor power is retained in the 
head, neck, and. upper limbs, ‘There is always-a marked 
fall in blood pressure—in some cases thé pulse ` becomes 
_ imperceptible—but respiratiofi continues, and the main- 
tenance of ‘the extreme’ Trendelenburg position is ‘enought, 
to ensure an adequate cerebral “ciréulation. 

In my thirty-nine cases’ of ‘total. spinal ан а. 
induced by the Koster and Kasman technique. there was 
no fatality. : The opérations "included mastoidectomy and 
“total paravertebral-thoracoplasty. -In no case ‘was any 
7 vaso-constrictor- drug uséd-to control the blood ‘pressure, 
which always returned. to its; pre-operative’ level within 
two hours.- In this small series no headache or other post- 


‘operative complication was observed. The only practical 


disadvantage of. this technique is the short period of 
anaesthesia obtained, | which Seldon exceeds forty- fye. 
minutes.—T am, etc., 


London; Wa, Feb. 2nd.  LauReNcE. O’ SHAUGHNESSY. ` 
" Hypertrophic Stenosis of Pylorus xs 


‘Sr; "Professor Crymble, iri i the coursé of his inter- 


Е “esting address - "on Е Abdominal. Surgery in ‘Childrén ? 


reported іп your issue of' February 2nd, ‘referring to 
congenital hypertrophic . stenosis of the pylorus, makes 
the following statement in’ regard: to the diagnosis of this 
condition ; Е Lire d ` ` 

“ The presence . of a à palpable tumour depends much on the 
Г imagination and touch of the examiner, and is not really an 
essential test in the presence of visible gastric peristalsis, 
-which is best seen immediately after а feed.” 


Professor Crymble' 5 teaching must necessarily have a 
wide sphere of influence, and I feel bound, therefore, to 


and colleague Dr. F. J. Poynton has always emphasized 
the diagnostic importance of a palpable pyloric ‘tumour’? 


confitmatory “tumour ” had not been- felt I myself 
would: not be persuaded. to operate unless, in additior 
to the usual symptoms, the ‘peristaltic waves- were "large 
and vigorous, and the infant preferably a boy and. a 

first child.—I-am, etc., ` 


Ё London, W.1, Feb. 2nd:- 


` 


OT. TWISTINGTON Hiccmns. 


: Physical Training .' 


Sir,—In view of the present adoption of measures for 
‘the improvement of national physique, whith is long 
overdue, I should-like to acquire a little information 
regarding certain phenomena which ‘шау occur during 
the process called ‘'-training.’? 

It is common knowledge that trained. athletes are highly 
susceptible to infections. Boat-race crews, tennis players, 
cricketers, and boxers figure "very frequently on the 
‘epidemic list when in training. They are also prone to 
develop sore throats and cutaneous affections,’ .especially 
furunculosis. -It has recently been reported that the 
morbidity rate among Germany’s youth has risen since 


-| the adoption of mass physical exercise by that country. | - | 


^ It seems to me that it may be dangerous to prescribe. 
physical exercises for a man who keeps healthy and able 
^to do his job. efficiently, just as it would be a doubtful 
measure to make a radical change іп. his long-accustomed 
dietary regime. There is also the danger of short intensive 
.courses which perform wonders and then the subject 
‘drifts back to his usual routine. and -becomes rather worse 
than before. It is essential. that the measures: should 


| be gradual,, regular, and continued indefinitely, and also 


that they should be suited to,the. particular needs ‘of the 
“subject and directed to the correction of his physical 
defects. Such measures must be endorsed with our 
commendation, but physical ‘training tutors often over- 
-estimate the capabilities and enthusiasin of their pupils, 
and a pleasure when it is excessive becomes a labour, 

and interest lags.—I am, etc., à 


ә Portsmouth, Jan, 29th. DUDLEY P. Gun», M.B. 


` Qualification for Practice: Licences 
. and ‘Degrees 


SIR, —ї have followed with great interest the correspond- 
ence relating to the London. ‘University and its medical 


|:schools which has from time to time appeared ‘in. your 


columns, and the letter from “ A Layman,” which 
appeared on January 26th, to my “mind absolutely fits 
the саѕе.: As a member of. both the medical and veterin- 
ary professions I would like to support * ‘A Layman’ s" 

- proposal that there should be a; commori or standard final 
"examination for admission to the Medical Register. 

In the veterinary profession the ‘problem: was solved as 
long ago as #844, when one body was created to take over 
the examination of students and the granting of the Ticence 
to practise. There are now five véterinary colleges train- 
ing students for the examinations of the Royal College of - 
Veterinary ‘Surgeons. The diploma granted by the Royal 
College is the one registrable qualification recognized in 


‚ My old friend |. this country, and the uniformity of the standard: of exam- 


- ination is assured Љу. the appointment. of one examining 
~board which visits ‘all centres. ‘Veterinary students who 


in these infants, and my own operative experience. amply -| desire іо, take a degree: in veterinary science have every 


confirms his view. Unless.the <“ tumour," is felt, . the 
diagnosis must.be in some doubt... I have operated upog 
upwards of 200 of these. cases, and іп. my series. there. 
were only. five, in which’ the '' tumour ”, was ‘not. elt 


facility to do so, but ‘the degree does not confer the- right 
to practise, and it is not generally granted until the candi- 
date has passed. the final- examination of the Royal College, , 
and- so “has qualified ‘for E ‘The "Royal College -> 


M n E ^ 
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diploma is the hall-mark of a one-portal system of entrance 
te the profession. The university degree is an academic 
one, and should, of course, be -evidence -that the holder 
has reached a higher standard of professional qualification, 
but cases are not unknown in which a candidate has failed 


at the examinations held by the Royal College but. has. 


passed an examination in the same subject or subjects held 
` by one of the universities. This, of course, is due to the 
, varying standards required for a pass, and “А Layman's А 
statement that the average percentage of passes in the 
final medical examination varies in twelve centres from 


53 to 80 per cent. shows that a man who has passed at 


one centre might have failed if he. had been educated 

‘and examined at another. 
affairs is completely eliminated in the veterinary profession 
by the institution of the one-portal system of examination 
for registration purposes.—I am, etc., 


Royal Veterinary College, London, N.W.1, 


J. McCunn. 
Jan. 30th. Я 


"Sig, —The letters of Sir E. Graham-Little (February 
2nd, p. 227) and of '' A Layman ” (January 26th, p. 182) 
deserve full attention. Both revive the old policy of the 
British Medical Association, which expressed the opinion 
that there should be one-portal entry to the profession. 
Sir E. Grabam-Little is inclined to favour a State exam- 
ination, while ‘‘ A Layman ” favours the examination by 
a Joint Board of the Licensing Bodies. There are argu- 
ments for both schemes ; but. what is important is that 
the demand for one-portal entry should come from within 
the profession itself, and not wait until it is imposed from 
without. ` 

It seems to me that the appropriate time for the dis- 
cussion of this question was in the Report on Medical 
Education, which. came up for approval at the Bourne- 
mouth Meeting last year. In criticizing this report - I 
referred to the omission of the consideration, of one-portal 
entry to the profession—a policy of the Association which 
has never been rescinded, but had .apparently been 
„dropped by itş „presènt, leaders. If the policy of. the 
Association had been pursued assiduously many of the 

. difficulties antagonistic to its realization .would have been 
overcome, andthe institution of а State or semi-Sfate 
entry to the profession would have prevented some of the 
difficulties now arising from the pretensions and claims 
of upstart cults.—I.am, etc., 


Warrington, Feb. 3rd. T ‚8. Manson. ' 


Anaesthesia for Tonsillectomy 


SIR ,—Despite Dr. Sydenham's letter on this ' subject 
defending Dr. Shaheen's methods ( Journal, january 26th, 
р. 179), I am still in ignorance of worth-Wwhile reasons for 
thus putting back the clock of medical progress. He 
mentions (1) '' time-saving,” (2) ''shock and disturb- 
ance," and (3) “ absence of. inquests,” The first seems 
no reason at all when the difference in time is not great 
without or with anaesthesia. As to '' shock and disturb- 
ance," I am yet to be convinced that skilled*anaesthesia, 
following upon medication with avertin, increases either. 
“ Inquests ’’ should be very rare in any case, and should 
only occur when there is imperfect ;--team-work.': During 
the twenty-four years I have had charge of five hospital 
clinics I have escaped any death‘in the theatre or imme- 
diately afterwards. Working with avertin. the theatre 
becomes a restful haven where previously it resembled 
pandemonium. There is total absence of fear among the 
patients of a children’s hospital, and knowledge is soon 
spread that the operation is done whilst they are asleep. 

Egyptian patients, it is well known, have nothing near 
the sensibility to pain that our.more civilized people 
possess, but it is-difficult to believe that the Birmingham 


This unsatisfactory state of 


child, if he were given a choice, would prefer that he 
should be held down, gagged, and that lumps of his 


‚ throat should be twisted out by brute force, rather than 


he should awaken' i ‘bed tọ the knowledge that his opera: 
tion was over before he'even knew it had begun. Apart 


from this immediate experience, the psychic trauma in 


a highly strung child may be considerable. Why confine 
oneself to removing tonsils without anaesthésia? The 
surgeons of an older generation prided themselves on their 
power to do an amputation in so many seconds, yet 
nobody. dréams of emulating them in the days when 
surgerg may justly be called a merciful art.—1 am, etc., 


Old Colwyn, N. Wales, Jan. 26th. Wm. WILson. 


Sir,—Dr. Geoffrey Morey, in your issue of January 
12th, says that “ on occasions he has dissected tonsils 
without any sort cf anaesthesia." I must, however, refer 
Dr. Morey to my letter in the Journal of January 5th. 
There I never suggested dissecting. tonsils without anaes- 
thesia. I said: ‘‘In Group 8, where vessels may have 
to be clamped, I prefer local anaesthesia as is described 
in Dr. Morey's paper, though the operation has also been 
done without anaesthesia." This refers to cases done 
with the guillotine and where bleeding may require clamp- 
ing. Preparing the cases in the way mentioned in my 
letter, severe bleeding is unusual, and if it happens and 
the necessity for clamping arises, the vessels are clamped | 
at once. In Group 3 local anaesthesia is used when 
there is fear that clamping will be necessary, All cases 
of dissection are done without a general anaesthetic, but 
with local anaesthesia. 

When I was a student at Guy' s, a good many years ago, 
I remember that at Chelsea no anaesthesia was used for 
tonsils. This is, also the practice, I believe, in some 
Continental clinics. As I said in my letter, '' this sounds 
brutal ’” ; but one has to do it or see it done to appreciate ` 
it. This method in my hands, and in those of my 
colleagues who practised it, has proved quite safe.— 
I am, etc., 


Я Cairo, Jan: 24th. 


` 


Takei BEY SHAHEEN, M.Ch. 


- $rg,—Some of us have striven for years‘to place the 
operation of tonsillectomy within the category:.of major 
surgical procedures, and have' been so far successful- as 
to make boards of management, even of general hospitals, 


' realize that-‘they must provide beds:for this operation. 


‘It was therefore with feelings almost of despair that 
one noted the trend of discussion on this subject, at last 
year’s meeting of the British Medical Association at 
Bournemouth. , That such a. subversive doctrine should 
be proclaimed at the’ Oto-rhino-laryngological Section is: 
amazing. As one feared, the, discussion has opened .the 
flood-gates for ''statistics," and unless a firm stand is 
taken we shall be back in the bad old position of regard- 
ing the operation ‘of tonsillectomy in children as a legiti- 
mate out-patient procedure—a practice which is scientific- 
ally unsound and is fraught with great danger to the 
public. The risks of reactionary and secondary haemor- 
rhage, sepsis, and shock are among the immediate results 
of returning children to their homes, and secondary results 
are grave and numerous. . Р А 

The most recent development of this crude attitude is 
the amazing doctrine we have from Egypt—that no anaes- 
thetic of any kind is necessary for the operation. This 
would not merit any notice but for the fact that some 
credence would appear to be given to it in this country. 
Tonsillectomy, in either ‘the child or the adult, is a major 
surgical procedure requiring careful anaesthesia and reten- 
tion in hospital. for at least three days in the case of a 
fhild and six days in that of an adult.—I am, étc., 


Bath, Feb. 2nd. . H. NORMAN BARNETT. 


f£ 


. feel assured, solvé the- whole difficult question which now 


instructed to the minimal "extent which is ‘laid. down as ^ 
* necessary. by the General Medical Corincil, then they can 
get on to the "Medical Regisiey and have the same legal jr 


"extent which’ they: demand, theri I am afraid confusion 


would wish to hear the public , later on say, + 
0" both your houses ; they -have: made worms’ meat of. 
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‘Sir,—The . medicai profession, through its chief "repre- 
sentative body the’ "British Medical Association; has made 
a very fair.-and. ‘conciliatory offer. to the- osteopaths,” 
which, if accepted-in the same friendly spirit; would, T f 


confronts the public. I am sure that neither the osteo- 
pathic body nor the members of the medical “Profession 
“ N plague | 


me." Tf the osteopaths will now come forward:andfagree 
to scrap that substantial modicum of medideval pseudo- 
sciénce to which their’ original members appear to have. 
been wedded, ' and also agree. to have their. students 


standing as any other member of the- medical profession. 
There is nothing to prevent them from studying in their 
own. osteopathic school ‘at the ‘same time to their hearts’ 
content, and practising “that particular branch `of the 
work afterwards if, ,they wish. I' notice that many of the 
up-to- -date osteopaths openly repudiate the pseudo-science 
of their predecessors, and: profess to be guided by sound 
anatomical, -physiological,, and pathological knowledge. - 
Ther why, in, the name. of everything that is reasonable, ` 
don't they come forward.and entér by the door which we 
have held open to them?.- 

Should:the osteopaths not chose to üccept thé friendly 
offer which is-made to them by the medical profession, 
and Parliament decides tó give them legal'standing to the 


will be worse confounded. and an, intolerable state of 
affairs will arise which will react Very. harmfully: ori the |’ 
public-in general ; and after all,-it is the public, and the, 
public” only,. which must have: its’ interests 'safeguatded.' 
Let us imagine, : ‘for instance, a:case wheré the head of 
the -household employs an osteopath as the-family doctor 


- and one of the family suddenly develops.acute. appendicitis 
with a possibility | of ‘gangréné-of the intestine supervening . 
Чп a few hours ; 
, tion of a gastric ulcer :' will. the osteopath adopt manipu- 


or suppose, it is a case of sudden perfora- 


lative -treatment, or will he: straightway rush the patient . 


` advantage of both patients and practitioners. 


‚ опе- is left in complete ignorance, 


to.the nearest ‘hospital so that he;cari have an immediate 
operation? 
are to work togéther amicably side by side in. ‘the interest 


of and for the benefit of thé. public, they can only do so > 


when they are both members of, and are controlled by, 


the. same organized , body, and I-see no-reason, if the 


osteopaths would only · “come "forward: as suggested, why . 
they could ‘not have proper Qj aii in -the General 
Medical Council. —I am, etc., 


Isle of t Man Jan. 18th, , 


N 


Е. G. F. 
`Со- -operation- Between General Practitioners 
- .- - and Council Hospitals. i. 


‚бв »—Returning after a period of twenty-five years spent 
in India Г have been’ much struck by the improvement-in’ 
the London infirmaries, now “called. hospitals and endowed, 
with patron saints.. There is one- ‘point in which they“ 
migbt still further- imitate the voluntary hospitals to. the 
I refer to | 
the custom in ‘voluntary. hospitals of supplying the practi- | 
tioner who sends up a case for admission with informa- 
tion relative to the diagnosis, treatment, recovery, or 
death of the patient. "With ‘the L. C.C. hospitals one is 
left completely in thé'dark, and one is not even informed 
if the patient has died. - Unless one personally calls at the 
hospital, and spends considerable time in making inquiries, 
except for garbled 
























, regard to Dr. A. 


If. the osteopaths-and the "medical profession. 


"accounts “received from, the patient or his relatives. I 
‘have always sent with‘ my patients fairly: complete notes, 
-and should like.to be assured that some, use i$ made of. 
- then, and expect to recéive a little information in return. © 
„Moreover, how are'we to be expected fo fill up the panel: 
‘patients’ récord cards: without any precise information? 
“In the case of operation or death one would certainly like 
to know if one’s diagnosis was correct. 

CT think this is a matter which should;be remedied as 
soon as possible, and the mutual co- operation ‘of general 
practitioners and L. c. C. hospitals“ thereby greatly in- 
creased. —I am, etc.,. om 

London, S.W.16, Jan. 30th. H. C- Keates, M.D., B.S. 





À = y "The. Study. of Malignancy 

. SR, hope yon will allow me to say a few words with 
Н. B. Kirkman's letter on my book 
Malignancy and Evolution. But: first leť me admit that’ 
-I have évéry reason to be grateful to the British Medical 
Journal, ‘not’ only for: the way it. reviewed that book, but 
also for its treatment of others. Moreover, during many ^ 
yéars yout distinguished predecessor Sir Dawson Williams 
‘continually zave me access to your columns when I had 
anything to ‘put forward by way of suggestion or criticism. , 
‘Since an’ ‘unqualified student, even of more than forty - 
years’ application, - still remains a E f layman,” it must be 
owned that the reception my work has had.is sufficiently 
remarkable .to make me hesitate to ask for more. ^And 
yet, if what is now continually said to me by members 
of the medical profession carries any weight, Dr. Kirkman . 
is surely right in asking a great professional paper to give 
him and `his colleagues some. advice as to how they are 
^to take the Times letter of November 215 last. For this 
letter, Signed-- ‘by five of. the .most . eminent scientific, 
medical, and surgical authorities, ‘named “by Dr. Kirkman, 
“particularly commended Malignancy and Evólution to the 
medical: ‘profession. , Dr: Kirkman .seems-to think that 
there must be a serious reason fot such men to take a step ' 
-totally without’ precedent in the history of médicine. 
Frankly,’ I- must: believe this, to bethe” case: 
I should: be lost in bewilderment. What, then, was their 
reason? .They spoke cautiously, as is natural in a joint 
„letter, but did they not meam that it was now time to 
have done with all ‘this mystery about, cancer? I cannot 
help believing that is what they meant when commending ' 
‚а definite view of malignancy as a natural disorder and: 
one only too likely to occur in such a construction as the 
‘mammalian body. If to say this implies that here at 
last is the solution of the '' cancer problem ” so. much 
the better. "But, of course, I make, and,can make, no 
claim to originating the basal suggestion that, epithelium, 
"by its very :naturé, gives rise to certain: -conditions of ' 
malignancy. Such à statement, has been often made. ' 
. But it remained a hypothesis. It had never in any sense 
been “ ‚ proved," and I do not think it could ever have 
reached a degree of likelihood” worth’ calling a ** proof й 
^without such a' weapon of analysis as I forged for myself 
‘out of the logical tools easily at'hand. If the particular 
phenomena of malignancy were to receive a reasonable 
explanation it seemed necessary, or so I thought, to 
acquaint myself sufficiently with all the biological sciences 
without exception, so- that I could understand their 
general principles well enough to use each in its turn 
im studying thé more general phenomena ‘of growth and 
-the conduct and economy of cells гапа tissues. It took ' 
me many years to do this, and I should be:less or more . 
than human if,I did not desire to see so much labour used 
to ‘clarify and direct cancer, research. Beyond that I 
-conceive of no higher reward than what has been said 
by the notable men who M IDE. the letter in question.— 
І am, etc., : 


London, N.W:3, Feb. 3rd, . ` MORLEY: ROBERTS. 
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Health and Human: Progress 

SIR ,—Coming back from’ .a journey round, the world 
Iam delighted 1o find the extensive and so appreciative 

' notice which the British Medical Journal published: on . 
October -.20th, 1934 (p. 732) of my ‘book L'Economie: 
Humaine par la. Médecine Sociale. It is the greatest. 
‚ encouragement I. could. hope for, and I remember with: 
deep gratitude. that you have shown the same kindnéss. 
towards my previous Ъоокз. · You may be interested to + 
know that. the negotiations for.an. English. translation 
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considerable weight in ‘this matter. 
I-want to give you my heartiest thanks. 


DU 


"Your under-: 


—and who could work without faith? .' You have indeed | 
‘done very much for me. —I am, etc., 
' Brussels, Jan? 21st: 


S А -René | SAN 





ae 


7 Rog Glasses for. ‘Cars’ 


М Sm, —JIn- your report on a: new glass called '' nebülite;' 
is overlooked—that' og. is selective ' in its reflection, a 
greater proportion of the blue being reflected than’ the : 
“тей. Infra-red photography is one of ‘the best illustra: ` 
‘tions that the longer the wave- length’ of. light the: more 
it penetrates fog. Nebulite, which I understand 'has à 
"Sharp cut-off -below .the blue, should reduce.the back- ' 
glare by filtering: out. the ‘blue end of the spectrum, "which 
is the:one reflected, and by: transmitting al the rèd.. 
‚ Therefore, since bicycle: ‘reflectors: can only : reflect . red, 
they wil be: equally visible: with a masked ог, „ай. ,un- | 
ү masked head-lamp, with the théoretical advantage, in the’ 
. case: of “nebulite -of , freedom from ` back- -glare. "Your: 
, reviewer ‘fails, to inform "us whether ` this "theoretical 





rS Iam,: etc. iy 
; Worcester, jan. ' 98th. 
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wW. о. Mooke EDE, B. Chir. 


*S" Our contributor writes’ in reply to Dr: Moore Ede: 

Confusion is apt to arise in discussing the Tay antes 

,. and disadvantages of "Coloured: lights in'fog- by- “references 
to the photographic effects of infra- тва - rays. ‘Given | 
suitable apparatus and long ; exposures “amazing photo- 
' graphs’ of scenes and objects..can'be taken through. fog. ' 
But these infra-red' rays ars, по, рагі of the visible’ 
‘spectrum, and they are therefore ` invisible to.the human ` 
eye. We’ cannot sée them: -The projection: of infra-red 
rays, into а fog would leave us in unrelieved blackness. 
Rays, to ‘be “visible to our eyes, must be refrangible ; 
they must be capable of being reflected. fromi-the ‘objects 
towards ‘which: our eyes are directed. Fog, the inter-- 





LS 


. reflects every light, white and coloured equally with. the 
' Objects we want to see,, but which -we cannot see because 
оо; of this illuminated cloud, To illuminate.this cloud with 


.us-to see through it. Theory and experiment are. in 
POPE on the point at issue.. - TE 


Й 


Another Surgical. Puzzle . 


МР Sir,—The clinical memorandum ‘in the оша of 
Ponts January. 12th (p. 58), under the title of ^ 
E Puzzle and the Solution," recalls a somewhat similar 


` advantage is^ in fact, present, ‘and to what: degree — 7 


i 





Lie. angle of the scapula, looking. not unlike a mole. ` ‚То my 
surprise it felt hard, and proved to. be: "made of wood—not 
unlike. the end of a skewer. "This. foreign body proved 
-exceedingly difficult to remove: double-nandled lion forceps. 
were necessary-to extract six-inches of lead pencil, the point 
‘of which was unbroken! „This, had been tightly . wedged - 
between two ribs. There Was no explanation so far aS to ' 
how this pencil got driven into the thorax. Just prior to 
this fainting he stated that he had been -oiling the machines * 
atid lost his balance when stepping off a high box,, fetching 
„up forcibly against the wall on which were hanging several . 
coats. .One ‘of these was- eventually: ‘brought dp to the 


“seem quite hopeful, and surely your. article has been "of, hospital with a ‘hole through one of ‘the pockets. The pencil 


- had evidently. been. lying in. this pocket.with its ‘long axis = 


at right ‘angle$ to the wall, thé point facing outwards. The 


standing support gives me a renewed:faith in the füture ‘man had come: up, against it so violently: that no sensation 


‚ was experienced as’ the’ pencil was driven in. 
` The after-history- is of'interest. “He developed no signs or 


{| symptoms, of any kind, ейћег- in -héspital or in the con-*- 


(| valescent home. 


Ilost sight of the case until two"years ater: 
One" afternoon. I saw medical out-patients _ for а friend, and - 


| this’ patient was among them, ‘in an‘advanced state of phthisis. 


| Had -the pencil. episode any relation to the onset of. tubercle? 


for use- on car head-lights,. an important physical n Workmen's Compensation Act! ` 


[ 


vening.veil or cloüd of innumerable’ particles- of moisture, d + 


red, amber, or any other ‘coloured light dóés not help (Journal, February па, `p. 231). 


| September, 1898, . by the late Professor - 






^A difficult problem to settle if the? -tase came "undér the», 


=Í am, etc. _ 
London, W.1, Jan. 25th. m 
: Es 
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pre бош Hanging’ 


* Srg,—In reference.. to this “subject I- mila wish. do^ 
recall а paper entitled “ Fracture.of the-Atlas and’ Axis; . 
with Crushing of the Spinal Cord:: A `Сазё in which Life, 
was Prolonged for Three and a Half, Неше bý.. Artificial 
| Respiration,” published. in the. “Medical. Chronicle bin 








We m 
4 


myself. . BU ST SUL. 
“Тһе. interest of this; ‘particular case is ‘that the man’ 
_recovered consciousness, and. although he had no voluntary . 


‚ respiratory power beyond a spasmodic depression of the 


Jower. jaw and angle of the mouth, dilatation’ of the nares, 


| and ‘protrusion of the ‘tongue, he replied to’ questions and: 


spoke a few words, communicating’ his:name. `The. case 
appears,.to be' üniqué in.. litéráture. "The opinion , is- 
expressed - -that in judicial hanging death may sometimes 

_ be: due, to secondary asphyxia rather. than thé primary ` 
nerve “shock. The* article ‘gives full particulars, and a 
number: of somewhat similar cases. ate’ quoted, and there 
isa fairly full bibliography.—I am, etċ., ' Ж 


. J. GRAY. CLEGG. 


`_ Manchester, Feb. 4th. 


‹ 


‘Information on Twins ` 


' / бтв;—Ї should like to endorse Dr. W. A. К. Finan s 
appeal to the; medical profession under this. heading 
A study of’ the life- 
“history of identical: twins affords a unique opportunity ` 


` ноғ ascertaining many of the facts.with regard to‘ inherited 


disease tendencies in human beings.and ihe genetic factors 
‘in tumours. - Unfortunately- identical twins are ‘rare, and 
careful histories ате seldom available. Ordinary twins zi 
‘are not.of much interest, but the “study of identical twins, 


A Surgical “who have developed from a single. fertilized ovum, .is most . 


important. Identical twins always have a single placenta, 


puzzlé I had to deal with as house-physician at the’ old | and this should be sufficiently remarkable to attract the 


. King's College Hospital in Lincoln’ s Inn F ields; 


. was roused in the early morning . to see ‘a man who -had 
fainted at work while on thé hight. shift at a “neighbouring’ 
printing works. A routine examination ‘of’ his heart and lungs > 
revealed nothing of note. In idle curiosity 1 ran my fingers 
over a black circular mark on:the patient's ‘back, just inside 

. / Ae EE vut 


Us 


|'attention of the doctor attending the confinement, and 
а record of this fact establishes beyond doubt the question 
of identity-in the twins. They are also always of the. 
same sex ; but this, of course; is no test of their identity. 
+1 am, etc., -- UV 
| London, і $i, Féb. 2nd 
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J P. Тосёнант-МоМивку. 
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Obituary 


THEODORE THOMPSON, M.D., F.R.C.P. 
Physician to the London Hospital 
We regret to announce the sudden death on February 
8rd at Great Missenden, Bucks, of Dr. Theodore 
Thompson of Portland Place, W., the well-known London 
physician and neurologist. 
. J Harold Theodore Thompson, son of Henry Thompson 
. of Chester, was born on April 11th, 1878. At the ake of 
= 18 he went up to Christ's College, Cambridge, with a 
scholarship, and graduated B.A. in the mathematical 
tripos of 1899 as sixteenth wrangler. In the following 
year he gained first-class honours in the natural sciences 
tripos, and then entered the London Hospital, winning 
the Price scholarship in anatomy and physiology. In 
1903 he qualified M.R.C.S. and L.R.C.P., and took 
. the M.A., M.B., and B.Ch. 
degrees at Cambridge. A 
year later he obtained both 
the M.R.C.P. and F.R.C.S. 
diplomas, and in 1906 he 
proceeded M.D., winning the 
Raymond Horton-Smith prize 
for his thesis on changes 
of sensation associated with 
gross lesions of the spinal 
cord; thus his bent was 
already towards the study 
of diseases of the nervous 
system. At the London 
Hospital he won the medical 
scholarship and the Sutton 
scholarship in pathology, and 
held in turn the posts of 
house-physician, medical clinical assistant, and medical 
registrar, until his election as assistant physician. He 
had also been house-physician at the Hospital for Sick 
Children in Great Ormond Street. He was elected a 
Fellow of the Royal College of Physicians in 1911, and 
examined in medicine both at the College and at the 
"University of Cambridge. . 

Dr. Theodore Thompson was appointed a member of 
the Postmaster-General’s departmental committee оп 
telegraphist's cramp іп 1911, and for many years acted 
as specialist medical referee to the Home Office for certain 

occupational diseases. This led to his appointment to the 
permanent medical committee set up by the International 
Congress on Industrial Diseases. He was also chief 
medical officer to the Royal Exchange, the Royal, and 
the Pearl Insurance Companies, and two years ago held 
office as president of the Medical Assurance Society. His 
writings included papers on syphilis of the nervous system 
in relation to life insurance, on the diagnosis of spinal 
cord disorders, and the annual oration before the 
Hunterian Society, on intestinal toxaemia in nervous 
disorders. On his promotion to be full physician and 
lecturer on neurology at the London Hospital he resigned 
Írom the visiting medical staff of the Poplar Hospital, and 
was elected consulting physician. During the war he served 

| as physician to King Edward VII Hospital for Officers. 





Dr. Ковект Нотсніѕох writes: 


The sudden death of Theodore Thompson at a com- 
paratively early age and whilst still in full activity has 
come as a great shock to his many friends and as a 
severe loss to the medical profession. He was an out- 


standing example of the best type of clinician, for- 


although: he had particular knowledge of neurology, of 
the diseases of children, and of life insurance work, he 
лее regarded himself аз a specialist, but always main- 
man, o 


tained a wide outlook over the whole clinical field. He 
early acquired a large practice as a consultant, and in 
that capacity gave of his best. unsparingly, to both 
patient and practitioner. It is probable, indeed, that his 
forgetfulness of self actually shortened his life. He was, 
too, one whose simple human kindliness soon made him 
the friend of all who came in contact with him, and for 
this reason, as well as on account of his professional 
skill, he often received the compliment of being consulted 
by colleagues about their own health or that of some 
member of their families, for he was pre-eminently a 
doctors’ doctor. It is not surprising that the demands 
of practice left him little time or energy for the public 
activities of the profession, even if his retiring disposition 
had not made these uncongenial. He was therefore 
rarely seen at meetings of societies, and for the same 
reason he wrote little, although his original articles, 
mainly neurological, were always of high quality—often 
of lasting value. 

As a teacher he was at his best in the wards and 
out-patient room. His clear and practical instruction 
was greatly appreciated by students, and his special post- 
graduate demonstrations were always largely attended, 
whilst throughout his whole hospital career he set an 
example of single-minded devotion to his work and of an 
unvarying courtesy and kindness to everyone which will 
make him greatly missed. It may be said of him, in 
a word, that he won his way to the front rank by sheer 
ability and hard work, and that his great intellectual 
qualities were combined to an unusual degree with a 
singular modesty and simplicity. In no profession are 
such men common. . 

His home life was ideally happy, and the deepest 
sympathy will be felt with his family in their tragic 
bereavement. 


[The photograph reproduced is by Russell, London.] 


G. MATHESON CULLEN, M.D., F.R.C.P.Ep. 
Late Medical Officer, Scottish Department of Health 
The death took place on February Ist at his residenee 
in Minto Street, Edinburgh, of Dr. George Matheson 
Cullen, who was for many years one of the most promin- 
ent medical figures in Edinburgh, both as a practitioner 
and as a public official. 

Cullen was born at Edinburgh in 1867, and after a 
preliminary education at St. Vincent's College, Castle- 
knock, he took his medical course at Edinburgh, where 
he graduated M.B., C.M. in 1889, proceeding M.D. in 
1892. He took the degree of B.Sc. in public health in 
1895, and the Fellowship of the Royal College of Phy- 
sicians of Edinburgh in 1931, having been a member of 
that College since 1921. He had also studied for some 
time at the University of Paris. Almost immediately 
after graduation he began to take an interest in the civic 
affairs of Edinburgh, and in 1900 he was elected to the 
Town Council. Here he served on many of the com- 
mittees, and fiis work was particularly valuable on the 
Public Health Committee, to the convenership of which 
he was elected three years after his entry to the Town 
Council. In this capacity his professional knowledge and 
experience proved of great benefit to the city. He also 
served for some time as a bailie, being the first Roman 
Catholic to be appointed a magistrate of the city for 
several hundred years. 

After membership of the Edinburgh Town Council for 
some twelve years he retired from participation in civic 
affairs when he was appointed, on the introduction of the 
National Health Insurance Act, as one of the medical 
officers under this scheme. One of the chief duties of his 
health insurance work was the superintendence of pre- 
scriptions, and in this connexion he wrote many reports 


























and did much work which was afterwards taken over by 
the regional medical officers when these were appointed. 
In 1920 Dr. Cullen was transferred to the Scottish Board 
of Health, and retired from the service of the Scottish 
Department of Health only some two years ago. For a 
time he was a manager of the Edinburgh Royal Infirmary 
and óf the Edinburgh Royal Maternity Hospital, as well as 
being connected with other public and charitable boards. 
Dr. Cullen possessed a personality of great charm and 
kindliness, which earned for him the regard and affection 
of those with whom his work brought him into contact. | 
In addition to his valuable public and professional work, 
he was a man of wide culture, being a good classical 
Scholar and taking much interest in literature, theology, 
philosophy, and particularly in the history of medicine. 
To the last of these subjects he made numerous contri- 
butions, of which the best known was a small book 
dealing with Vesalius, the Renaissance anatomist. Until 
the onset of a serious illness nine years ago he was a 
valued occasional contributor to the British Medical 


. Journal. Не is survived by a widow, one son, and 
daughters. The interment, which was private, took place 


on February 4th in Mount Vernon Cemetery, Edinburgh. 


LIONEL CALTHROP, M.B. 

Consulting Physician, Royal Bath Hospital, Harrogate 
The death of Dr. Lionel Calthrop will be regretted by 
all who are interested in spa practice and hydrotherapy. 
Lionel Claude Everard Calthrop took the L.R.C.P.Lond. 
in 1887, and the M.R.C.S. in 1888, from the London 
Hospital, where he obtained a scholarship in obstetrics. 
In 1894 he took the Durham M.B. with honours, after 
holding the: post of  house-physician and resident 
accoucheur at the London Hospital, and was subsequently 
appointed physician to the Newcastle-on-Tyne Hospital 
for Diseases of Women. His early interest in gynaecology 
continued throughout his career, and many cases of pelvic 
disorder were sent to him when he took up the post of 
medical superintendent to the Woodhall Spa Baths. 

Shortly after the war Calthrop came to Harrogate, and 
in 1922 he was appointed honorary physician to the 
‘Harrogate Royal Bath Hospital. He held this appoint- 
ment till 1930, when he resigned and was elected io the 
honorary consulting staff of the hospital. During these 
last eight years of active spa practice, at an age when 
many men in more robust health would have felt justified 
in taking life easily, he gave of his very best to the 
hospital and various medical societies. In 1925-6 he was 
elected chairman of the Harrogate Division of the British 
Medical As:ociation, and also undertook the duties of 
honorary secretary and treasurer of the Harrogate Medical 
Society. He took a full share in lecturing and giving 
practical instruction to the staff of the Harrogate Royal 
Baths. The thoroughness with which he carried out this 
work is evidenced by his book on hydrotherapy and 
physiotherapy, published in 1931 but largely based on 
notes prepared and collected for this course gf instruction. 
Apart from local interests he was a member of the Royal 
Society of Medicine and ex-president of the Section of 
Balneology and Climatology, and only a year ago was 
appointed honorarv treasurer of the International Society 
of Medical Hydrolegy. 

The appointments he held show that he had the respect 
and esteem of Bis colleagues, but even more than for his 
willingness to take his share in all voluntary work Lionel 
Calthrop will be remembered for his quiet, unassuming 
· personality. To-day an elderly patient who was attended 
by him during several years of a very painful and crippling 
disease, in referring to his death, said, “ I am very grieved. 
He was so kind and gentle." It is by these very qualities 
that those who knew him best will remember him. 

G. H. 











Medical Association was ended by the death of Dr. 





GEORGE ALEXANDER of Barrow-in-Furness on January ^ 
2ist. Born in 1875, he received his medical training 
in the Universities of Glasgow and Dundee, graduating 
M.B., Ch.B.Glasg. in 1898, and obtaining the diploma 
F.R.C.S.Ed. in 1901. In the latter year he began general 
practice at Barrow, after a period of service as a ship- 
surgeon, and during the war was attached to the local 
military hospital as radiologist. Thenceforward he 
devoted himself increasingly to this subject and to 
diseases of the eye, and was responsible for the organiza- 
tion of the x-ray department at the North Lonsdale 
Hospital. He was in charge of this department and also 
of the one concerned with ophthalmology until illness 
compelled him to withdraw from general practice towards 
the close of last year. Dr. Alexander was formerly also 
ophthalmic officer to the Barrow Education Committee, 
and a medical referee for the Ministry of Pensions. He 
had been a contributor to the British Medical Jowrnal. 
Joining the British Medical Association in 1908, he was 
a member of the Executive Committee of the Furness 
Division in 1905-7 and 1926-9. He was joint secretary 
of the Division from 1914 to 1922, chairman in 1925-6, 
and representative on the Branch Council from 1908 to 
1910 and from 1922 to 1924. He was president of the 
North Lancashire and South Westmorland Branch in 
1929-30. Dr. Alexander was a popular and highly 
respected practitioner ; he did outstanding work in con- 
nexion with the North Lonsdale Hospital, and was the 
oldest member of its council when ill-health compelled 
him to resign recently. He will be greatly missed by 
the Furness Division, and much sympathy has been ехе. 
pressed for his widow and three sons. US 
= Е == === oo 








Universities and Colleges 





UNIVERSITY OF OXFORD zt 
The Board of Management invites candidates for the Francis “` 
Gotch Memorial Prize to send in their names and qualifications 
by February 16th to the board, Department of Physiology, | 
Oxforl. The examination will take place on February 928г 
at 2.80 p.m., in the Department of Physiology. In accordance 
with the revised regulations, preference will be given in the ^ 
forthcoming examination to candidates showing proficiency in 
biochemistry. 

The Vice-Chancellor has appointed E. W. Ainley Walker, 5; 
D.M., Fellow of University College, to carry on the duties of. 
the professorship of pathology during Hilary Term, 1935. 

The next dean's dinner for Oxford medical students will 
take place on Tuesday, February 26th, ai 7 p.m., in the 
Chanticleer Restaurant, Frith Street, Soho, W. 





UNIVERSITY OF LONDON 
LONDON SCHOOL or HYGIENE AND TROPICAL MEDICINE 
The Board of Management has appointed Sir Cooper Perry, 
M.D., to be its chairman for the year 1935. Mr. б. К. 
Oake has been appointed secretary of the School as from 
October Ist next. е: быыс ду лы 24 сы, 
ROYAL COLLEGE OF PHYSICIANS OF LONDON 

A meeting of the Royal College af Physicians was held on 
January 31st, when the President, Lord Dawson of Penn, 
reported on the work being done by the various research 
scholars on behalf of trusts with the administration of which 
the College is concerned: for the Prophit Trust by Colonel 
Maddock, Dr. Ridehalgh and Dr. Bousficld ; for the Lever 
hulme Trust by Dr. Janet Vaughan: for the Streatfeild 
Trust by Dr. Tacobs and Mr. Griffiths ; and for the Mackenz 
Mackinnon Trust by Drs. Bywaters and Bonsfield. The 
President also thanked, on behalf of the College, the many 
persons who are voluntarily co-operating in the Prophit Tuber- 
culosis Survey Scheme, and especially the Prophit Trustees, 
for their generosity. 






Appointment of Representatives 

Dr. Rupert Waterhouse was. re-elected. a representative of 
the College on the. Council of the. British Health Resorts 
e\ssociation and Dr. Arthur Shadwell as representative on the 
Queen's Institute for District Narsing: The following were 
appointed delegates of the College: Professor W. W. Jameson 
at the Seventh Imperial Social Hygiene Congress at the 
London School of Hygiene and Tropical Medicine, July 8th 








- = a . > - 
жш - E ie я :$ 
д vit 4 Ug 3 + 
Dx 


Fes. 9, 1935] E 


. ^ UNIVERSITIES AND COLLEGES з: | 


^ > - 
€ 9 - - + ы 2 


E Р > 


Tue BRITISH ` 
MEDICAL JOURNAL 


283: 





E ems 





to 12th ; Dr. J. A. Charles at the-Forty-sixth Health Congress 
and Exhibition of the Royal Sanitary Institute .at Bourne- 
mouth, July 15th to 20th; and.Dr. James Fenton at the 
annual congress of the Royal Institute of Public Health and 
the Institute of Hygiene at' Harrogate, June 4th to 9th. i 


Е Lectures ~ i . 

The Milroy ‘Lectures .on. “‘ Infection and its Control in 
Children's Wards ’’ will be delivered by Dr. E. H.-R. Harries 
on February 28th and March 5th ; the Goulstonian Lectures 
on '' Respiratory Failure, including so-called. Asphyxia Neo- 


natorum " by Dr. Alan Moncrieff on March 7th, 12th, and 


14th ; the Lumleian Lectures on '' The Evolution of Mind.” 
by Dr. J. ‘Shaw’ Bolton on March 19th and 21st ; е 
Oliver-Sharpey Lectures on ‘‘ The “Biochemical Basis _ of 
"Thyroid Function ” by Professor C. Е. Haringibn, F.R.S., 
on March 26th and 28th ; and the Croonian Lectures on 
“А Clinical Study-of Headaches ’’ by Sir Edmund Spriggs 
on May 14th, 16th, and 21st. All the lectures will be 
delivered at the College, Pall Mall East, S.W., at 5 p.m. ` 


5 Membership a 

. ` Thé following candidates, having satisfied the Censors’ 
Board, were admitted Members of the College: + 

Stanley Alstead, M.D. Liverp., Harry Rumbold, Bathurst-Norman; 
M.B.Oxf:, Richard Raymond Bomford, M.B.Oxf., Wilfrid .Dykes 
Bower, L.R.C.P., Rupert Briercliffe- M.B.Manch., Doris Elizabeth 
Bunbury, M.B.Lond., Cyril Astley Clarke, M.B.Camb., John Lionel 
Hayward, M.B.Adelaide, Charles Laurence Heanley, L.R.C.P., 
Frederick Joseph Victor’ Jaensch, L.R.C.P., Russell David King, 
M.D.New Zeal., Rosalind Brackenbury Latter, M.B.New Zeal., 


Philip Leftwich, L.R.C.P., Austin -William ‘Drevar Leishman,’ 


M.B.Oxf., John Ernest ‘Seton Lloyd, M.B.Liverp., Thomas Edward 
Lowe, M.B.Melb., Robert John Stewart, McDowall, ALB.Ed., 
George Harper Pearce, M.D.Durh., Gordon Arthur Ransome, 
L.R.C.P., Frederic Gardiner Kose, M.D.Camb., Dhirendranath 
Sanyal, M.B.Lucknow, Victor JEmmanuel Perera Senewiratne, 
M.B,Lond., James Alexander Smeal, M.B.Melb., George Geoffrey 
Evanson Smyth, M.B.Manch., Cicely Delphine Williams, M.B.Oxf., 
Roland Francis Wilson, M.B.New :Zeal., “Albertine Louise Winner, 
M.D.Lond. - . 

Licences and Diplomas: 2 


Licences io praclise physic were conferred upon the follow- 
ing 121 candidates (including éight women) who have passed 
the Final Examination in Medicine, Surgery,, and - Midwifery 
of-the Conjoint Board, and have complied with the necessary 
by-laws: 5 * 

J. Adler, А. С. V. Aldridge, C. Anderson, D. E. W. Anderson, 
H. R.-Arthur, R. A. J. Asher, S. H. Awad, G. T. Balean, D. S. D. 
Barber, R. Bevan, ‘Brenda С. Billings, G. -Blackburn, С. L. Bohn, 
A. P. Booth, B. B. Botha, H. S. Brodribb, S. G. Brook, R. Bruce, 
A. F. Bryson, C. Campbell, A. H. ‘Casson, W. E. Clarke, W. B. 
Clegg, M. C. Condillac, E..C. 
Dansie, J. Е. Darlow, A. J. S. De.Freitas, Shanti Devi, Н. K. 
Doctor, A. J. Dubinsky, F. C. Durbin, G. B. Ebbage, D. M. Evans, 
W, T: Fiüegold,' J. R. Forbes, Mercia Force-Jones, C. E. Garson, 
J. Geller, J. Е. Сіеѕеп P. Glazer, - Muriel C. Goodchild, J; І. 
Gordon, S." A. Greenwood-Penny, P. Grugeon, W. E. Hadden, J. T. 
Hallett, J. P. Harrison, R. V. Havard, G.. W. Hayward, G. W. 
Hearn, P. A. M. Heath, J: C. Henry, T. C. Henry, Н. Е. С. 
Hensel, K. F. W. Hinson, J. Holden, К. Hooper, D. A. D. Hopkin, 
P. W. Houghton, C. Houghton Brown, H. T. J. Hynes, J. E. Ives, 
W. H. Jones, M. R. Kark, G. Н. W. Keates, A. H. Khan, E. H. 
Kitching, А. Н. A. Koi, F. B. Lake, F..H. Lamb, W. S. 
Larcombe, W. A. Law, M. Lederman, J. Lees, W. Libertson, J. F. 
Lockwood, H. M. McGladdery, Margaret I. McHaffie, W. N. Mann, 
A. T.,Marrable, J: Marshall, A. B. С. Mein, S. G. Mohler, R. S. 
Morris, Anisa Nagi, D. Е. E. Nash, A.. Pearlman, А. L. , Peers, 
F. R. Pepper, A. D. Popat, T. S. .РгоШегое, S. Ramgoolam, 
Cecilia E. M. Rath, Eileen G. Rose, C. G. Roworth, J. K. Samuel, 
S. V. Sansom, H. Silman, J. Simon, B. N. Sinha, I.” Slome, 
i A. H. Smart, G. G. Smith, J. H. E. Summerhill, E. W. Tapley, 

. Н. Taylor, C. Tetlow, ЛЗ. McN. Truscott,- J. E. G. Vincenzi, 
M. M. Waldman, W. T. H. Wales, H. J. Wallace, Н. Waternün, 
J. D..S. Watling, E. T. Weekley,. G. Williams, J. G. Williams, 
A. R. Yates, J. G. Youngman. . - хб 

Diplomas in Public Health were granted, jointly with the 
Royal College of Surgeons, to the following: ore 

J. M. L. Burtenshaw, `J. C. Chukerbuti, J. R. Godsall, D. B. 
Kulkarni, Louise A, ‘Matheson, H.-R. Paterson, A. Ryder-Lewis, 
M. A. B. Sabery, G., L. Stroud. ` 


Diplomas in Psychological. . Medicine, Laryngology and. 


‘Otology, and Tropical Medicine -and ‘Hygiene were- conferred 
jointly- with the Royal’ College of ‘Surgeons. The names of 
the successful candidates were printed, in the -report of “the 
meeting of the Council of the Royal College of Surgeons, pub- 
lished in our issue of January 19th (p. 135). А 

A Diploma in Medical Radiology was granted, jointly with 
the Royal College of ‘Surgeons, +о R. G. Hutchison. : А 


SOCIETY OF APOTHECARIES OF LONDON 3 
The Court has awarded the Gillson Scholarship in Pathology 


Kor 1935 to Frank Hawking, D.M.Oxon. | 








Cordeaux, .P. .E. Cresswell, E. R.. 
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-ROYAL COLLEGE OF SURGEONS OF ENGLAND 


Dr. John -Beattie- will deliver three Arris and Gale Lectures 
on “ The, Anatomy and- Physiology of the Hypothalamus ’’ 
at the Royal College of Surgeons, Lincoln's Inn Fields, W.C., 
on Monday, Wednesday, and Friday, February 11th, 13th, 


| and 15th, at 5 p.m." The first lecture will be.on the anatomy 


of the*hypothalamic area ; the hypothalamic. control of the 
heart and blood vessels and of ‘the adrenal medulla ; and the 
role of ihe hypothalamus іп temperature regulation. The 
“second lecture will deal-svith the effects of hypothalamic 
stimulation on ;gastro-intestinal function ; gastro-intestinal 
lesions following hypothalamic injuries; and bladder effects 
following hypothalamic stimulation. The third lecture will 
be-on the relation of the hypothalamus to metabolism ; and. 
the posterior pituitary lobe-and the hypothalamus. ` 


EE | Medico-Legal ae 


A PROSECUTION UNDER THE MEDICAL ACT 


We have received the following communication from. 
Dr. James Neal, general secretary. of the Medical Defence 
Union: ' . 

On January 14th, last Frederick Clear Davidson was 
prosecuted at York by the police on information brought 
to their notice by the Medical Defence Union. The offences 
with which he was charged were: (1) using the title of doctor, 
thereby implying that he was then registered under the 
Medical Act, 1858; and (2) making a false-statement with 
intent to have it inserted’ in a register of deaths. ^ The- 
defendant was acquitted on the first charge and fined the 
maximum of £50 (including costs) on the second charge. 

During tlie course of the case Mr. Hargrave, who' appeared 
for the defence, stated that the defendant was in fact a 
Bachelor of Medicine:and Bachelor of Surgery of the University 
cf London.- On the instructions of the Council of the Medical 
Defence Union I sought to verify this with the registrar of 
the London University, who informs me that Frederick Clear 
Davidson is not a graduate of the University -of London, his 
дате does not occur upon their files, and he is quite unknown 
to them. N eo 














NEGLIGENCE ALLEGED AGAINST DOCTOR AND 
. DENTIST: WIDOW'S CLAIM FAILS 

In.the King’s Bench Division, before Mr. Justice MacKinnon, ` 
on January 31st and February 1st, an action was heard 
in which- Mrs. Catherine Warren of Bermondsey claimed 
damages against Dr. Donald Greig and Mr. James William 
White, a dentist, both of Bermondsey, for the death-of her 
husband, a mechanical engineer, aged 36, which, she alleged, 
was, caused by their negligence. "E 

Mr. Rowland Thomas, K.C., for the plaintiff, said that 
Warren, who had had remarkably good ‘health’ throughout 
„his life, was taken ill in March last with acute pain ‘іп the 
back. Dr. Greig diagnosed lumbago or rheumatism, and 
a few days later, after inspecting his mouth, said that 
pyorrhoea was the cause of ihe trouble, and asked the 
‘patient -to consent to dental treatment, which he did. 
Mr. White. was then called in, and twenty-eight teeth, 
apparently sound, were extracted. This mass extraction took 
place in the patient's home ; no suggestion was made that 
the patient: should be taken to a nursing home or hospital, nor 
'was any previous examination carried out as to how he was 
likely io react to bleeding. In fact he bled severely, and 
later in thé day evas sent for blood transfusion to St. Olave's 
Hospital, where he died the following morning. The cause 
of death was haemorrhage following the severe’ éxtraction: 
. Dr. H. J. Van Praagh, im evidence for the plaintiff, said 
that the extraction. of twenty-eight teeth at one sitting was 
a major operation, which should not be undertaken at one 
sitting, even’ in a healthy man, certainly not without 
previous -blood test. He understood the patient's spleen was 
found to weigh 16 ounces, which was three times the normal 
size, and meant that it could be palpated during life. Such 
enlargement should create -a ‘suspicion of myeloid leukaemia.. 
He agreed that there were two forms of myeloid leukaemia, 
the acute form being very таге, and difficult to diagnose ' 
eapart from a blood test. А * 

‘For the defence, Dr. Leslie R. A. Wells, senior medical 
ófficer at St. Olave's, said that the patient was found post 
mortem. to have acuté myeloid leukaemia. With such a 


. obtained from a distance). 


ВШ. It “also .began the second reading debate on the 


- of: British India. 
and French Governments for promoting closér European - 


February: 4th. On February 5th Mr. ‘Stanley intimated 


‘ance had been fixed lower than ‘the previous transitional 


' tion) Bill was read the second -time. 


- to authorize expenditute under the Bill. 
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> condition. the extraction of any teeth might result in death. AC 


blood test would have revealed the condition, but there was 


. no particular reason for making it unless the doctor had been 
' told. (as was alleged by the ‘plaintiff, but denied by Dr. 'Greig): 


that theré had been, recent nose-bleeding. 
Dr. Greig, said that the patient.had had three attacks of 


' Jumbagó, and therefore. he, examined for a focus of- infection, 


but found nothing:but-the. pyorrhoea. The bleeding -follow- |. 
ing. extraction - was heavy, and ће: gave: the patient- an 
injection of morphine. Later on, as oozing continued, and 
fearing,.a secondary haemorrhage, he obtained some haemo- 
plastin (an hour’s delay was due to the fact that the nearest 
big chemists were out of supply, and the drug had to be 
The poor quality of the clotting’ |. 
impressed him, and he, made arrangeménts for the patient 
to go to hospital for transfusion, and he was removed there 
within little'more than three hours of the extraction. If he 
had known.of'the nose-bleeding he would have-had a blood’ 
test., Preliminary extraction of one or two teeth was, made. 
in certain conditions, but in, subacute rheumatism he thought 
the usual course was to extract such teeth as was necessary' 
at one operation. :Mr., White, the second defendant, gave 


evidence, and ,other medical and dental evidence was called: 
lit would not be enfoiced. К | > 


for the defence. ` RC 
t 
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' His'lordship said that, serious as a mass extraction was, 
-if thé patient had been in ordinary health he would поё have , 
died, and would probably have been in much better health’ 
to-day. But he was suffering from a rare and obscure disease, 

. acute myeloid leukaemia, in which. the blood lost. its normal. 
‘composition. and consistency.. The -case turned on. whether 
‚Рт. Greig should-have diagnosed-that. disease. ---He: was. *satis- 
fied that the -failure of Dr. Greig to discover by palpation 
the enlarged spleen did not ‘constitute- negligence, and he 
accepted, his evidence, that he was not told of thé 'nose- 
‚ bleedling and did'not suspect it. As.to whether in any event 
before such a -serious operation a: blood test ought. to be. 
carried.out? he was not satisfied, having regard to, the rarity 
of the condition, that the test was. опе which ought to be 
.imposed.. As for Mr. White, when a dentist was acting in . 
conjunction with a doctor it was no part. of the dentist's 
düty 'to discover the general health of the pàtient or the 
condition ‘of his blood. - The plaintiff-had failed to establish - 
any cause of action, and there would be judgement for both' 
"defendants. A formal order was,made for costs in favour 
of the defendants, but their counsel- stated it was possible | 
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Medical Notes in Parliament 
_. [From OUR PARLIAMENTARY CORRESPONDENT] . 





The House of Commons. this week gave second readings : 


to the Herring Industry Bill and the Metropolitan Police 


Government of India Bill. - Medical M.P.s. have. privately 


discussed with Ministers the effect of the provisions of the ^|. 


last-named Bill on the public health and medical services 
Proposals agreed between tbe British 
. Commons 


co-operation | were announced “to ` the on 


a suspension of all ‘awards whereby unemployment assist- 


benefit. 

In the House of Tord: on February 5th, the West 
Riding of Yorkshire Mental Hospitals Board (Superannua-: 
On the same day 
in the Commons Sir -Hilton Young introduced Bills to 
confirm ‘provisional’ orders relating to the Huntingdénshire. 


Joint Hospital District and the South Chilterns jo 


Smalls 1905 Hospital “District. ` : " 


x 


THE. HOUSING BILL 


‘The ‘House of Commons last week read the Housing Bill а: 
second time by 291 votes to 46 after two days’ debate, and 
also passed through committee the accompanying resolution 


Sir HirLroN: YouNc moved: the second reading « on ‘enuary 
80th. He said the „campaign against the slums had been 
successfully launched. ' Duřing January, 1935, 5,000 houses 
for rehousing slum dwellers had been approved. for immediate 
construction. They should achieve thé {ull object of rehousing 
1,250,000 people within five years:- The House could now 
proceed with the direct attack upon -overcrowding. Medical 
science showed that epidémic diseases, and particularly tuber-: 
culosis, grew_ in overcrowded conditions,’ and no single: im- 
provement for eliminating disease: could do more than that 
of enabling people to ‘sleep at.proper distances from -one 
another. How big the- problem of overcrowding was would: 
not, be known until a survey was made, ‘but the recent réturn 
of the Registrar-General showed" 50, 000 families living at a 
density ‘of four or five-to a: room, arid: 180,000- families at-a 
density of three or more to a room. Overcrowding was asso- 


ciated with the central areas of the towns, the areas built іп «| visions of the Bill. 
^. the eighteenth and the first half of the nineteenth century: 
.., To remedy overcrowding -means ‘must, be found: for, rehousing~ 


H 
1 





a large proportion of the dwellers in these central areas near 
their original homes. - In the campaign the first essential was 
a standard of what.was ovércrowding, and the laying down 
‘of a national» standard of accommodation.’ А national 
standard of accommodation had now been reached in agree- 
ment and in consultation; with the housing authorities and 
with medical officers of health allover the country. Its two 
foundations were decency—the ‘separation of the sexes over 
10 years of age—and space-—enough accommodation for éach 
person: The standard was’ reached by saying that there, 
“should be so many persons. per room, and to correct 
that by reference to rooms below.a certain size. The 
standard, need nat be regarded as the ultimate ideal, but one 
-upon which it was possible to get, the reform. under, way. 

Elasticity in the standard would Бе needed at first, and the 
Bill provided. that the Minister could make temporary exten- 
sions, for districts. which could not be readily fitted into the 
national’ standard ‘at once. Extensions of the standard would 
be on the advice of the Housing Advisory Committee, which 
would be called into existence. Thè Bill would. also enable 
local. authorities to deal, by means of licences, with such a 
‘case as that of’ temporary residents or-the influx of workmen 
іпќо:а neighbourhood for temporary work. After the national 
standard of accommodation was laid down a survey would be 
carried out by the housing authorities to ascertain, where, and 
-to what extent, there was overcrowding in’ excess of the 
standard: That would give for the first time a knowledge of 
‘the ‘extent of the' evil. The Bill empowered the Minister to 
fix the time ій ‘which each authority. must complete the 
survey. The next step would be presentation by ,the local 
. authorities of: schemes for providing . the ` accommodation 
needed by all who, as ascertained in the surveys, were over- 
crowded. It would-be for the: local authorities to say how 
many dwellings were required, where required, and whether 
they should be houses or flats. The Ministry ‘would make 
sure ee the schemes were efficient-arid met'the needs of the 
;case. In the old central areas of towns, where expensive 
' sites were. wasted by bad .development. and bad construction, 

the intention was.that the authorities should take these areas 
into -their own hands, clear them to the extent that was 
necessary, redevelop them as regards the layout, and ther 
reconstruct or rebuild to house. the: -greatest-number of wage- 
earners possible under proper conditions., A difficult problem 
was that of.the old middle-class house, now let off in dwellings 
“of four, five, or six flats to-working-class families, all living 
ii a house which had only equipment for one family. In 
these ‘areas.a good deal of useful work could be done by 
reconditioning—improving the structure, attending to damp 
2 courses; putting-in water-closets and bathrooms, 'attending to 
drainage, light, and-air. Such work was included in the pro- 
Powers wére given to housing authorities 
‘to take over slum houses in redevelopment areas under the 
„same provisions -as in the 1930-Act,.and to redevelop, pull 
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down, reconstruct, and recondition other houses wherever 
necessary. The provisions -on réconditioning. were based | оп 
the recommendations of the Moyne Committee. 

The scheme, the Government- contemplated must be. sup- 
ported by the “full forée^ of the law, but overcrowding - -should : 
not be an‘offence if theré. was howhere. else:to ‘go. To over- 
crowd a ‘housé would be a punishable offence, first of all for 
the occupier, and secondly for the landlord if-the latter did- 
anything. conducing to overcrowding. After an` appointed 
day any, fresh overcrowding would be a punishable offence. 
All existing tenants оша ‘be protected until the person who 
would otherwise ‘have ‘committed an‘ offence had been offered 
alternative accommodation. A person who refused that acdbm: 
modation and ‘continued ,to live in overcrowded conditions ' 
might lose his protection. There was special prótection for 
ап ‘occupant whose~house became .overcrowded owing to a 
child reaching the prescribed age (when it would be reckoned 
as half à à person. ‘ог аѕ а person). 


ss Subsidies under the Bilt , 

"There: was no "intention of returning to general subsidies for 
housing. The Bill would ‘secure that preference ‘for ‘all sub- 
sidized houses would be given to those living "under slum 
conditions, or overcrowded, or under ‘bad ‘housing conditions. 
"Until housing authorities satisfied\these preferences the houses 
built would not be ‘freely at their disposal. The‘ general rule- 
of the Bill was that subsidies would be provided by the State 
wherever they were necessary for the building of houses at 
rents appropriate to the- tenants for whom they were in- 
tended. Flat$ on the more expensive sites’ could not be 
built without a subsidy; and the Bill .provided an automatic 
subsidy related to the cost of'the site. | The subsidy was also 
automatic on ‘houses -for agricultural labourers. -Except for 
agricultural -cottages, two-thirds of ‘the contribution of public | 
money would’ come from the Exchequer and one-third from: 
the rates. The subsidies were designed to provide the--over- 
crowded :tenant with.a flat or house at an inclusive. rent 
of. about 10s., or about-7s. without the rates. In rural areas 
ihe corresponding figures would be from 35. to -5s. The 
normal in London would work out at about 115. 4d:, and 
ihat might apply.in other,cities where rents were high. The 
basis in the case of flats was the flat with two bedrooms. 
Tt was proposed to pool all previous housing subsidies for 
each -housing authority, and also to stabilize the -slum- ` 
clearance subsidy for the whole of the five-year campaign. 
The-Bill*proposed to encourage co-operation bétween housing | 
authorities and the voluntary associations and- public utility 
societies;--To "Secure good management and to. prevent the | 
creation of new slums the Bill- would introduce the possibility 
of the management of public housing estates being trans- 
ferred to permanent bodies of' management commissioners 
appointed by the housing authorities. That was an optional 
power. A Central Housing Advisory Committee was proposed 
to assist in the establishment on sound lines of the bodies of 
housing commissioners, and generally to advise the Minister 
on all housing matters. 


f -7 Opposition Criticism 

‘Mr. ARTHUR GREENWOOD moved an amendment declaring 
that the Bill involved unnecessary delay in the provision of 
houses, апа that the financial aid proposed to local autho- 
rities was inadequate. He pointed out that of 40,000 cottages 
contemplated under the Housing (Rural Workers) Act ;only 
2,000 had- been built under the present Government; the 
88,000 rural families lived under’ abominable housing con- 
‘ditions. The Government, by abolishing the subsidy, had 
discouraged local authorities from carrying out housing. apart 
from slum clearance. The standards of housing ‘proposed by 
"біг Hilton Young were too low, and contemplated that living 
rooms should normally be used as bedrooms. There was. no 
assurancé that baths and; lifts would ‘be provided in the ` 
flats six or seven stories high. The. ‘subsidies -proposed ‘were . 
inadequate. The Labour Opposition objected to the-invita- 
«tion to local authorities to farm out their housing: obligations; 
rand’ the proposal about house management commissions was 
«even worse. Mr. С. R: Strauss said that new- compensation 
sclauses inserted:in this Bill would hold up slum-clearance work 
tin London ‘by ‘fully six. months.. - Sir GEORGE GILLETT -stated 
sthat in ‘central-Londen it would be impossible to provide the 







-necessary accommodation except by means of flats. Mr. J. W. 
BanFIELD, considered’ that Clause 12 of the Bill, enjoining 
redevélopment schemes, should: apply to towns under 50,000 
population. . . i 

Mr. W. S.. LIDDALL said the Bill, in Aie overcrowding 
‘for the. first time, proposed standards on floor area,-and not on 
cubic air Space for each sleeper in.a bedroom. In old houses 
where .most of the bedrooms were low, where rooms were 


intercommunicating, and where many were under sloping roofs, 


and had small windows giving a minimum amount of light 
and fresh air, a-floor area basis was wrong. Each bedroom 
should have а; window ог windows that would open, the total 
windew area to be not less than one-tenth of the floor area. 
Mr. F. К. West ‘said modern flats must have modern 
amenities, lifts, and perhaps central heating, and in most 


, cases the block must not occupy more than one-quarter to 
“one-third of the total land соп which, it stood. . Over one- 


fourth of the working-class population probably lived in over- 
crowded conditions, and at least 4,000;000 houses ‘needed 
replacing as out of date. 

Mr. Davip GRENFELL feared that the Bill, designed to 
‘prevent oyercrowding im houses, might result in a density 
"of 50, 100, or ‘200 persons per gross acre on sites ‘redeveloped 
as flats. They could not escape slumdom if they put too 
many people on a unit of Jand. There was no provision in 
the Bill for co-ordinating the ‘problem of transport between 
work ‘and place of residence with the housing conditions of 
the country. South Wales, in more prosperous days, had 
planned ‘dormitory ‘towns to which, by suitable’ transport, 
men could: be taken ten or twelve miles from the narrow 
valleys in which they worked. 


mS 


bot Medical Point of View 
When: the debate was resumed on January 31st, Dr: 


- CHRISTOPHER -ADDISON ‘pointed out that,under the Bill a 


redevelopment scheme could only be undertaken where the 
area . contained fifty cr more working-class houses, and pro- 
vided the houses overcrowded ог unfit for habitation con- 
-stituted -one-half or more of the working-class houses in that 
area. That. gave no elbow-rocm for making new streets, no 
opportunity- for replanning the area. 1t shut off from 
assistance under the Bill the towns where this definition 
could not be applied in any part. In rural areas the assist- 
ance of the Bill was limited to abatement of overcrowding. 
which was difficult to ascertain even in the most dilapidated 
sets of cottages. The subsidy for fate might induce an un- 
healthy number of. flats per acre.- It would be eighteen 
-months at the earliest from the passage of the Bill before 
anything material happened under it. 

Sir Francis FREMANTLE, said Queen Elizabeth- recognized 


“in 1580 in her proclamation against tenements that over- 
" crowding had to be dealt with. Three and a half centuries 


had passed, and thére was stil the.idea that the subject 
could bé dealt with simply by quantitative housing. That, 
under the existing law, had been accompanied by a 
definite improvement.. The decade between 1911 and 1921 
showed an increase of two houses for every thirteen 
additional . persons. The last decade showed two. houses 
for every three additional persons. In 1901 the average 
number of persons to each -occupied house was 5.2. In 
1931 it was 4.4. .The proportion. of- the population living 
over two to a room in England and Wales had been reduced, 
but not sufficiently. The one thing new and invaluable in 
the Bil was-the laying down of a standard of overcrowding 
and the. provision of power and machinery to enforce it, and ' 
to provide houses for the displaced people. It was a mistake 
lo:say the standard should .be higher. 
hard.pressed local authorities would find even this standard 
impossible to work to. As regarded ‘the area of accommoda- 
tion -in a house, suitability did not depend so much on cubic 
feet or superficial feet as-on the amount of air coming into 
the rooms., Therefore the question of inspection and manage- 
ment must not bé overlooked., The success of the Bill would 
largely depend on frequent inspection by sanitary inspectors. 
There was a.strong case for having county sanitary inspectors, 
making the appointment of such officials compulsory, just as 
ecounty medical officers of health were compulsory. There 
ought.to be a county sanitary inspector-as а, guide to local 
inspectors.. There might be some difficulty in getting medical 


Many of the most - 
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'. only two bedrooms. 
but failing good administration there would be difficulty in 


. statutory effect. 
-inquisition and inspection on the local authorities, but would 


` 


` on the kind of houses from*which the: persorís came. 


. workers in a, departmental store in London, because of “the’ 


: decentralization of mdustry: 


' crowding. 


+ the driving of great roads outwards and building new estates: 


of overcrowding could start at once. 


insisted on Jiving near their work. 
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officers to be keen on. a scheme dealing” with-„houseśs with. 
Small families Had to be provided for, 


preventing houses with only two.bedrooms' from being. over 
crowded., . n ү v : 


No Decentralization of Industry and People К 


Sir Jonan WaLKER-SMITH contended that it was undesirable 
to fix any ‘arbitrary. standard of overcrowding’. or to make 
а standard . statutory. The minimum ‘would become’ the, 
standard, . whith’ "would be difficult to raise once it received ^ 
The Minister put the unpleasant duty of 


use his medical officers of health to tell him whether the local 
authorities carried out the inspection in precisely the manner 
he anticipated. He condemned the tenement proposals... The 
rénts of ‘central tenements- would-be „high, and Parliament 
would induce people’ and industries to remain in central, uh- 
healthy surroundings when every -effort should be made. to 
decentralize. Sir ROBERT Аѕке said that in Newcastle 63,000 
people (over.23 per cent.) lived overcrówded. That. was the 
general standard on Tyneside. While it^would “be necessary 
for local authorities to erect blocks of flats in tbe centre .of - 
towns, all the local authorities in, the North would prefer to 
build single ‘houses on the new housing estates. He "knew 
in his own experience the, difficulty of getting small houses 
suitable’ for small families, . who constituted Һан of all the. 
families in most large-sized towns. Mr. Bernays said that 
a doctor, examining candidates for life insurance, lately told 
him that the percentage of uninsurable lives entirely depended 
-He had 
advised against the establishment of an insurance scheme ‘for 


first sixteen workgirls he examined he could: only pass three 
аз. first-class lives. The rest suffered :from. incipient tuber- 
culosis,- weak heart, malformation’, or^ various internal dis-. 
orders, and the doctor said the root reason, was tbe conditions- 
under which the girls lived that they had not the aerate 
light, air, and space. ` D! 

Mr. E. G. Hicks said ifo Bill did not go to the 1óot of 
the matter. Poverty alone created ‘bad housing. What was 
worth while in the Bill was-the call ‘fór an intimate. зигубу` 
of housing conditions. The standard of overcrowding: should ` 
be’ reckonéd solely.on the size and number of bedrooms, and 
instead of building. up in the air fhéy should encourage, the d 
А Government Reply . at 

мт. ` GEOFFREY SHAKESPEARE; replying for -the Саа 
said the Bill had received an.encouraging reception. The 
mere -provision of new houses would not overcome 'over- 
To touch- the ‘slum question, 300,000 houses were 
needed; and that would поё relieve overcrowding. . The * 
housing expert of the Ministry calculated that in.1921 600,000 
new -houses were needed. In 1931 the same total was .re- 
quired, although in thé decade 1,700,000 houses had beén 
built.. The second method for relief of overcrowding was 
The third. was ‘direct attack by a controlled subsidy: for the 
specific purpose of decrowding overcrowded persons and re- 
housing- them where they ought to be rehoused. People 
It was purely a psycho- 
logical problem. Dr. SALTER: It is* economic, not psycho- 
lógical. Mr. SHAKESPEARE went on tò say that the survey 
“Except in some of the 
big boróughs in London the survey would take a long time, 
but. Dy thé.time the Bill was through the. House most, local 
authorities would'know the measure of their overcrowding, . 
апа `соша then start io build against it. ` Under. the Bill any 
district in London could be developed as Kingsway was, but 
without - -coming to Parliament for special powers. , Whole 


| districts in’ Paddington, Bethnal ‘Green, and Stepney could |. 


be redeveloped and replanned under the.clause. -If the House 
found: that the clause was drafted too closely the -Government 
was prepared io alter it. Alluding to thé slym-clearancé 
campaign, Mr. Shakespeare said it had already. rehoused a 
previously slum-dwelling population equa] +о that of Canter 
bury, Margate, and Hastings. А Ves. ° 

The Bill, as reported above, was then read a eee time 
by 291 to 46, and committed {оса Standing Committee. . ..- 
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Osteopathy “Bill: “Select Cominittee Personnel ` 


- Viscount ELIBANK gave notice ‘that іп the House of „Lords 
оп February 6th he would move that the following, Lords -be 
appointed as the Select Committee on the Registration and 
Regulation of Osteopaths Bil: Viscount Esher, Viscount 
Elibank, , Lord Redesdale,. Lord Carnock, Lord Dawson of 
Penn, Lord Amulree, and Lord Marleys 
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. Malaria. Outbréak in было 


i Replying ió Sir William Davison, on January. 30th, Sir 
Р. CUNLIFFE-LISTER stated he had received regular telegraphic 
reports from the, Governor of Ceylon during the epidemic of 
malaria. The epidemié showed’ a distinct ‘decline in most 
districts. The Ceylon State Council à year’ ago rejected a 
Mosquito Ordinance, ‘the object of which was to prevent the 
‘spread of malatia, but that measure could ‘not have prevented 
‘the severity of the recent outbreak, which appeared to have 
“been largely due to exceptional climatic conditions in an area 
in- which malaria was not ‘endemic. Prompt measures ap- 
‘peared io have been taken in regard to treatment of the sick 
and general relief. Тһе severity of the present outbréak 
directed’ renewed attention to the importance of framing a 
„comprehensive plan of preventive actıvity. The Colonial Office 
would give to, or secure for, the’ Ceylon Government ali help 
| possible i in such an effort. - | sow 
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Alcohol in Road Accidents: B.M. A. Consulted 


. Mr..Honz-BrLisHA toid Mr. Rhys Davies on January 30th 
that he would invite the British Medical Association to say 
whether it could usefülly make any observations on the place 
of alcohol in the causes of road accidents. Ы 

- In reply to Mr, Rhys Davies. on January 30th, Sir Joun 
GILMOUR stated that if circumstances suggested that a driver 
who had been involved in a traffic accident was under the 
influence of. drink or drugs it. was: the well- established 
'practice for the police to arrange for his examination by а 
police surgeon, - ‘and also, if the person “concerned wished it, 
by a doctor selected by himself. Where a death resulted from 
thé accident the result of -the police sürgeon's examination 

would’ be, made available :аї the. iade and also in any 

І criminal proceedings. " X З 





^ Medical "Trade Union sd: Local Authorities 


‘Sir Hron .YouNG told Mr. “Hall Caine. on, January 31st 
that he.had received a communication from one Jócal authority 
ih regard to the request of the -Medical Practitioners! Union 
that local authorities, should give their orgariization Tecog- 
nition. He did not consider it was a matter on which it 
was з properly his function to give ‘advice. А - 


E Medical Students in 1. Maternity Hospitals - 


Sir Нптом Youne ‘stated in reply: to Mr. -Wilmot, on 
„January 31st, that-he had not received any Anformation to 
the effect that the training of medical students in maternity 
hospitals was “often conducted without due regard чо the 
welfare and comfort of the patients who .were attended "hy 
students. -, The continued апа increased popularity af 
mately: hospitals wotld not seem to point to any lack of 
-consideration. in the treatment of, their~patients, . He had, 
"however, -no " control over..the ‘arrangements , made for the 
“training of medical- students: К E 

s ` i ШЕ УН 
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сабы of Déafness Љу Unqualified Persons 


In reply to Sir Francis Fremantle, on January: 81st, Sir 
Нптом - Youne stated he--was aware, ‘from the ‘late - Dr. 
Eichholz's report on the deaf. in England and Wales, that 
persons + having no suitable qualifications were posing as 
. specialists and purporting io treat and cure deafness andi 
head noises, and that many persons suffering from such 
afflictions were being put to loss and possibly physical damage 
| by -the treatment given by these unqualified- practitioners. 
He had no power to. protect.the deaf from exploitation, Ьин 
he understood hgt the National Institute for the Deaf .was 
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uways prepared to advise those who were deaf on suitable 
tids to hearing.. ‘He would. take into consideratión the sugges- 
don that approved societies which ‘paid part’ of the cost of 
ippliances for the deaf should be urged to send their cases to 
the Institute. à ` 


Drunkenness in 1933.—Replying to Dr. Salter, on: January 
31st, Sir Joun Grtmour said the convictions for drunkenness 
n the county of London in 1933 numbered 13,140. Figures 
Or. 1934 were not yet available. Separate figures for the 
ndividual petty sessional divisions in the county of London 
were not available, and could not be obtained without con- 
siderable expenditure of time ‘and labour. ` n 


The M.O.H. and Medical Examinations for Superannuation. 
—In reply to Captain Elliston, on January 31st, Sjr Hrrrow 
YounG said the carrying out of medical examinations under 
‘he Local Government and Other Officers’ Superannuation Act 
was not one of.the duties imposed, on a medical officer of 
nealth by Statute or Order, but it was not uncommon for 
this work to be performed by medical officers of health. He 
had no information whether any medical officers of health 
nad been or were permitted to refuse to make such examina- 
tions in cases where no mention was madé of doing so in 
:he terms of appointment. ~- : ` 


Miners’ .Nystagmus in 1933.—Replying to Mr. T. Smith, 
эп January 31st, Sir Joun GirwoUm stated that during 1933. 
:rtifying factory surgeons in Great Britain gave 1,645 certifi- 
:ates of disablement in respect of miners' nystagmus. Figures 
ior 1934 were not yet available.. : 


Domestic Smoke 'Elimination.—Replying to Mr. Rhys 
Davies, on January 31st, Sir Hron YouwG said he bad 
‘eceived representations from some local authorities. who, felt 
that progress towards the elimination of domestic smoke was 
soo slow, but he did not think it practicable to lay down 
'estrictions for the elimination of domestic smoke as a con- 
lition of future housing subsidies. Mr. SHAKESPEARE, answer-, 
ng a further question, on February 4th, said the Minister of 
dealth had considered representations from. the -National 
3moke Abatement Society and from ‘local authorities on the 
mission of grit from chimneys where pulverized coal was used. 
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The annual dinner of the Glasgow and Aberdeen 
Jniversities JNorth-East of England,Club will be held 
it the Royal Station Hotel, Newcastle-upon-Tyne, on 
friday, February 15th, at 7.15 p.m: The guests-will be: ^ 
Mr. A. Noel Skelton, `М.Р., one of the members for the 
3cottish Universities and Under Secretary for Scotland ; 
Professor J. Shaw . Dunn. of Glasgow University ; and 
wir, Hopkins, representing the Aberdeen Students Repre- 
sentative Council. Any graduate-will be welcomed, and- 
ickets (10s.) may be obtained from Professér D. Burns, 
Jniversity of Durham: College of Medicine. 


 H.R.H.'Princess Louise, Duchess of Argyll, is patron 
Ж a luncheon to be given in aid of the Willesden- (V-:A.D.) 
special surgery clinic -and -physical treatment centre on 
Khursday, -February : 14th, at the Hotel Belgravia, 
srosvenor Gardens, S.W. Among the speakers will be 
Ог. W. J. O'Donovan, M.P.; and Dr. T. Pearse Williams. 
fonds are needed for the development of, this centre, 
which for ten years past has provided specialist advice 
«d massage, light, heat, electricity, and gymnastic treat- 
ments, at fees they can afford, to'persons.of moderate and 
small means, on the recommendation. of their doctors. 
ipplications for tickets, at 5s. 6d. each, should be made 
at once to Mrs.’ Aubrey Richardson, at 159, Willesden 
апе, N.W.6.. i à 


The Joint Tuberculosis Council- has arranged a post- 
‘staduate course ‘on chest diseases, to be given by the 
nedical and surgical staff of the City of London Hospital 
-or Diseases of the Heart and Lungs, Victoria Park, E., 
rom February 25th to March 2nd. "The fee for the course 
$:£3-S8s., «nd all inquiries should be addressed to the 
«опогагу secretary for post-graduate courses, Joint Tuber- 
ulosis “Council, -Pembury, The Drive; Rickmansworth, 
lerfs. - EXEC е5 UM eS 
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. The Fellowship of Medicine (1, Wimpole Street, W.): 
announces ‘that: lectures on` jaundice will be given at 

I1, Chandos’Street, W., on February 15th, at 4.15 p.m., ' 
and on anaemia on February 22nd and March Ist. 

Demonstrations. on -helminthology -as it affects the 
clinicians will be given at the Wellcome Museum of 
Medical Science on February 14th, at 3 p.m., and on 
February 21st on tumours of the stomach. Forthcoming 
special courses include: an evening clinical and patho- 
logical M.R.C.P. course, at the, National Temperance 
Hospital, on Tuesdays and Thursdays at 8 p.m., from 
February 19th to March 7th ; medicine ànd surgery, at 
the Prince of Wales's General Hospital, from February 
25th to March 9th ; orthopaedics, at the Royal National 

Orthopaedic: Hospital, from March 11th to, 23rd; and 
week-end courses on children's diseases, at the Princess 
Elizabeth: of York Hospital for Children, March 2nd 
‘and 3rd ; on clinical surgery, at the Royal: Albert Dock 
Hospital, March 9th and 10th ; and chest diseases, at the 
Brompton Hospital, March 23rd and 24th. Courses, | 
demonstrations, lectures, etc., arranged by the Fellowship 

are open only to members and associates. , f 


A. David Anderson-Berry.gold medal, together with a 
sum of money amounting to about £100, will be awarded 
in July next, by the Royal Society of Edinburgh, to the 
person: who, in the opinion of the council, has recently 
produced the best work on the nature of x rays in their 
therapeutical effect on human diseases. A similar award 
will be made every three years. . 


On February 1st, at Tilley's Restaurant in Newcastle- 
upon-Tyne, Professor G. Grey Turner was entertained 
to dinner Бу -his .ex-house-surgeons at the Royal Victoria 
Infirmary. Sevénteen were able to attend—some travelling 
a considerable distance. A most enjoyable evening was 
spent. The health of the guest was proposed by his 
first house-surgeon (Mr. W. E. M. Wardill), and then 
followed the presentation of a silver -salver inscribed with 
the signatures of his’ thirty-six house-surgeons. In a 
reply of thanks Professor Grey Turner expressed himself 
delighted, .and said it was perhaps the most pleasing 
function he had attended. The evening ended with each 
-host relating, in rotation, some memorable incident which 
.Occurréd during his association with the professor. Great 
regret was expressed at Professor Grey Turner's départure 
and good wishes for his future. 


A fund has been opened in memory of Dr. Vincent 
‘Coates, who died last year at the age of 45. The fund 
will be dévoted to the improvement of the Royal Minéral 
Water Hospital at Bath, for which Dr. Coates:did much 
valuable ‘work. f oa 


The issue of Paris Médical for January 19th is devoted 
to:dermatology, and the issue of the Deutsche medizinische 
Wochenschrift. for January 25th is devoted to obstetrics 

‚апа gynaecology. — à 


-We learn from: the Yorkshire, Post that over 26,000 
forms giving consent to the immunization of Leeds school 
children against diphtheria have been received. The 
health conimittee of the city council is to ask the sanction 
of the council to appoint a temporary medical officer to 
assist in the immunization of these children. . Mr. George 
Brett, chairman” of the health committee, says: '' The’ 
cost of this scheme will be little compared with the cost 
of treating diphtheria patients.” 

According to the Journal of the American Medical Asso- 

- ciation for January 12th.the University of Pennsylvania 
has ‘announced the adoption of a policy prohibiting the 
patenting for profit, by any one connected with it, of any 
invention or discovery affecting the public health. ‘Neither 
the University nor any one in its employ will be permitted 
to patent new drugs, processes, or apparatus invented or 
. discovered that are intendéd for medical or surgical use. 
It has never been the'practice of the University to patent 
such discoveries, but there has never before been a definite 
.ruling against.it. ^  .-  - D : 

. We are asked to state' that applications for admission 
**o-the London (Royal Free.Hospital) School of Medicine 
for Women in October next must be received not later 
.than March 1st. 
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Й ' . Тһе prize of £15 offered by the British Journal of Anaes- 
mE thesia for the best essay sent in on any subject directly 
Ed 3 concerned with the physiology or practice of anaesthetics 
А has been awarded to Drs. Wesley Bourne and В. К. 
: -  Raginsky of McGill University, Montreal. The title of 
І _ their essay is‘ Vinyl Ether (Vinethene) Anaesthesia in 
' , i Dogs: Effects upon Normal and Impaired Liver," and it 
fs , is published in the current number of the journal. . 

| During the international motor exhibition in Berlin, 
. from February 14th to 24th, ah office will be. opened 
. 'at Kaiserdamm 95 to supply information to medical 

i" motorists. "E а гуи ` i 
-- ‘The thirty-fifth anniversary of the foundation of the 
Société. des Chirurgiens was celebrated in Paris on January 
24th in the presence of M. Albert Lebrun, President .of 
thé French Republic, M.' P. E. Flandin, the Prime 
Minister, M. Pierre Laval, the Member for Foreign ‘Affairs, 








m and numerous other notabilities. . 
Ung | Dr.. Pierre Janet, professor of psychology .at the | 
S Collége de France, has been made a member of the Institut 
HM ànd a Commander of the Legion of Honour. | 
КАША ‚ A statue of Hippocrates in Naxos marble, copied from 
Er that.recently discovered at Cos, has been erected in front 
.of the entrance-to the laboratories of the. Athens Faculty 
of Medicine. | , Be ke . i 
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х All communications in regard.to editorial business should be addressed 
to The EDITOR, British Medical Journal, B.M.A. House, Tavistock 
Square, W.C.1. 
^ * + ORIGINAL ARTICLES and LETTERS forwarded for publication 
А are understood to be offered to the British Medical Journal alone 
~ unless the contrary be stated. Correspondents-whe wish notice to. 
» . be taken of their communications should aüthénticate them with . 
. their names, not necessarily for publication.’ " z 
‘Authors desiring REPRINTS of their articles published in the British 
Medical Journal must. communicate with the Financial Secretary 
. and Business Manager, British Medical Association House, Tavi- 
stock Square, W.C.1, on receipt of proofs. Authors over-seas 
Should indicate on MSS. if reprints are required, as proofs are 
à not sent abroad. . + 2 
fov. 7 АП éommunications with reference to ADVERTISEMENTS, as well 
as orders for copies of the Journal, should be: addressed to the 
. Fihancial Secretary and.Business Manager. А ` 
The TELEPHONE NUMBER of the British Medical Association and 
^ the. British Medical Journal is EUSTON 2111 (internal exchange, 
- four lines). : De oo A 
х The TELEGRAPHIC ADDRESSES are: ` d E 
EDITOR OF THE BRITISH MEDICAL JOURNAL, Aitiology 
. . Westcent, London. VE ^ "NA | 
FINANCIAL SECRETARY , -AND BUSINESS MANAGER 
i (Advertisements, etc.), Articulate Westcent, London: ` i 
E . MEDICAL SECRETARY, Medisecra Westcent, London. . 
` The address of the Irish Office-of the British. Medical Association is 
18; Kildare Street, Dublin (telegrams: Bacillus, Dublin; tele- 
‚с, phone: 62550 Dublin), and of the Scottish Office, 7, Drumsheugh 
od ^ ! Gardens, Edinburgh (telegrams: Associate, Edinburgh ; telephone: 
24361 Edinburgh). ^ av * E 
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- QUERIES AND 'ANSWERS 
: : Diphtheria Carriers + - 
; * or ótherwise—likely- to convert a positive to a ‘negative 
(IS swab in a diphtheria: carrier. Tonsillectomy has been con- 
` . sidered and rejected as unjustifiable Theepatient is a girl ' 
aged 12 years. eee P p T E 
MENS Buccal Ulcers ~ 
J. B., J.” writes: I would like to’ glean 
: regarding-the treatment of small and recurring ulcers in the” 
-! mouth.. What line of treatment is likely to prevent them? 


any, information 


МЛ, 2577 many wretched times with them. Teeth are good, tongue 
"e . always quite clean, diet is‘plain.- I have tried all-textbook 
M remedies, but have come to the conclusion that little 
ШЕ; . difference is made by. them. des iE эг 


Mot 


Oedema of One Arm: ? Cause eee 

Dr. Н. L. Winter (London, W.l).writes in reply to Dr. 

a . . H. B. A. Ratcliffe-Densham (Journal, January 19th, р. 137): * 
I'suggest trying à method which I found, years ago in the 
German literatare, and which was very good in treating 


` 
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P. G. D." would be glad -to` know of any. treatment—local ‘ i 


For years I have been troubled with these, and-have-had . Е 


` ы t Y 2 кене эксек 
similar conditions of the lower extremities. It consists of 
` (1) bandaging with an elastic, bandage, and (2) daily ' 
fomentations with a paste of pulverized semen sinapis and 
warm tap-water, beginning with five minutes and by and by 
prolonging the treatment up to two hours. 
: Niemeyer’s Pill 
Dr. -ANDREW. TRIMBLE (Chief Tuberculosis Officer, Belfast) 
^ writes in reply to Юг. Archibald Fairlie. (Joérnal, January 
' 26th, p. 188): In his Clinical Lectures on Pulmonary Con- 
sumption (New Sydenham Society, London, 1870) Niemeyer 
; gives the composition of the pill éxactly as it is given in 
ir William Whitla's Pharmacy, Materia Medica, and Thera- 
‚ peutics. It 15 quite -true that the B.P.C. gives Baly's and 
G&y's pill as synonyms of Niemeyer's, but this, l think, 
is wrong. . . М? An e 
e = — 
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LETTERS, NOTES, ETC. 
| Herpes Zoster and- Varicella ~ | 
Рг. Н. D. HawortH (Nelson, ' Lanes) ^ writes: We are 
- accustomed to believe that cases.of herpes Zoster in adults 
. occur more frequently when varicella in children is occurring 
in the same district. . I have never met with a case of herpes 
zoster that could be traced as one actually infected from a 
case of variceila, or vice versa. In October, 1934, "І сате 
- across a unique association of these two diseases. A married 
^voman, aged 34, developed a typical attack of herpes zoster, 
the clumps of vesicles appearing on the anterior surface of one 
thigh and just below the level of the knee. ' During the third 
week of, this attack the woman's son, aged 1 year and 10 
- months, developed a-typical attack, of varicella of a mild 
type. The following wéek the woman’s daughter, aged 4, 
also developed a typical attack of mild- varicella. The 
family are superior working. class, living in a modern house 
in healthy surroundings. The ‘most.careful inquiry reveals 
' по évidence of exposure tó infection ‘by’ varicella. One is 
therefore driyen to’ the: conclusion that the children were 
infected from their mother. In other-words; the .same 
. infection caused the eruptions of herpes zoster in the mother 
. and varicella in the children. ` The association of these two 
diseases in the same house is so unusual that I thought it 
. worth while to record the occurrence. » 
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“ Recedirg in “all Directions ”- ' 


Dr. W. L. EmwcLIsH. (Crewe) writes:. With reference to 
. Admiral Beadnell's remarks in the Journal of January 19th 
(р: 132) on the expanding-universe, we are apparently told ' 
that any nebula, in any direction whatever, is -receding 
from us at some 24,000 miles per second, If a nebula is 
. receding -from us, we are surely receding from jit at^ the 
. same speed—that ‘is, we are receding in all, directions „ай. 
‚8 rather . incredible speed, which seems ‘to. ’me rather 
' incredible. Curiously, the next, letter in-your most readable 
‘and interesting Correspondence section has the heading, 
* We Have Réason to.Think . .'."' AS у 


: | - “Giraffe Women Ж "3 ee PC 
Dr. E. D. B. Worrs (London, W.2) writes: Мау I point ош. 
an error in the description of the '' giraffe women ’’ appear- 


‘+ ing under the heading of ‘‘ Human Freaks’ and Oddities ví 


th. Thése people are not 
, Peninsula. ™ The 


te 


in the Journal of January 26 
. found -in Penang Island or in {һе Malay 
Palaungs are a people of Southern Burma, 


" Diagnostic Sign in Fibrositis and Myalgla 
Dr. E. SaxoscHaNsKv (Southampton) writes: In cases of 
myalgia, fibrositis, and similar conditions: І have ofteh found 
tenderness in the-second interosseous space on the dorsum: of 
. éither or both hands. The tender -spot is usually found on 
+ the radial side of the third metacarpal bone in its upper 
third; and sometimes a definite -and- tender nodule is felt. 
I have sometimes found: it:of-diagnostic: help. In obscure 
'; cases of myalgia, ctc., this. tender spot, or,better still the 
;.nodule, have helpec +0 clear. up a doubtful case, Having 
found.-it, other nodules;can frequently be found in the 
‘muscles óf the' neck, etc. ' I'shall be glad to know whether 
i others may find this sign of some use.. v 
+ Vacancies. _ _. ЖУ 

‘Notifications ‘of offices vacant in universities, ‘medical colleges, 

and of vacant resident and other appointments at hospitals, 
wil be found at pages 46, 47, 48, 49, 52, апа -53 of our 

advertisement columns, and advertisements, as to' partner- 
‘ships, assistantships, and locumtenencies at pages 50 and 51. 
’. "^ & short summary of vacant posts notified in the advertise- 
ment columns appears in the Supplement at page 52." * 
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-113 Amidópyrine-Agranulocytosis and : Achylia _ 


©. MOLTKE (Ugeskrift. for Laeger, - -October 25th, 1934, 
р. `1160) adds опе more-to the two-score cases of agranulo- 
' cytosis following the administration of 'amidopyrine already 
recorded in Denmark alone. А scrutiny of these AP one 
cáses brings out the curious fact that they were Inost 
:numerous ábont the age of 40 in women and,50 in men. 
' The age incidence of these cases showed such a striking 
similarity to that of gastric achylia that.the author is 
inclined to suspect a ‘relationship between the two, the 
more so as among the forty-one cases were twelve with 
ailments connected in some way or other with achylia 
(anaémia, Graves's diseasé, disease of the bile ducts, 
‘premature whitening of the hair, etc.) In view of the 
relationship he suggests as possible, the author urges -his 
‘colleagues when they record cases of agranulocytosis to 


pay attention to the gastric juice and ‘to the blood, with | 


‘special reference to the diagnosis of pernicious anaemia. 


114. 


he -effects of carbon dioxide редови ано ‘on the 
‘aeration of the lungs .after surgical 'eperations are’ dis- 
cussed by H. К. BEECHER (Surg., Gynecol. and Obstet., 
November, 1934,.p. 784), 
influence of this procedure As'a preventive: of the crip- 
pling of the ‘respiratory system "which ‘follows laparotomy. 
Чп a series of fifty cases, twenty-two .received. carbon 
„dioxide treatment after laparotomy, and the remainder 
served as controls, The pulmonary complications-.caused 
by operations have ‘been shown ito’ include marked re-: 
duction гіп the tidal air ;.a sharp increase in the’ respira- 
tory: rate; à slight ibut not significant ‘change in .the 
total ventilation ; a rapid shallow type of respiration, 
which sets up a vicious .circle.tending to increase further 
the respiratory. rate ; great reduction ‘in the comple- | 
.mental-air, especially after abdominal operations ;. great 
reduction in: the ‘supplemental - air, especially after upper 
-abdominal -operations in шеп; crippling. ‹ of the ‘mechanism’ 
ОЁ. forced inspiration and expiration ; ` grêat reduction in 
‘vital’ capacity ; гапа matked: decrease in the’ ‘subtidal - 
lung volume “and in the maximum lung volume. ‘The 
‘post-operative -cárbon -dioxide therapy consisted -of the 


Carbon Dioxide Hyperventilation ` : 


‘induction-of marked or even violent- hyperpnoeà on re- ` 


peated occasions- during ‘three «days after е operation, . 

rand- -continued for as ‘long as the patient could: stand it. 
‘It was found to ‘have no effect-in preventing ` the crig-. 
Pling of the respiratory system. - - Я 


; 115, . Whooping-cough: in Adults- 


ТҮС. MANNERSTADT. (Journ. :of Pediat., November, - 
p. 1596) emade 'a3stüdy ~of- twenty-nine. oases.“ of: ;pertussis 
"inzadults aged srom24-ears iand-upwards, teightzof whom - 


_ from asthma. 


who has. tested the- alleged. . 


1984," . 3 


Asthma and | Tub РЕ ИА 
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Е. №. Carranza (Wien. med. Woch., ‘October. 27th, 1934, 


. p. 1182). has succeeded in cultivating tubercle bacilli.from 7 
the blood ‘of ‘thirteen out :of twenty-one patients suffering 
Nearly- all ‘these patients were tubereulin- 
positive, and while some of them showed x-ray -signs of 
induration of the lungs, there were several'with àn-abso- 
lutely negative x-ray report on the chest. Reviewing the 
literature of the assoviation of asthma with tuberculosis, 
the author notes that the’ incidence of- pulmonary tuber- 
culosis among .asthmatics ranges, according to different 
observers, from 3 to-50 per cent.—a width of range which 
‘can be traced to lack of uniformity of the tests accepted 
.as indicative, or the reverse, of tuberculosis. The author, 

"working: in -Professor Léwenstein’s laboratory, .is- inclined 
- to follow him in his conception of tuberculosis as a disease 
“whose diagnosis need not depend on the demonstration of 
. tissue changes characterized: by tubercles ; it is-enough to 
‘find the tubercle bacillus itself. With this conception of 
mobile tuberculosis as an infection -of the blood stream 
. with tubercle -bacilli, Léwenstein’ and, his school have 
"succéeded in labelling as tuberculous such diseases as 
polyarthritis, chorea, dementia praecox, multiple sclerosis, 
lupus erythematosus, and several diseases of the eyes. ` 
Апа пож the author adds -at any rate some cases of 
‘asthma to this group. 


diy “Vitamin C Deficiency and Gastric Ulcer 

Р. ScHULTzER (Hospitalstidende, October. 30th, 1934, p. 
1190) is inclined to deny that vitamin С deficiency isa 
-cause of gastric ulcer, although, since McCarrison first 
‘raised this question in 1919, several arguments, have been ' 
.adduced in favour of-a relationship between the two. 

The. author’ s material consists -of fifty-nine hospital cases 
‘of gastric ‘or’ duodenal ulcer, and of 418 other hospital. 
.cases which served as controls. The :patients were sub- 
jected to Góthling's- capillary: resistance fest, which .con- 
sists of exerting pressure on.a limited area of skin and 
counting. the petechiae which develop, the liability to 
bruising-being supposed to be proportional to the degree 
of'vitamin C deficiency. Excluded from the 418 controls 
"were febrile patients and such as were older than 70. The 
capillary resistance was below normal in one-fifth of the ' 
ulcer patients and also in one-fifth of the :controls—a , 
-finding. which gave no support for connecting vitamin C 
‘deficiency. with Ше don of ‘the. stomach or.duodenum. 
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pU ? uec Renal Tumour . En "M 


"were *malés-"aüd«twetity-orie females: Phey--were>found с чек (Wien. shlin.s Woch.. October 19th, 1984, 
in..a-two-rhonths survey -of-the-cases admitted- to *the- ~р.21258)ғапа1уѕез‹а-вегіеѕ :of 133 :cases-of malignant renal 
-juvenile "pertussis -xclinies ~at >the- University~of -Galifornia ztumour,.:of- which.about::$5-.per «cent. were.-hypernephro- 


Hospital "and : Childreri's- Hospital, -San--Francisco: . 
‘had a history of previous ‘pertussis, thirteen Һай ‘no such 
"history, and -in seven the- history -was doubtful. The - 
ddicubation period ranged from sevén to twenty-three 
ays, the average being 14.5 days and ‘the duration of 
the symptoms from twenty-four to over ‘eighty days, 
the average being six weeks. In six cases bacteriological ` 
roof by cough- plates was conclusive, in two pertussis- 


“Nine omata.: 


-Haematuria."was noted. іп 62 :per:cent., pain in 
:85 per cent. а tumour was palpable on -admission to 
‘hospital in 83 ‘per’ cent.. and had been noted by the patient 
in 15 per cent. Eight patiénts showed on the side of 
the tumour varicocele which did not disappear during 
decumbency, and necropsy done in five of these cases 
showed thrombosis in the renal_or/ and spermatic vein. 
Pyrexia :not ‘due +0 pyelitis was noted in 7 per cent;, but 


like organisms "were found, while in the rest no further -skin pigmentation in ‘one case only. In four cases. the 


‘bacteriological -examinations `` "were carried out. 
author emphasizes ‘the -epidemiological importance ‘of 

missed ‘cases of pertussis in adults which are very likely 
‘to occür owing to the -usually mild course of the disease 
at this age. ,.Although.-the “data -are -not ‘conclusive, e 
owing to the absencé- of ‘cough’ plates in the first attack, 
the author maintains .that second attatks ‘of pertussis: 
‘are more frequent than is commonly supposed. 


icent.,_-in 


The , ‘first symptom noted was caused Ъу a ‘metastasis in the 


‘thyroid, ‘leg, or pelvis. Nephrectomy was tried in eighty- 
nine ‘patients out of 183, but сота ibe done radically in 


. fifty-one only ; the retroperitoneal method was preferred. 


-After operation there was no inverse proportion between 
* the size of the tumour and thé duration ‘of survival. 
Primary mortality in the eighty- nine cases.was 10 per 
the fifty-one án which radical operation was 
- -288 4 
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Aes | possible nil ; in the latter group three years’ survival was rapidly to hepatotherapy) the anaemias were of the ordin- 
бщ ' noted in 72 per cent. five years’ in 44.per cent. That агу achylous hypochromic sort, with few subjective symp- 


So du there are notable exceptions to the generally unfavourable ` toms and: the usual rapid response to iron in large doses: 
Se cT prognosis is shown by (1) a case of six years’ sound health smooth. ог sore tongue and koilonychia were noted.in a’ 
SE after removal of a carcinomatous kidney and amputation. few cases. After resection the great majority, after gastro- 
Р . for а métastasis in the: "humerus, (2) а necropsy finding enterostomy a minority, were achlorhydric. Larsen does 
without tumour or recurrence in a inan ‘dying of apoplexy not think that achlorhydria was the only or most impor- 
‘eighteen ‘months after removal of à hypernephroma of tant faclór in pathogenesis of the anaemia. His résults 


à. 7 which remnants had been left inthe renal a 1 *" confirm, those of Gordon-Taylor and his colleagies, but 

ST. | | iE ‚ c: conflict with those of Lake. E . 

ы © 1119, a Electro- coagulation und Electro- resection | Tus a ` VETE ` 
Аи Е for Prostatic Hypertrophy ЕЕ 4 B 

AS H. WILDEGANS (Deut. med." Woch., October 26th. 1994, LP M = 

Мр р. 1624) has treated forty. cases with electro-coagulation, mos Therapeutics. 





EE .  electro-resection, or both during the past year. The ages e. à " 
mon . of the patients ranged' from 56 to 80, and as many аѕ 122 Axthealgias and Myalgias during Barbiturate 
-+ twenty-six of them were in the third’ stage of the disease, ` : 
suffering from chronic complete retention and more or 
less severe -cystitis and- pyelitis. : The treatment, often .P. Саѕтім and P. GARDIEN (Presse: Méd., October зга, 
, preceded and followed by prolonged irrigation, consisted: 1934,- р. 1536) state that occasionally 'articular, and 
v . Óf electro-coagulation alone in fifteen, of electro-resection. ~- ‘especially muscular, pains may occur: during barbiturate - 


Administration ` ЖЫ: 


Roses ' alone in twenty, and of both these measures in the remain- treatment. Cases from the literatüre and six personal ones 
"n ing five cases. VThe number of sittings ranged from óne to аге. recorded.. The pains, which are frequently intense 
^. "^ five. The-author.is diffident in his therapeutic claims, with intolerable. paroxysms,.are unaccompanied by any. 
P but he considers as very good .the results he achieved in ; ‚ objective: symptom. (exceptia functional impotence) or 
+,` |. twenty-six cases in which hormal micturition was геѕіогёй,` “Sensory or vasomotor disturbance, and may occur during 
У the residual urine was reduced to 0 to 50 c.cm., the irrita, treatment with any barbiturate. Sex, size of dosage, and 
BP . fion of the urinary tract.céased, and the patients felt well, previous attacks of rheumatism are not aetiological factors; 
ni This happy issue was, -with only one exception, prompt. most cases occur after the fortieth year. ‘In the following 


-Ten other patients showed’ considerable improvement, ‘with order, of frequency the pains attack the scapular region, 

., normal micturition, considerable reduction of the irritation, „hips, arms, metacarpo-phalangeal articulations, knees, 
; the' night's sleep hardly. disturbed, and the residual urine -thighs, the elbows, and legs. They usually cease on dis- 
reduced to.100 to 200 c.cm. The treatment in these ten cases Continuance of the treatment, but recur on its resumption. 

, ‘was discontinuéd ‘prematurely. "Three patients died. after " Anti:ihéumatic: remedies ‘are of: mo:avail,' though occasion-. 

- · teach had been given one sitting at which the coagulation: ЗПУ .a salicylic’ acid liniment.may ‘give relief. Various. 
ex was only superficial. , The post-mortem reports i exonerated hypotheses have been advanced as to. the pathogeny. of 

the prostatic intervention of all blame: In spite of this these pains--namely, impurity of the drug, hepato-renal - 

; clean sheet the author confesses to misgivings over. the isufliciency, and a,special affinity of the barbiturates, as 


o - local’ and ascending infections which may follow this / of uric acid; for ше articulations and. certain. muscles: 
P treatment. ^ Electro-resection is - superior to^ électro-_ 1 
E coagulation, and both represent fhe beginnings of а. 123. A Treatment of dis Retention 
SECUN i treatiment mith ар orci тишге: ic a ыл um “Acéording to P. .Poirazr (Paris Méd., ‘October 13th, 1934, 
m "E Fr 2 - 1. Pe 284) prostatic hypertrophy is marked by three distinct 
TEC 120 ~ * Occult Epigasteic Hernia ` # su s 1 evolutive periods: one of slight urinary troubles, , one of 


- chronic inconrplete-retention' without bladder, distension, 
a, +H, .Вакркѕсо` (Rev. de, Chir.; October, -1934, E Eo and 'gne-of:retention: with vesical distension., . Dealing 
EE RA 3, designates | as occult epigastric hernia those cases in which ' - only with the second period, hé states that-tlié: diminished 


i koe thé tumour is so slightly apparent as to render diagnosis . .contractility of the bladder is an important causative 
RIT excéedingly ‘difficult or impossible ; they are frequently factor. of the retention. - In treating ‘this stage of the 
^ . v+, mistaken "ог appendicitis’ or various gastric conditions. disease he employs a method similar to that of Laiose 


te, Eleven such cases are recorded ; in these and many others . of New York ‘in the treatment of chronic constipation, 
. биге resulted. frori a simple hernial opération. `Ап occult : ‘which'consists.in introducing a small elastic dilator into the 
: hernia should be suspected in every case simulating'a gastric’ rectum. : This, acting on the posterior wall of the bladder, 

affection ` and associated with’ a. ` good ‘general condition.” , stimulates the organ and causes in it ‘contractions and 


ce ‘With thé patient recumbent: and the abdominal muscles sufficient pressure to obtain complete . evacuation ; ‘the 
uU. 71. ‘relaxed,’ a small nodule or a- painful. point can usually introduction of the dilator 1 raises the fundus of the bladder, 
pue m be palpated on the xypho-umbilical line; occasionally - thus facilitating discharge of: the ‘urine and tendering 
10071 < these ‘are best found in the ‘erect position. Marked: urination’ less painful. This method is. applicable only in 


M LONE haematemesis occurs in many cases, which may lead.to.- (ases of partial chronic retention; it i$ inefficacious in those 


. ‘an erroneous diagnosis of cancer or ulcér, ’ Radiological with eat prostatic hypertrophy and:com lete- retention, 
* ' examinations alone are not dependable, as the hernia BORSE HE E 4 E 


© * exerts:a reflex action on thé contractility” of the stomach 5 К ` 
RI - filled with the opáque meal, and images simulating those? 124 Gold Salts in Diéseminated. Sclerosis 
-. ,, ОЁ gastric lesions may be produced., Thfse hernias are G. Dugots-AnpRi (Le Scalpel, October 27th; 1934, р. 1517) 


^ ., mot of .a special type, but are merely the commencing -records ‘three - cases vof ‘disseminated: sclerosis treated by 
£l ‚ "phase of an: ordinary hernia. - ` n . auro-thio-glucose in ойу ‘suspension; when good results: 
КЕС URSUS , VS NE: -' , меге obtained despité: previous failures with other lines 


of treatment. He believes that the injections act by 
arresting the new formation of neuroglia, thus preventing 
oe т. н. LARSER (Acta Med.. Scand., "October ` 17th, 1934, the progressive destruction- of myelin, : ‚апа, safeguarding 
xut бор. 110) records blood examinations “made ‘some. five years the nerve.cells and- fibres from the’ ‘menace ‘of fibrotic 
: after partial resection of the Stomach and some ten years, 'strangulation. ;Aurothérapy . is thus probably of service 
HER -after gastro-enterostomy. : As, compared with ‘normal’ only in eaily cases, and-is not likely to’ be. effective when 
E . .haemoglobin percentages, taken as` 109 per. cent. in males -the condition is of longer than three years’ duration. The 
E - and 94 :per cent. in females, the following figures” were . initial dose is small—5 cg., “injected ‘once -a- week ; this is 
found: after ‘resection, 77 and 88. per cent. in women.’ , repeated. Before a' higher dose is tried, and the ` same 
and men respectively ; after. gastro- enterostomy, 81 and ® ‘principle’. is observed throughout the cóurse of treatment. 
‘97 per cent..in- women and men, respectively. -Except~in: -,'The maximum dose is^30 cg., zepeatéd twice at an interval 
..  ' rone:case (in which a typical pernicious anaemia zesponded , ‘of ten days, and the jor amount. -of gold salt injected is 
F E 288 B : 
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about 2 grams. All his patients (now numbering twelve) ` disappears promptly on the exhibition of vitamin C. Pre- - 
"were enabled о: resume occupations.they had been obliged- scorbutic oédema gives the tissues an abnormal: turgor, 
-to relinquish, -but it is as yet uncertain how far the-bénefit ала сап: mask the -child’s loss. of weight. | ‘This slight but 
can- be' considered to-be permanent, since ‘disseminated ' commos prescorbut:c, oedema affects. the eyelids, -hands, 
sclerosis is “characterized ‘by - temporary. - remissions: The and feet; the skin over ‘which is "tense and shiny, with 
author refers to the. ‘danger +о`ће- ‘kidneys incurred by, a ‘bluish tint.. - There is also a prescorbüfic fever, the 
"using aqueous suspensions for intravenous: or intramuscular - true nature of. which it is easy to overlook if there is no. 
injections. . He finds that the oily suspension may provoke other ‘sign of.vitamin C deficiency. ; „Тһе. temperáture Ț7 | 
a strong reaction, but does“ not cause massive "destrüction ‘curve’ is -characterized Љу its irregularity and lack' of 
of the renal epithelium, ` even in the last’ ue. of “treat. conformity. to any conventional course: . Just because this 


ment, when large doses - “are being given. _ +>. fever usually occurs as-an isolated phenomenon, it is apt 
Ta ERA "ES :to remain .unidentified.and to be dismissed as a “ crypto-, 
128 277 Liver ec in Steatorzhoea ` T ns P p genetic "" fever of childhood. . Yet “another. sign of latent 


: -- infantile scurvy is anaemia, which is apt to be-refractory - 
J. F. Touw (Nederl._ Tijdschr.. д.. Geneósh.,- November ‘to large daily doses of lemon :juice unless they are 
17th, 1934,’ p. 5210) records three:cases of. steatoithoea, . supplemented by -iron. The cutaneous haemorrhages of, 
two-of which were'in-women, àged'27 and'58 Yéspectvely, latent infaritile; scurvy: show themiselves partly as smatl 

- suffering- from . non-tropical . sprue, апа” thé other “in а. ` petechiae, partly as ecchymoses. They are often the first 

- woman: гаред. 41, the subject of “chlorosis “tarda. . His éon-., and ойу sign-of-latent scurvy. The same may be said 
clusions‘dre as follows : (1) The ratio between neutral’ fat” of microscopic haematuria. In а study of thirty cases .: 
and free and combined fatty | acids may vary. -considerably of vitamin. C deficiency observed in Copenhagen between 
in one and the same patient. .Q This ratio.cannot be used the- ages of 5 months and 3j years, the author found that '. 
for diagnostic purposes, Such às '-diagnosihg" pancreato- there was-not one іп which’ all: the "sites liable to. show · 

‚ genous fatty stools from ‘those of chlorosis tarda. (3) In‘, + -hagmorrhages : were simultaneously ` involved. In some 
«spite of the favourable ‘effect of liver: extract, “ће diet - there was a haemorrhage: into the gums, and’ in others 
remains. the principal factor in the treatment, ot: -hon-. ; ‘into the ‘skin or kidneys or under the periosteum. 
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i ^ ! NL. 128 ` e The Aetiology of Mongolism А . 
4 ; Disease. in ‚ Childhood ` | A. J. ROSANOFF and L. M. Hakpv (Amer. Journ: Dis. 
d vy '-Chüld., October, 1984, p. 764) report five new cases of 
RN . A ` mongolism in twins, and summarize all hitherto published 
, 126 .: Alimentary Dyspepsia in fancy 3 ‘cases. The authors narrow down the aetiological factors 


W. CATEL (Med. ,Wélt,' September 15th, > 1934, p.- 1297). of this condition to those that must be at work in the 
recalls the simple theory which has. been put forward to germinal or early embryonic period of environment. ` They- 
explain one group of infantile diarrhoea as due to alimen- adduce definite statistical correlation between the incidence 
tary dyspepsia, In consequence’ of the giving of bacterio- Of mongolism and the age of the parents, -and argue that 
logically contaminated food, or of. stagnation of-chyme the real aetiological factor is the age of the mother, that 
. due ‘to unsuitable feeding methods,- bacteria -of the coli ofthe father having only an indirect bearing. ‘Similarly, 
ог aévogenes groups wander from the “intestine to thé · they maintain, the size of the family, the order of birth; 
duodenum and stomach ; lower. fatty :асійѕ; especially and uterine exhaustion’ play no part in the aetiology of” 
. acetic ~and" butyric, resulting from thé-bacterial digestion mongolism ; these stand out in the statistics only by reason 
ОЁ carbohydrates (especially), cause an irritation; which is - of their correlation with the one.real factor—the age of 
.pliysiological for.the lower'but pathological fof the ‘upper’ the mother. Mongolism is more common among boys than 
reaches of the food canal, and has diarrhoea as a result.. among girls, suggesting that, although injury to the ovum 
This chain of events is supposed to occur in the absence ` is the essential cause of mongolism, the Spermatozoon.is not 
of inflammátion of the iütestinal. wall: Catel summarizes without its influence. . The X-chromosome in the female- 
the evidence that has lately been accumulating that: producing’ spermatozoon ‘seems to have, at any rate in 
B. coli in the upper part ‘of the alimentary canal is not some cases, the power of protecting an injured ovum 
a purely saprophytic. gent.“ More .thoroiigh’ histological ` against its.teridency: to develop. into a mongolian child. 
examination has howe that „опе strain of B. coli шау -In-this.connexion it is remarked that mongolism varies 
produce inflammation with ; necroses in the intestinal wall -greatly in-the severity of its manifestations, and.is on 
of sucklings dying of *' alimentary dyspepsia.’ "Together * .the whole milder in girls than in boys, possibly.dwing to 
with Pallaske, Catel has demoristrated acute inflainmátion: “partial, protection by.the. additional X.chromosome. The 
in guinea-pigs after introduction of living or dead `В: coli: -.authors add. that all the known facts concerning mongol- 
- cultures in the gut. -He conclides that:many cases of ism seem., to point to some. condition of the ovary as. 
infantile diarrhoea‘are due to. true В. ‘coli enteritis, the ‘underlying . its - pathogenesis. -. Coarse or diffuse lesions 
` degree of morbid change being conditionéd by thé bactérial-. would appear to be. excluded. Possibly foci of tissue 
strain which is.present ; and that the significance of irrità- _ change,. such as scars mu the sites oF fold ovulations, - 
tion by lower Bu. acids has been exaggeřáted. Tu. A чате Ше cause of the trouble. - . 
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127 Latent TENTA PET in Childhood Sie NE ‚129 fes . Epilepsy ‘i in Children 
C. FRIDERICHSEN (Hospitalstidende, August 7th, 1934, 16) E. Moro. айе. med.. Woch., October- 12th; 1934,, p. 1567) 
finds that the signs of latent vitamin deficiency in childhood discusses the difficulties of distinguishin g "symptomatic ү 
are so difficult to detect that its existence may be demon-, or ‘ * organic " epilepsy from ‘‘ genuine. epilepsy." -These 
strable. only by the results: of appropriate treatment. . -are of considerable importance since the legal justification in 
Most of:-thé avitaminoses are seasonal, the lack of C and. Germany of sterilization for hereditary diseases. Genuine . 
. D vitamins in particular. occurring.most frequently at.the. ‘epilepsy is marked-by two main characters—the absence 
end of Ње winter. -This is also: 'true,.but only to a certain .of clinical signs. of organic brain disease, and its progressive 
degree, of. vitamin A. Latent C vitaminosis, dué to “lack: character ; ; but the ‘major. convulsive phenomena appear 
of fruit, occurs seldom’ before. the , sixth: month, : ang is -„identical'in each. In tetany (as Moro prefers to call -what 
most- ‘common - between this age. and the. second year, .has recently been named ‘‘spasmophilia’’), laryngospasm, 
although it is more frequent later in childhood'and even the presence of Trousseau’s or Chvostek's signs, and 
at school age thán is cominonly suspected.” “While. the. coincidént rickets are important clues. The attacks rarely 
clinical picture of manifest infantile scurvy_is characterized. , begin before the third' month, are most frequent in winter 
‘by textbook simplicity and precision, there is no .one sign* “and early. spring, and rarely lack speedy repetition. Con- 
` pathognomonic: of. latent infantile scurvy. The.:dnorexia -vulsions associated, with fever or infections are-usually non: 
to which it gives rise develops early, is'refractory to.iron epileptic.: Moro does not. reject ascariasis as a, cause of 
and various other. drugs, and; even to fresh air, but epileptiform convulsions. Other rare .causes -which he 
2 одо ^ 
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atkriowlédges arë ''ovérlóading of the stomach” and., 


acetoriaemic crises. An important group of pseudo 
epileptic, as opposed to.genuine epileptic, manifestations 
is found in pyknolepsy, with its numerous daily 
«' absences '" (20 to 100 or more) and -absolutely benign 
‘prognosis: it does not occur before the age of 4. Differ- 
sential diagnosis from hysteria is usually easy, but may 
tbe very difficult from '"affect-epilepsy " in children who 
‘are in an environment causing unhappiness. In the latter 
epilepsy the psychogenous attacks usually cease after 
Solution of the conflict. In these zones, as in vasomotor 
epilepsy and allergic epilepsy, everyone experienced. it 
‘paediatrics has individual views, and much more study 
4s necessary before dogmatism is justified. Recent reports 
‘of the occurrence of pseudo-epileptic convulsions in lordotic 
albuminurics who have to stand up exemplify the need 
Xor further research in morbid cenditions bordering the 
'épilepsies. 22 
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- Obstetrics and Gynaecology : 3 


` 130 Pituitary Deficiency after Confinements : ` 


1. NÜRNBERGER (Dent. med. Woch., September 21st, 
1934, p. 1415) paints the following clinical picture. After 
a confinement recovery is incomplete, the patient feeling- 
miserable and weak, though not actually ill. She feels ` 
cold and in need ,of much. sleep, spending half the day in 
bed or on a sofa. She tires rapidly ‚оп the slightest 
exertion, and takes no interest in. her surroundings.” 
"There is a lack of concentration and inability to read: for 
‘long at a time. She is sometimes forgetful and depressed, - 
‘and libido is much reduced or totally lost. She ‘looks- 
‘pale, anaemic, and old for her years. Her skin is flabby, 
cold, and dry, her expression is tired and suffering ; the 
‘speech is siow and monotonous, and the movements are 
‘dragging. Often there are complaints of .headache апі 
loss or premature greyness of: hair. The hair of the 
eyebrows and armpits falls out, and the teeth require 
many visits to the dentist. There is no menstruation, 
or it is less, and occurs at longer intervals, than normal. 
It is probable that this picture is not due to any severe 
injury to the anterior lobe of the pituitary body, but to’ 
an insufficiency of it, perhaps only temporary, due to an 
excessive involution of the normally hypertrophied pitui- 
tary gland of pregnancy. Failure to interpret this clinical 
picture correctly is the more tragic as medication with an 
extract of the anterior lobe of the pituitary body acts in 
such cases like a charm, restoring the patient in compara- 
tively short time to her normal physical and mental state. 
Overlooked, these patients are to be found іп the waiting 


rooms of gynaecologists, neurologists, dermatologists, and , 


. dentists ; and it is probable that sanatoria and hydropathic 
establishments house a goodly proportion of them. Pro- 
-fessor Nürnberger insists that other possible causes of the 


picture he has painted should be eliminated by a.careful ` 


examination before the treatment he recommends is given. 


131 Local Injection of the ‘Ovarian Hormone 

C. Sraxca (Zentralbl. f. Gynäk., October 6th, 1934, p. 
2373) describes the case of a married woman aged 19 
who had never menstruated.and who Һай häd.since the 
age of l3'several weekly epileptic conVulsiofis: the genital 
organs were anatomically normal. . During operation for 
adhesions near an old appendectomy: 1 «.cm, of ovarian 
extract was injected into each ovary. Twelve days later’ 
a menstruation lasting five days occurred, and four more 
followed at monthly intervals ; after a féw' months’ 
amenorrhoea she became pregnant and went to term: 


The epileptic attacks ceased after the injections in the - 


ovaries, which at the time were noted to contain no^ 
corpora lutea. It is concluded that the injections brought 
about the first ovulation and set the geiital cycle going, 
and that the epilepsy was due to -hormonic. imbalance. 
Stanca asks for trial of intraovarian hormone injections, 
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: 7132 Rough and Smooth Forms of Tubercle: Bacilli 


W. STEENKEN, W, H. Oatway, and S. А. PETROFF (Journ. 
Exper. Med., October, 1934, p. 515) describe the successful 
dissociation of thé H 37 human &train of tubercle bacillus 
into rough ànd'smooth types.” The gerieral method used 
was "to cultivate the strain in glycerin-bile-potato medium 
for at “least four months, to plate out on gentian-violet- 
glyeerin-egg from a suspension so dilute as to énsure 
the, formation of single colonies, to pick off individual 
colonies, td grind them up and inoculate a paper filtrate 
into Proskauer and Beck's synthetic medium containing 
5 per cent. glycerin, and after suitable growth to plate 
‘out . gain. ` Severa] réplatings were necessary, and even 
now it is:doubtful whether completely. pure types. have 
"been obtained. The general. properties’ of the two types 
are ‘as follows. Оп gentian-violet-glycerin-egg the smooth 


> type forms rather diffusé, wrinkled ог. stippled, ‘cream- 
. coloured colonies, only slightly raised from the. medium, 


and Having spreading veil-like peripheral exfensions. The 
rough . type forms moré-compact, slightly. pigmented, 
crater-like or worm-cast colonies, standing well up from 
the’ medium, with a dry surface and a clear-cut edge. 
Morphologically, the S -bacilli are short ‘solid rods, some- 
times’ slightly curved, varying in-length from 2 to 5 p; 
beaded: forms are only оебаѕіопаПу · ѕеел.- The R bacilli 
are pleomorphic, varying in size from-:3-to~10 д; they 
may be straight, long filamentous beaded rods, and show 
evidence of branching, or they may be . club-shaped ; 
granules of various sizes are present in very young cultures. 
The S variant develops best in an alkaline, the R variant 
in an acid, medium. In their virulence to guinea-pigs 
the two types,differ markedly. The S variant is highly 
-virulent and produces large widespread caseating lesions. 
The R variant is only slightly^ virulerit, and produces 
small, proliferative, usually non-progressive lesions. The 
authors regard these findings as of importance in under- 
standing tbe pathology of tuberculosis. 


.133- Food Absorption in the Absence of 


Pancreatic Digestion 


M. B. HawDELSMaN, 'L. A. GorpzN, and J. Н. PRATT - 
(Journ. of Nutrition, October 10th, 1934, p. 479) have 
studied the effect of variations in the diet on the absorp- 
tion of food in the absence of pancreatic digestion. Lack 
of the pancreatic juice disturbs the digestion of fat and 
protein so severely that weight is lost rapidly and inanition 
soon results in death as a rule, but it was shown that 
dogs with the pancreatic juice ‘wholly excluded from the 
intestine could be made, to absorb large quantities of 
food, including fats, even though a high percentage of 
the nitrogen and fat of the diet might appear in the 
stobls. The carbohydrates given were usually absorbed 
well in the absence óf pancreatic digestion. In all cases 
there' was an increased weight of the faeces, showing that 
the absorption of carbohydrates, fat, and protein was 
lessened, the least absorbed substance being fat. No 
evidence was obtained pointing to the stomach or intestine 
being able: to compensate with the passage of ‘time for the 
lack of pancreatic digestion. Considerable increase in the 
-diets of these dogs enabled them to gain weight and 
absorb increased amounts of food, but this was associated 
with impaired efficiency. This improved absorption was 
not’ related to variations in the size of the carbohydrate, 
protein, or fat fractions of the diet. Not only did different 
dogs deprived of pancreatic digestion absorb different 
amounts of starch, nitrogen, and fat on the same diet, 
but the same dog on the same diet at different times might 
.absorb уёгу different amounts. The authors conclude, 
‘therefore, that unknown factors influenced profoundly 
the absorption of food. It was clear, however, that dogs 


but remarks that cases of amenorrhoea due to genital * could live for long periods of time in a relatively healthy 


hypoplasia, diabetes, tuberculosis, malaria, or Jacksonian 
epilepsy are unsuitable. ү 
A oe 8 D , E 


condition without the addition of fresh pancreas to the 
diet. i pO 
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Staples have patented 
Аат |. beiter Sleep -— 


stead Manufacturers to 


H.M.THE KING 









Staples dies is unique. Silence and: Softness are Н 
the two essentials for sleep — Staples have patented d 
these in the Blue Cables which give such SUPERSOFT- 
NESS and the Sleeve Insulators which give. UTTER 
SILÉNCE. On these put a Staples Overlay (patented .' 

‘ — No pockets to.burst — No string ties to break) then 
luxury is laid on luxury — and sleep a certainty and 
а caress. 

Staples Mattress is the Best Base for ALL Overlays 


- Because... 


1. The deep springs give a luxury unapproached d any 
shallow. spring base. 








2. Only an ‘open spring gives hygienic’ ventilation to n top 
mattress. 





STAPLES MATTRESSES FROM 63]- 3 ft. 
STAPLES’ OVERLAYS FROM 102/- 3ft 
(Potent Nos. 386,864- 297,878 — 369,972 - 397,184 - 402,808) 


LES МАТТА 


"Ihe fi inest disp made 





Detailed booklet in colours is obtainable from d 4, Staples Gorner: of the Edgware Road and North Circular Road London, N.W.2. 
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ay GONADOTROPIC en 
m (follicle- -ripening and  luteinising). 
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АКА MT LL и | " HORMONE TREATMENT OF UNDESCENDED TESTIS. 


Spence and Scowen injected 500 rat "units? CH intramuscularly, twice 
. weekly into 11 boys of ages ranging between 4% and 15 years... In the successful 
cases the descent of the testes took place in periods varying from 2 to 11 weeks. 
“In 2 out of 5 patients with bilateral cryptorchidism, both testes descended normally, 


; SN "E and in 2 others one testis” descended; in the fifth there was no change. Of 
ot Mas. ; Б 6 cases in which the condition. was unilateral there were suitable reactions in 3." 
: 2c ` А n Lancet, 1934, ii, 1236. 


“* The material sid in these c cases was Pregnyl Organon. 


PREGNYL 











“up to 


500... | 


per | сс; amp. 


Samples and literature gladly sem on request. 
ORGANON LABORATORIES, | Gordon Square, London, W.C.I 


. Telephone : Museum 2830. Telegrams : Menformon -Westcent, London, 









































Ww A Á - a ME, CN DE i, See cu AST ERN M ANS TS. ae FS [OD ee 
пааша и ш | THE BRITISH “MEDICAL: “JOURNAL 2-8") ^... ““Jien.'9; 193557 
| Chronic: cholecystitis, éhronic prostatitis; chronic: olas i are, 5 buta 
. few of. the rather ' соттой | conditions ; which give tise” to.a state of 
i А chronic sepsis. . . = > vs : ' 

EE E j - Compound Syrup n PET А “Fellows” in, iheke шд 
25 -supplies , the required mineral elements. "The. dose suggested .is one 
po , teaspoonful, four times daily, 'ir in water. UD ater 2 d Xi uf 
{ dn \ : sae À EN [SAMPLES | WON REQUEST. bd 2 pe Й 
a al 

Кеш ы е то A “SURGEON / 

DON IM ' who fourid that acidosis: is a, too frequent ишо эмы шу й 

2 E Т. idea i is hot new-to you. Surgical shock. сла ALKA- ZANE renew your Те, It 

2 Evi “Тапа the effect of the dneesthetic have’ made will keep the айай reserve: ready for the 

"s Il an emergency exist more fhan. once where . ' added: strain because Alka-Zane contains 

"x : none was expected. ACIDOSIS” was. ihe `- ihe salts of which ihe reserve is ‘composed : ; 
CN cause, and vou resolved that. before ihe. E: sodium, potassiuim, . calcium and magnesium, . 

s ** ^. 1 operation and after alkalization’ ‘should, Ье... 'in' the form of- carbonates,. phosphates and ` +’ 
лз ш . Ње routine. 5. k roe " citrates. : : No lactates, fartrates or sulphates,: 

e d So perhaps vou fried sodium сарона or ' and no sodium, chloride—only the ‘salts -that - 

Мелс 7 glucose and nearly lost ‘faith: m а ^ огу" ^ spall serve’ ' and guad ‘against acidosis. 

xd "S | ^ D . MM А . 

К З Ü na | EC ji ' Let us send you a шай supply, There i is no o obligation or сові uu ME. І 





WILLIAM R. WARNER & со... LTD: 900. ‘Gray’ 8 Pun Road, “enon: Ww. Cl E 
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X The bee venom in FORAPIN salve is procured 

\from living bees. Painlessly administered, and 
easily applied, it entirely supersedes the old time 
method of injection, allowing for the concentrated 
application of the active bee venom. 


Packed in two strengths in graduated collapsible 


wies ^ Nod (Normal 5/6 a tube. 
Мо. 2 (Strong) 6/6 a tube. 


COATES & COOPER LIMITED - 


Samples and [ега gea in eaten to sole VENOM 
concessionalres for the U.K and Dominions: Coates & 
Coober Ltd., 94 Clerkenwell Road, London, E.C.1 SALVE 





REGISTERED TRADE MARK 
A modified Kaylene with special indications. 


This product combines the detoxicating action of Kaylene with the flatulence 
reducing properties of highly activated vegetable charcoal. Specially 
indicated in cases of gastric flatulence and intestinal fermentation. 


CARBOKAYLENE is composed of— 


1. Kaylene, the adsorbent of election for bacterial 
toxins, toxalbumins and toxic or sensitising 
proteoses. . | 
2. Highly activated vegetable charcoal, an adsorbent 
embracing simpler substances, e.g, alkaloids, 
putrefactive amines, organic acids, toxic alcohols, 
and gases. . 
Supplied In 8-oz. Cartons at 2/4 and 4-Ib. Tins at 15/6. Usual Medical Discount. 
Also TABLETS 1/4 per tin, containing 40 tablets. : 
14/- » Jar, , 750 ” » 


Samples obtainable from the Manufacturers: 


KAYLENE LIMITED 


, WATERLOO ROAD, LONDON. N.W.2 





LONE а Cr л». Ж ү ` . (tas à qnod MET жоры e- 207 - toe. Же es А to dd x 


EXT 3 + б Here vM ^ à RES so qo 


Du qe ^05 0. 5 THELERITIH - MEDICAL: JOURNAL D. aps 

































Suprema comfortable. ng с 
























ВИ d T Two m St. Wolstan Wool i is Very highest grade long staple woal soft to the touch, siono ery 
ER б serviceable. All garments are fashioned, to shape for- perfect fitting and throughout are made to an Е 
Е | exacting standard of excellence. Ask your shirtmaker, hosier or outfitter, to show you this underwear. ul 
PX ‘No. 640 (Lightweight). Made in Azure Pink, Cream, Silver Grey, Natural - - 1216. per garment. 
wt No. €41 (Medium weight). Made in Silver-Grey and Natural - B7 15l- per garment. 
mee dE ` "No. 642 (Winter weight). Made in.Heather, Silver Grey, Natural < - - . 18/6 per -garmeht. 
AD No. 83 (Medium weight). Made ` in Apricot ind - E 207 s - 18/6 per garment. 
aot EN 
ae , 
rU ` 
уге Write p price list containing ран of Socks and Underwear: Dep: 4, Two STEEPLES LTD., 
Ne "m . « Wigston, Leicestershire. , . = zi А ; 
2 ; 
EE yi 
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CORREA  FIRTH-VICKERS ` & E 
Ta B | p D 
in S T AINLESS aS | АҮ Ri J E” ST EELS 
sr ў Й Г 2 š A р С ` D 2 х E / ў А 
d i Bat inh- Vickers PM aid ` * Staybrite " dedii wiih: „their Sus х Seek \ 

a ee MU ae E rüst-resisting properties. are. revolutionising . the metal. -equipment- - uo nM. Ne 
DES e goa. c Ob the modern. hospital. - Here are -steels. of amazing strength; 277 soc 2 | 
~ s e^t КЖ А 

А e solidly rustless through and through (no mere protective. film 5 
: of plating) which are unaffected by a‘ wide range of chemicals, COs Y cta 
EC PNE CIE acids, and fruit апа food. juices. These steels;are being increasingly MEL = 
i E Pr employed i in “clinics where corrosion must be. avoided at all costs. ``. wer 
i PC 24 "o. The metal equipment. of the operating théatre, instruments, kitchen . -  . ^7. 

à S. Shee equipment, and all types of hollow-ware . for hospital use are ©: 
Zn 4 à 
pun tus now ‚б made in’ one or ether of these, most. modern. steels, 
. t£. 
"u + M "E : - , 
Е t ` е А " 
УА VoM Жу 
ы c s Aa X ` 
> Н 





A NEW. The DOMEN BELTS Co. Ltd. have: groducad ICM SERERE Ce А etu x 
iN | "BELT - ' а new belt which will be of interest to the - pisse grum ed 

- Medical Profession.. It.is ‘constructed so that RUNES 
ci. uo fitting and adjustment becomes: simple under all circumstances, even Malls БЫ 
© el | when the patient is lying down. The main ctristructional elements (i 
| ‚ ` ате illustrated .in- the accompanying diagram. -The principle of 
“u: „Support without pressure is paramount. heve as in all our. stock 


P y pete. 


is | We are constanily experimenting in "the production of surgical belts, 
o > ¿and are glad to co-operate with doctors in this-work:. We. ате 


o s > equipped to make belts to doctors’ specifications for. special cases. 
xe 5 where our existing patterns do not meet requirements. - 


NOTE: THE FRONT STRAPS 


Za., Fifty years. of experience is Behind the menace ofa all’ DOMEN . е AME. ТАКЕ me: un eue : 
E ] appliances. ` NEVER UNDONE. THE " WHICH STRAPS 
y E ae THREE HOOKS AT THE AND BELT ARE EE 


BACK ARE THE ONLY ELASTIC BAND AT BOTTOM AUTOMATICALLY 
FASTENING ОА UN- GRIPS BELT ON ТО THE TIGHTENED OR’ 
B FASTENING. FIGURE LOOSENED. 


_ THE. DOMEN BELTS co. “LTD. 
эс "ez Bero STREET, LONDON: wW 
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Electricity helps: in 
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37 


“carrying: out the doctor’ 8 огото 4 


How much easier for the nurse, and how much . 


more satisfactory for the medical man, when the 
patient is surrounded by the amenities of the ME 


electric home ! 


heat:is available at the mere touch of a switch. 


. Bed-lamps—that mean so much to patient and 


Abundant hot water at any moment is conveniently 


provided where the. hot-water system is electric. 


Special diet is more easily and exactly prepared 


with the pure heat of an electric cooker. It is 


simple to regulate the temperatures of tooms where . 


yen 


‘BANDAGES 


FOR 


those in charge—are a matter of course in the 


electrically run house. 


The utter spotlessness of an all-electric home, and 


the fact that electric light and power are fumeless, 


smokeless and flameless, makes for more hygienic 


‘conditions all round. 


MEDICAE |"PRACTI 


NORVIC BANDAGES FOR THE MOTHER 


The modern woman who corisults her doctor 
in the early months of pregnancy expects 

‘advantages to arise from her own en- 
lightened outlook such as would not have 
beén enjoyed by those of past generations. | 
Anything which will help to preserve the 
health and general well-being of the 
mother at a time of natural stress should. 
be thoroughly considered ' by: the practi- 

, tioner, ‘who will be rewarded by the grate- 
ful thanks of” his obstetric patients, 


` Every жде knows. the almost unbeliev- 
able ‘comfort given to her by-a suitable 
^ maternity: ‘binder, in the later weeks of her 


` prégnancy. The Norvie crepe’ baridage 18 


ал еер means of providing ‘this’: sup- 
рогі. uS 


Often’ enough ‘the later. dio of pregnaiicy 
are made. -more wretched. than tliey need. be. 


by the appearance of varicose veins. Here 
again Norvic comes to the help of the preg- 
nant woman. Since her veins are quite 
| likely to _return to normal when the fs 
' pressure on them i is relaxed, her doctor will | 
. not advise her to have them operated on, 
and the dragging pain and discomfort | is 
alleviated by Norvie bandages. 


After delivery the Norvic abdominal binder — 
is far stiperior io .the ordinary linen 
bandage on account of its elasticity and 
warmth. 


Finally, when the child is weaned, the 
. turgid and. uncomfortable breasts should 

be bandaged firmly for a few days with a 

Norvic bandage to relieve the mother and 
_ to stop the mammary activity in the 
с по possible time. ~ 
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. Modern. эше ae 


.'  Possesses ed superiority Over. carbolic, and | 
2 суне, ‘disinfectants. E 9 B à 7 
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s "on. LE 3; Typhosus. Is stable in the presence of Чом, 
„ faeces and all organic matter. 

. Has effective penetrative pawèt: 

я ‘readily miscible with water. ``. 

Can be supplied by. your Chemist (in bottles 1]- and 
`'3[-), and in larger sizes. for -Hospital use, x 


С THE NEW NON- POISONOUS ANTISEPTIC 


А Е RECKITT & „SONS "LTD (PHARMACEUTICAL DEPT. у, HULL. LONDON: 40 BEDYORD SOUARE. у. С.1 


—DIPHTHERIA- 
.DIMOL SNUFF. Eu x 


"Cures the “ Carrier” by -efficient danien Gs LC.C; Report, 1930, Vol. “iv, part зу 
Prevents the development of “Carrier” (see L.C.C. Report, 1930, Vol ‘iv, part 3). 

"Will shorten the period of infectivity `of all stages. a : 

Is pee and. easily applied as.a prophylactic. | = | us 


M 


therefore be used at highly effective strengths, 
Is non-staining to linen and to the skin. - 
Is three times*as effective as Pure garbolic acid. 





















` Send for full даган and reprint of "L.C.C. Report "d e£ | en 
DIMOL LABORATORIES ттр, 3440, LUDGATE HILL, LONDON, ЕСА 








| uU norm m um г стука т> = E ae СЯ с ir ЗЬ i Е узе, мае,» 
Р їп. ali ALLERGIC cases you will, find it helpful a pe able: to 
Voc "Gap “айе oe ` QUEEN: Tollet Preparations contain no Orris Root or other irritant . 
А А А ‘or injurious constituents (see ‘‘B.M.J:,". Jüly 8th, 1933, р. 43, ` 
es : RM 5 Col. 2). They include After-the-bath ‘Powder, Nursery Powder, 
E a Led ien Tollet ‘Creams, Lotions—and for men patients, Talcum Powder. 


Е Obtainable through any Chemist or. direct from :— 
3 кө мч + быр ыйы FTO. BOUTALLS LTD., 150, Southampton Row, wet 


[сле L The BEST treatment 


EID M . Contains 1% Ephedrine in a perfectly balanced formula, REGD T. RRH 
MESE NE Better than a spray and more hygienic than a nasal а or А А 

ee URS or pipette as it is: impossible for .the mucus to contaminate ————————————— 
E solution. It can be carried in the pocket without fear-of ARE 
кс LED v Small sample free on request. Any chemist - ЗЬ ` «COMMON COLD - 


ey x CLAY & ABRAHAM Ltd., Mfg. Chemlsts, LIVERPOOL. “Est. 1813." 
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» Fe ` 
“Suitable for persons with a. rheumatic. tendency. Obtainable everywhere 
+ (Vide Report: Institute of Hygiene, February, 1927) ‘Per bottle! n.: 9/8 ` 


ACKERMAN. LAURANCE | P c. 




















' General Agente А 66 77 rili ain with - ment for WK Telephone ident 

Evan only) Dry: Royal d bM Mg rine ari - 17 style) holding Memo Block, sent 

or, О.Е. and Colonies: м post free оп. application... 

ANDERSON DOBSON & CO. а 13, Coopers :ROW,, LÒNDON, Е.С.3. ` Tele phone : Royal 2121 ES 
A UE HAS ‘AN ACTIVE 
e INGREDIENT 750 E 
ee | TIMES STRONGER & 
ОРЕ -THAN PURE PHENOL. i 






| E PHARMACEUTICAL Mfg. Co. Ltd. 
M 39-40, Aldersgate St., London, Е.0:1 
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Ver] ine 


J NON- POISONOUS 


- ANTISEPTIC Su DISINFECTANT 


Verpine is a clear sherry-coloured fuid which mixes easily 
with -water in any proportion and has ‘a pleasant odour. It is 
a powerful germicide; but has ‘negligible action on human 

. tissue. lt is being used with success as a general antiseptic 
and disinfectant, and in particular is recommended for local 
application,. for vaginal douching, and as a mouth wash and 
throat gargle. 


Enquiries from the Medical Profession are invited.. 


THE VERPINE COMPANY 
61, ST. MARY AXE 
LONDON, E.C.3 | 





lm | 


здикон 


"THE NAMELESS POLICY 


The finest type of Insurance ever 
devised for Family Provision 


| Complete Protection for the Medical Practitioner 
for only £14 a year | 





Write for Leaflet ‘‘B.22”’’ to 
The Manager and Secretary, 


Th Medical Sickness, Annuity. & Life Assurance Society, Ltd. 


399, HIGH HOLBORN, LONDON, W.C.1. 


(TEL: HOL 5722) .. ` 
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‘CONDENSED GAS Со LT 


. HEALD GROVE, RUSHOLME, MANCHESTER... — 


Nitrous Oxide: 


< DRY- GAS-IN DRY- CYLINDERS: ; 


7 Carbon Di | | 
Mixtures: of `Охудеп and : Carbon .Dioxide st 


BRAND or MEDICAL GASES 


РА 


Oxygen. : 
oxide. 
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a В nn TYKEFORD ABBEY, NEWPORT PAGNELL, BUCKS 
; Я There IS nothin FUNCTIONAL NERVOUS DISORDERS, MEDICAL an 
2 х ` CONVALESCENT CASES. ` 
EN ` j " The Home is a Mansion of IIistorical interest 
‘ $ SO БОО as standing in 15 acres of garden and ground: 
V ` ‘and is situated 14 miles from Northampton 
Е . fe А Ы апа 12 miles from Bedford on the main Londo 
i 205 ше гапа ? STERILIZED : to Northampton Road, fifty miles from Londor 
Е Е И y y Е DT Both sexes are accommodated. Psych 
^ therapeutic Treatment is used extensivelv i 
ANTIPHLOGISTIC Е PLASTERS suitable cases. Radiant Heat, X-rav, and Ultro 
SSR ys иш violet Light. Diathermy and Foam Bath: 
Ж No Boiling Water required. The usefuiness Billiards, tennis, eic. И 
` and simplicity of these Plasters ın various con- Apply, Dr. D. E. M. DOUGLAS-MORRIS. 
ditions are appealing to the Private Practi- Telephone: Newport Pagnell 121. 
" tioner, whose comments are encouraging. 
оок А chemical and physical com- 
Е ination o assiae Parkii, Salicylic. Ester | 
, Dihydroxethane- (90% Salicylic Acid content) HOME FOR EPILEPTICS 
© and Colloidal “ Osmo " Kaolin. - : MAGHULL (near LIVERPOOL). 
Supplied six Plasters in a box, sizes 4" x 4^, Chairman ;. Brig.-Gen. G. Kyfiin-Taylor, 
6" x 6", 6" x 10", 9" x 9", C.B.E., V.D., .D.L. 
Clinical ‘sample and Literature on request. * FARMING and OPEN AIR OCCUPATION for PATIENT 
e The Managing Director, KI-UMA LTD., „A few vacancies in Ist and 2nd Class Houses, 
ж ss Circus Place, BATH. ` FEES: 1st Class (men only) from £3 p.w. uj 
————————————————— wards. 2nd Class (men and women) 52/- p. 
E » .| POCKET MONEY ADDING MACHINES 7716 post free. Я . For further particulars apply: 
х TAYLOR’S TYPEWRITERS С.` EDGAR GRISEWOOD, Secretary, 
SELL, HIRE, HIRE PUR-| Desks, Tables and Chairs. 20, Exchange Street East, Liverpool. 
| CHASE Т mr йа 
r : n ОЧ 18-4 j 
3 Typewriters, Duplicators, and 
S eee at | BROOKE HOUSE 
| Write for Bargain List 39 um. CLAPTON, LONDON, E.5. 
' or Phone Holborn 3193 | Brgy Б ; Telephone: Clissold 1648. 
; Б BUY А BIJOU FOR | The best portab:e Writer, PRIVATE HOSPITAL ‘for Ladies. and Genti 
SN ` 20/- a Month. VERIS in To ling .men suffering from Mental and Nervous D 
. rom 9s. orders. The hospital is situated in nine acr 
А COGNAC 74, CHANCERY LANE (Holborn End), W.C.2 .| of pleasure grounds. Both voluntary ar 
Ў . VU NEAN UU re TEE E RM. T. patients үче: certificates du Eor ft 
- ther. particulars apply r. ERALD JOHNST: 
BRANDY А SPECIAL OFFERS! and Dr. ERNEST ROLLINS, Resident Physiciar 
Ж . Tabl j WHITE NO-TEAR BOTTLE ^ THE G GE 
1 . g у > 
is. avallable everywhere WAPPER, 2/6 per Ream. near ROTHERHAM, 
~ Е E ced -OZ. size. Usually 3/6 pér R Я A HOUSE Licensed for the reception оѓ 
ate and should be Un ? Carri d р йш: limited’ number of Ladies suffering from Nervo 
бы TARS TAISE and Mental disorders. Both cerned und уой. 
м 5 : H HE tar, atients received. Approved for tempora 
every hom Ps ага Printers, Burnley Patients. This is a large ‘country loue nd 
А end for Samples of М beautiful grounds and park, five miles fre 
— EPI: is edical Stationery. Sheffield, "Tel. No. 40050 Xecksfeh | R 
а r . Phys.: GILBERT E. MOULD, L.R.C.P., M.R.C. 
A GENTLEMAN. ALWAYS LOOKS WELL DRESSED | Sheffield. Station: Grange Lane, L. & N.E. К 
] FREQUENT MICTURITION. IN GOOD CLOTHES |e 
P . - Genuine new SAVILE ROW MISFITS created 
2 “YBWET” ABSORBENT BAGS by all eminent es wiz re. SPRINGFIELD HOUSE 
oe Е 7 е5! " . , 
; Male day pattern, -35/-. & Sheppard, Ge ee Near BEDFORD. (Phone 3417.) 
-— New Model Female day pattern, 42 [-. Overcoats, Lounge, Dress, Sports Suits, etc. For Mental Disorders with or without Gertiflcat 
Я Е "DUPLEX" BAGS OUR PRICES 3 to 8 Соз. Resident Physician : CEDRIC W. BOWER. 
. 4 Male or Female, day and night, 70/- . Alterations on Premises ` " Ordinary Terms: Five Guineas рег week. 
* - y Ы 2 REGENT DRESS Co Piccadilly Mansi (Including Separate Bedrooms where suitab 
s “SANITUBE ” s ECAC y mons Interviews in London by appointment. 
К k . 17, Shaftesbury Ave.) Piccadilly Circus, W.1. B 
i For helpless bedridden patients, 70/-. . (Next Cafe Monico) - GER. 7180, T FEES = 
i Our bags catch all leakage easing mind and LADIES’ DEPT. ON 1st FLOOR.. . THE GROVE HOUSE, CHURCH STRETTON 
pon " aig under clothing and easily NAME PL, T E: - SHROPSHIRE.. 
x emptied. Now worn world wide. Specia A private Home for the care of and treatm 
, patterns for motorists and aviators. D 2 А А ES -óf a Нан] number-of Ladies mentally afflic 
Diagrams, ctc., on ge from m BRONZE Ana ENAMEL oi BRASS Voluntary and Temporary apeten ia recei 
A . LIARD, 125, D 1 tréet, Glasg .2. end details for sketch or leallet. under the New Mental Treatmen ct, 1° 
ч be calmed а ыраа Бш» ca tte 8 Ms Баа grow S. J. & A. HERD. Tel.: Clerkenwell 2441. ` Medical Superintendent, Dr. MCCLINTOCK 
N AME PL ATE Brass, Broaze, 30. CLERKENWELL ROAD, E.C.1. E 
: х А Chromium. URSING AND REST HOME IN. SEASIDE | CITY OF LONDON болыу HOSPIT 
` 2 esort, boastinggmaximum sunshine’ record. : D » KENT. 
R E DUCED PRICES Sepaiate rooms, electric fires, qualified matron Ladies and.Gentlemen received for treatr 
"n Send for List 18 to the Actual Makers. and resident physician. From-4 gns. All forms under certificates, and without certification 
F. OSBORNE & CO LTD, , .Tel:3Museum 2261 7| ot, treatment arranged. — Apply, R.M.O., -q -either VOLUNTARY or TEMPORARY PATIED 
' 27 Eastcastle Street, Oxford Circus, London, W.1 Stanhope House, Пуйде Gardens, Eastbourne. lata weekly fee of TWO GUINEAS and upwe 
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CHISWICK HOUSE ST. ANDREW’S HOSPITAL 
- _A Private Mental Hospital for the | -` Еа Е n FOR ‘MENTAL DISORDERS, n 


Treatment and Care of Mental -and’ 
Nervous Disorders in both Sexes. 


~. NORTHAMPTON; 


“FOR THE UPPER AND MIDDLE CLASSES ONLY. 


3 Now removed to · Dc 
CHISWICK HOUSE, PINNER, 
:. MIDDLESEX /. .. 
Telephone: PINNER 234 
A modern country house, 12 miles 
from Marble- Arch, in beautiful, 
secluded grounds.- Fees from - 10 
guineas per week, inclusive. . Cases 
under certificate -and . Voluntary 
Patients received . for treatment.. 
Special provision for “ Temporary " 
patients under the new ‘Mental Treát- 
ment Act. 27 М ' os 
Douglas Macaulay, M.D., D.P.M. 


BARNWCOD HOUSE, 
d '* - GLOUCESTER. 


A REGISTERED HOSPITAL for the CARE and 
TREATMENT of LADIES .and GENTLEMEN 
- suffering from NERVOUS and MENTAL DIS- 
+ ORDERS. Within two miles of the- G.W.:Rail- 
way and L.M. & S. Railway Stations at 
-Gloucester, the: Hospital is easily accessible. by 
~ rail from London and all parts of the United 
- Kingdom, ` It is beautifully situated at the foot 
of the Cotswold Hills, and stands in its own 
grounds of over 300.acres. Voluntary Patients ` 
of both..sexes are also received for treatment. 
- Special accommodation for Lady Voluntary . 
Patients is also"provided at the MANOR ITOUSE, 
which has its own private grounds and is en- 
tirely separate from the Main Hospital. s 
For particulars as to terms, -etc., apply to— 
ARTHUR, TOWNSEND, M.D., Medical’ Supt. 
Telephone: No.. 6207, Barnwood. ~ 


FOR MENTAL’ AND. NERVOUS DISORDERS 
(20. miles-frem: London) · 

Ladies suffering from all forms of MENTAL 
ILLNESS: are received for treatment, on modern 
lines,- as Voluntary, Temporary, or Certified 
Private -Patients. at the Hil! End Hospital., 
Convalescent or mild cases.can be treated in 
а епнш country mansioü,' with extensive 
grounds known as 2 
. .. HIGHFIELD HALL, 
situate about a mile away from the Hospital. 
FEES г TWO TO, THREE GUINEAS, PER WEEK, 
For further particulars apply to.the Medical 
Supt, W. J. T. KIMBER, L.R C.P. D.P.M., 

:ST. ALBANS, ,HERTS. г 


- FENSTANTON, - 
`` CHRISTCHURCH ROAD, 
STREATHAM HILL, S.W.2. 


A. Private Home for the Care and Treatment 
of a limited number of Ladies with. Mental and 
Nervous Disórders.; -Certified, -Voluntary, and 
"Temporary Patients received. Large Mansion 
with 12 acres af grounds. “(See Medical 
Directory, p. 2500.) Apply, Resident Physi- 
cian.. Telephone: Tulse Hill 7181. . 





E 








- 


President: THE MOST Hox. THE MARQUESS OF EXETER, ‘C.M.G., А.О; 


-Medical Superintendent г DANIEL F. RANBAUT, M.A, м.р. 


~ This registered Ilospital is situated jw 120 acres of. park did ‘pleasure grounds. Voluntary 
patients, who axe suffering from incipient mental-disorders or who wish ‘to prevent recurrent 
attacks of mental trouble, -temporary patients, and certified patients of both sexes, are received. 
for treatment. Caréful clinical, biochemical, bacteriological, and pathological examinations. 
Private rooms, with special nurses, male or female, in the Hospital or in one of the numerous 
villas in the grounds of the various branches can. be provided. 





- — ' С WANTAGE HOUSE. T 


This is a Reception Ilospital їп. detached grounds, with a separate entrance, to which patients 
сап “ре admitted. 16 is equipped with all the apparatus for the most modern treatment of Mental 
and Nervous Disorders. It contains special departments for hydrotherapy. by various methods, 
ineluding Turkish and Russian baths, the prolonged immersion bath, Vichy Douche, Scotch Douche, 
Electrical bath, Plombieéres treatment, etc. There is an Operating Theatre, a Dental Surgery, an 
.X-rav room, an Uléra-viole& Apparatus, and a Department for Diathermy and High Frequency 
treatment. ` It also contains Laboratories for biocliemical, bacteriological, and pathological research. 


77 777 5 *' MOULTON PARK.. | 


‘Two miles from the Main Hospital -there are several branch establishments and villas 
situated in a park and farm of 650. acres. Milk, meat, fruit, and- vegetables are supplied 
io the Hospital, from ‘the farm, gardens, and orchards of Moulton ‘Park. Occupation therapy 
is a feature of this branch, and patients are given every facility for occupying themselves 
in. farming, gardening,’ and fruit-growing. ^ 





'-. . ВВҮМ-Ү-МЕОАрр HALL; ` 


-The seaside- house of'St. Andrew's Hospital is beautifully situated in a Park of 330 acres, 
Llanfairfeclian, amidst the -finest scenery in North Wales. On the North-West side of the 
Estate, & mile of sea coast forms. the boundary. Patients may visit this branch for а short 
seaside change or for longer periods. The Hospital has its own private bathing house on tke 
seashore. There is trout-firhing"in the раш. . 

At all the branches of -the “Hospital here are cricket grounds, football and hockey grounds, 
lawn tennis courts (grass and hard .соџгјз), croquet grounds, golf courses, and bowling greens. 
Ladies and gentlemen have their own gardens, and facilities are provided for handicrafts, 
such as carpentry, etc. — cane - - А Е А 

for terms and further’ particulars apply to the Medical Superintendent (Telephone No. 2356 


У 


and 2357.Northampton), «who can be seen in-London by appointment. 


^ NORTHUMBERLAND HOUSE, > 
7777 ** GREEN LANES, FINSBURY PARK,.N.4. . ў 
Telegrams: “ SUBSIDÍARY, LONDON." · Р - "Télephone: NORTII 0888. 


~A PRIVATE HOME for the treatment of patients óf both sexes suffering from 


“Mental Illnesses. Conveniently situated four miles from” Charing Cross. Easy . 
access fróm all parts. Six acres of ground highly situated, facing Finsbury , 
"Park. “Private Suites. Voluntary Patients and Temporary Patients received 
without Certification. s "EE Sd ; 


Convalescent Home, KEARSNEY COURT, DOVER. For further particulars, apply to the Medical Superintendent. 


HAYDOCK LODGE, 


E 'NEWTON-LE-WILLOWS,. LANCASHIRE. 


-Teleg: : -Street, Ashton-in-Makerfield. 'Phone: Ashton-in-Makerfleld 7311. 


. . Bor ihe reception and treatment of PRIVATE PATIENTS: of both sexes of the UPPER AND 
MIDDLE CLASSES suffering from mental and nervous diseases, either voluntarily, temporarily, 
or ander Certificate, Patients are classified in separate buildings according to their mental 
condition. , : at t шо ъа А 
Situated `іп park and grounds of 400- acres.  Self-supported by its own farm and gardens 
in which patients are encouraged to occupy themselves. Every facility for indoor and outdoor 


- recreation. For terms, prospectus, etc., apply MEDICAL. SUPERINTENDENT. 

















. ,COURT.. HALL, KENTON, near EXETER, 

for the treatment of eight Ladies, voluntary, temporary, or certified patients. 
` Large gardens and own. dairy. $ed. 
CLIFEDEN, TEIGNMOUTH, for early ‘and convalescent cases. A well. 
appointed house, with ‘spacious balconies and extensive’ views of the South 
Devon. Coast. -Sub-tropical gardens; own dairy in 25 acres. ‘Private road to. 
-beach. ' E. E aa Telephones; . 





ERE HOUSE, 

A PRIVATE HOSPITAL ‘for :the.care- and 
treatment of persons with mental and nervous 
disorders. ' А : FEN 

Certified, Voluntary, and Temporary: Patients 
received. Large Mansion on outskirts of Bath, 
with 20 acres of grounds (see Medical. Directory, 
page 2510). * - ae: 

or terms apply S. J. GILFILLAN, O.B.E., . 
M.B., C.M.Edin., Resident Physician, 

Telephone No.:. Batheaston 8189, 


WYE HOUSE, BUXTON 
For the treatment of. Ladies and Gentlemen 
mentály afflicted. ^ Voluntary . Boarders re- 
ceived. Situated. 1,200 “ft. above..sea-level, 
facing 8. 14 acres of grounds. — For terms, 
apply to the Resident Medical Superintendent, 
W. W. Повтох,. M.D., Nat. Tel. 130. 


` 





а ‘cians {BERTHA M. MULES, MD, BS. . Starcross 59 
Resideht Physicians [ANNE'S MULES, “MRCS. ТЕСР — . Teignmouth 289 


7 THE COPPICE, NOTTINGHAM. 
^ .' HOSPITAL FOR MENTAL DISEASES. 


А - This Institution is exclusively for the reception of à limited number -of 
"Tel. and Telegrams’: ^ Haynes, Brentwood, 45,7 | Private Patients of. both sexes. of the Upper and Middle Classes at moderate 
Littleton Hall, Br entwood, Essex. rates of payment. -It is beautifully situated in its-own grounds-on an eminence 
Large grounds, 400 ft. above sea. HOME for | 2 Short distance, frpm. Nottingham, and from its singularly healthy position 
ladies Mentally afflicted. ` Voluntary Boarders |.and, comfortable arrangements affords every facility for the relief and cure 


received. Station: Brentwood and Shenfield 1 | of those mentally’ afflicted.--Voluntary and Temporary Patients received. 
minile. Liverp’! St. 26 min. Apply, Dr. HAYNES. tl Tel. 64117. -° - Por terms, ctc., apply to the Medical, Superintendent. + - 
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Terms from Four Guineas weekly. 


Tor particulars, forms, ёіс., apply to G. Rutherford Jeffrey, M.D., F.R.C.P 


. BOOTHAM PARK, YORK 


eet A registered Hospital for Nervous and Mental Diseases. 
The Hospital is pleasantly situated in one of the suburbs 
moderate terms.’ Voluntary, Témporary, 





of York and affords excellent accommodation at very 
and ‘Certified patients are received. é 


At present a limited number of suitable cases can be admitted at 


Three Guineas weekly. 


E., F.R.S.E., Medical Superintendent. 

















THE OLD MANOR 
SALISBURY. | ^ 


Detached Villas. 


Extensive grounds. 


CONVALESCENT HOME 
at BOURNEMOUTH. 


fllustrated Brochure on application to the Medical Superintendent, The Old Manor, Salisbury. 





p Chapel. 


Garden and dairy produce from own farm. 


A Private Hospital for the Care and 
Treatment of those of both sexes suffering 
from MENTAL DISORDERS. 


Terms very moderate. 


Detached Villas standing in 12 acres of ornamental grounds, with tennis courts, etc., which 
Voluntary, Temporary or Certified Patients may visit, by arrangement, for long or short periods. 


Telephone 51. 








CHEADLE ROYAL HOSPITAL, 


CHEADLE, CHESHIRE. 


This REGISTERED ITOSPITAL, with a SEASIDE BRANCH at Colwyn Вау, N. Wales, is for the treatment and care of those of the Upper 
and Middle Classes suffering from MENTAL and NERVOUS DISEASES. 
The Hospital is governed’ by a Committee, appointed by ‘the TRUSTEES of the Manchester “Royal Infirmary. 


Jn addition to the Main Building ‘there are separate viltas, 
There are also wireless installations. 


and, a court for badminton. 


Extensive grounds. 


VOLUNTARY, TEMPORARY, AND CERTIFIED PATIENTS received. 


The llospital is’ nine miles from Manchester, 50 minutes by rail from Liverpool, and 5. 
For terms and further particulars apply to the Medical Superintendent, 





Telephone: GATLEY 2231 (5 lines). 


Golf may be had within easy dislance. 


Hard and grass tennis courts, cricket and croquet grounds, 


Occupational therapy. 


4 hours from London. 
who may be seen in Manehester by APPOINTMENT. 








PECKHAM HOUSE, 112, Peckham Road, London, S.E.15. 


Telegrams: 


houses for treatment and accommo 


Kearnsey Court, near Dover, to which patients may be se 


exercise is provided as required. 


" Alleviated, London.” 


The above House, which was established in 1826, is an Institution for 
from mental diseases and nervous disorders. 
dation of special cases adjoin the Institution. 
nt for treatment or on holiday. 
Patients can avail themselves of a course of physical drill. 
Terms from £3 3s. per week. 


Entertainments, dances, and indoor amusements held throughout the year. 


Illustrated prospectus and further particulars can be obtained from the 


CAMBERWELL HOUSE, 33, Peckham Road, 
FOR THE TREATMENT OF MENTAL DISORDERS. | 


Also completely detached Villas for mild cases, with private suites if desired. Voluntary patients received. 
Hard and Grass Tennis Courts, Putting Greens, Bow 
Occupational Therapy, Callisthenics 
Pathological Laboratory, Dental Surgery, and Ophthalmic Dept. 
cal Officers, also resident and visiting Consultants. 
may be obtained upon applicaticn to the Secretary. 


Telegrams : 
* PSYCIIOLIA, LONDOX." 


of grounds. 
including Wireless and other Concerfs. 


Prolonged Immersion Baths, Operating Theatre. 
Senior Physician: Dr. HUBERT -JAMES Norman, assisted by three Medi 
An illustrated Prospectus giving fees which are strictly moderate, 


Telephone: Rodney 4741-4742. `a . 
the care and treatment of persons suffering 
Certified voluntary and temporary patients are received. Separate 


There is a seaside branch, 
Motor and carriage 
Tennis Courts. 


Medical Superintendent. 


London, S.E.5. 


Telephone : 
RODNEY 4731—4732. 
Twenty acres 


15, Croquet, Squash Rackets, and all indoor amusements, 
, and Dancing Classes, X-ray and Actino-therapy, 


Chapel. 


The Convalescent Branch is HOVE VILLA, BRIGHTON, and is 200 feet above sea-level. 





NUNEATON 


WARWICKSHIRE 


(Phone: Nuneaton 241) 


Residential treatment of 


CALDECOTE HALL FUNCTIONAL NERVOUS DISORDERS 


including Alcoholism and other Addictions 
(Certifiable cases are not reccived) 


This beautiful mansion situated in the heart of the country (less than two hours 
frorn London by L.M.S.R.) and surrounded by charming pleasure grounds in which 


games a 


nd outdoor occupational therapy are available is devoted to the ticatment 


of Functional Nervous Disorders by psychotherapeutic and ancillary methods. 
ы Illustrated brochure апа` particulars obtainable from A. E. CARVER, M.D., D.P.M., Resident Medical Superintendent. 





SHAFTESBURY .HOUSE, 


FORMBY-BY-THE-SEA, 
Nr. LIVERPOOL. 


Specially built nnd licensed for the care and treatment of a limited number of Ladies 


and Gentlemen suffering from 


patients received. 


Terms moderate. Apply, RESIDENT PHYSICIAN. 


‘ALCOHOLISM ё - 


OTHER DRUG HABITS. 
‘THE HARE NURSING HOME. 


As founded and cstablished by the late Dr. * 


FRANCIS ПАЋЕ, for 20 ycars Med. Supt. of the 
Norwood Sanatorium, and author of © Alcohol- 
ism,” etc.; for the treatment of ALCOHOLISM, 
«other Drug IIabits, Insomnia, Neurasthenia, 
Functional Nervous Disorders. E 

“THE OLD. НІШ. HOUSE," 

<- - CHISLEHUPST, KENT. 

Fees '5—10 guineas. Ample amusements. 25 
bedrooms. Annexe for mild cases. Quiet and 
pleasant situation. 
Ladies and gentlemen admitted for treatment. 
For prospectus, ete., write or ‘phone: Dr. E. If. 
GRIFFIN, D.S.0., M.C.. M.R.C.S. (Res. Med. 
Supt.). "Phone: Chislehurst 451. 


Nervous and Mental breakdown. 
Ladies also admitted as Temporary 


Voluntary .and certified 
Patients without certification. 
Tel.: No. 8 Formby. 


GARTH HILL HOUSE 


NORTH QUEENSFERRY, 
near EDINBURGH. 


A SMALL PRIVATE HOME FOR TREATMENT 
OF NEURASTIIENIC CASES. ' 
Magnificent situation overlooking Firth of 
Forth.:-Stress laid on re-education of will and 
intelligent re-adaptation to environment. 
For particulars apply ARTHUR J. BROCK, M.D., 
Resident Medical Superintendent. 
Telephone: Inverkeithing 179." 


FEATHERSTONE LODGE, Forest Hill, S.E.23 


Private Tome for 9mentally afflicted ladies, 
with or without certificate. Beautifully situ- 
ated. Terms moderate.-Apply Resident Licensee. 

"Phone: Sydenham 0586. 





STRETTON HOUSE, 


Church Stretton, Shropshire. 


A PRIVATE HOME for ihe treatment of 
Gentlemen suffering from Mental or Nervous 
Jlness including the allied disorders oN 
Alcoholism and the Drug Пар. АП types of 
early Mental and Nervous cases nre 1eceivedi 
without ceilificates as Voluntary Patients under 
the provisions of the Mental Treatment Act 
1950. Bracing Jnl country. See Medical 
Directory, p. 2516.—Apply to Medical Super 
inténdent.  'Phone: 10 P.O. Church Stretton 


HEIGHAM HALL, NORWICH 


A PRIVATE MENTAL HOME situated in 1¢ 
acres of well-wooded grounds. For Ladies an: 
Gentlemen suffering from Nervous or Menta 
Illness. Voluntary Patients, Temporar, 
Patients, and Patients under Certificates ar 
admitted for Treatment. Fees: from 4 guinea 
a week upwards, according to requirements. , 
few vacancies exist for Ladies and Gentleme: 
at reduced fees on the recommendation of th 
Patient’s own Physician. Apply to Medies 
Superintendent, Telephone: 80 Norwicl 
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the Spa in а Holiday environment 
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SPECIALISES in the treatment of A wide-range of Sulphur waters, strong and 
Disorders of the Liver—congestion, cirrkosis, mild, and of Iron waters, both saline iron and 
jaundice, cholecystitis, cholelithiasis, ^ and -pure chalybeate, is available for dealing with 
tropical liver. Also in Diseases ` А the large group of disorders 


Med 


e. 
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of the Skin—eczema, psoriasis, . DIET - amenable io Spa treatment. 
Arrangements are now in- 
operation whereby prescribed 


the coccal infections of the Tke Harrogate Royal Baths are 

skin, etc. Other types of diets for Spa patients can be well equipped with modern 
р obtained at most of the hotels . 

cases suitable for Harrogate without extra charge. methods of Balneotherapy and 

. treatment - are:—The Chronic Physiotherapy, efficiently ad- 

Rheumatic Diseases—Arthritis, Fibrositis, Neuritis, ministered by trained attendants. The building 

Gout, Hyperpiesis, Mucous Colitis, Con- ranks as one of the finest Spa establishments in 


valescence from acute illness., | Europe. Excellentmental relaxation of the besttype. 
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Members: of ihe Medical Profes- Full details from Pullman and Fast Restaurant Car. 
sion are invited to avail themselves F J C B roome TrainsdailyfromKing'sCrossStation, 
А . n І 


of complimentary апа reduced London. Penny-a-mile Summer 
price facilities for the: Cure, Spa Manager (15) Tickets any day, any train, from any- 


Accommodation and Amusements. H A R R О С АТЕ . where; First-class two-thirds more. 
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‘TOR-NA-DEE SANATORIUM 
MURTLE DEESIDE |. ABERDEENSHIRE 


FOR THE- DIAGNOSIS AND TREATMENT OF ALL FORMS OF TUBERCULOSIS 


Managing Director: DAVID LAWSON, M.D., F.R.S.E. 





+ ae oh deine dete 





Southern aspect. - Low rainfall ‘Pure bracing air. Sheltered grounds. Beautiful ае, АП 
modern equipment for diagnosis and treatment, including operating theatre. No extra charge for X Rays, 
Artificial Pneumothorax, Ultra-Violet Light, or other special treatment. 


Day and Night Nursing Staff. All bedrooms have central heating, electric light, hot and cold running 
water, ‘and wireless (headphones). Comfortable and airy public rooms. 


Medical Superintendent: J. M. JOHNSTON, M.B., M.R.C.S., D.P.H. For terms and prospectis apply to 
stha Secretary. Telephone: CULTS 107. 


THE COTSWOLD SANATORIUM 


Fist opened in 1898 and rebuilt in 1925. On the Cotswold Hills, seven miles from Cheltenham, for the treatment 
of Pulmonary and all other forms of Tuberculosis. Aspect S.S. W., sheltered from North and East, elevation 800 feet. 
Pure bracing air. Special Treatment by- artificial Pneumothorax (X-ray controlled), Tuberculins and Ultra-violet 
Rays is available, when necessary, without extra charge. X-ray plant. Fully equipped Dental Department. 
Electric light. Radiators, hot and cold basins, and Wireless in all rooms. Up-to-date main drainage. 

Full- day and night Nursing Staff. Terms 43 gns. to 7 gns. a week. 
Med. Supt.: GEOFFREY A. IIOFFMAN, B.A., M.B., T.C.Dub. Assist. Phys.: MARGARET A. HARRISON, M.B., B.S.Lond. Pathologist: EDGAR N. 


DAVEY, M.B., B.Ch. Consult. Laryngologist : CASSIDY DE W. GIBB, F.R.C.S.Edin. Consulting Dental Surg, : GEORGE V. SAUNDERS, L.D.S., 
R.C.S.Lond. Apply. Secretary. Tha. Cotswold Sanatorium, Cranham, Gloucester. Tel.: 81 and 82 WITCOMDE.. 'Ürams: * JTOFFMAN, BIRDLID," 


THE CORNISH RIVIERA SANATORIUM 


ROSEHILL, PENZANCE 
For the reception of patients suffering from tuberculosis.- 
The Sanatorium stands in its own grounds of 13 acres of garden, lawn, and woodland, and is well sheltered Кош cold 
winds. The climate is particularly suitable for patients seeking mild winter conditions. All forms of treatment 
- available. Non-pulmonary, as well as pulmonary, caseseadmitted. 
MEDICAL SUPERINTENDENT: Francis Chown, M.B.Lond., D.P.H. 
Prospectus on application to THE MATRON, THE CORNISH RIVIERA SANATORIUM, "ROSEHILL, PENZANCE. 
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Unrivalled suites of Baths—Turkish and Russian Baths, 
Aix and Vichy Douches, Massage; Ploimnbieres Treatment. 
Electric Installution for Baths and other Medieil Pur- 
poses, Dowsing Radiant Heat, Infra-red Light. Artificial 
Sunlight, D’Arson\ul High Frequency Diuthermy. Nau- 
heim Baths, Soapless Fuum Baths, ete. “ Сегйђеј Milk 
from own farm. Large Winter Garden. Orchestra, Special 
provision for Invahds. Night Attendance, Over 60° 
tained Male aud Female Nurses, Masseurs, Attendants, 
ete. 


Terms 13/- to 18/6 per day inclusive board. 
Illustrated Prospectus М.Ј. on request. 


Resident Physicians : G. C.R. HARDINSON, M.B., 
B.Ch., B.A.0.(R.U.1.); R. MacLELLAND, M.D., C.M. 


"Phone : No. 17. ’Grams: Smedleys, Matlock. 






















MONTANA H 





ALL, Montana, Switzerland 
OPEN ALL THE YEAR. ` 


THE ONLY SANATORIUM IN SWITZERLAND UNDER BRITISH OWNERSHIP 
AND CONTROL, AND WITH A DAY AND NIGHT STAFF OF BRITISH 
TRAINED NURSING SISTERS. , ° Е 


INCLUSIVE TERMS — Ёст 8} ‘guineas (sterling) per weal 
Med. Supt. : HILARY ROCHE, M.D.(Melb.), M.R.C.P.(Lond.), Tubere. Disp. Dip. (Wales) 








EPILEPSY. 


Owing to extensions there are at 
present a few Vacancies-at the 


DAVID LEWIS COLONY 


for Ladies and Gentlemen who have 
Epilepsy, but are of good intelligence 
and sound mind. 


Colony life gives to most people who. 


have epilepsy the best chance of 
happiness and contentment. 
Apply to the Director, 


The David Lewis Colony, 
Warford, Alderley Edge. 


| 
ВЕ 
PHYSIQTHERAPEUTIC ESTABLISHMENT 


отн. Famous Resort for 
ny Health and Holidays 










‘Von ASRS Telephone: 
зев Matlock 312. 
ae ‘Telegrains : 
Rockside, 

Matlock, 


Resident Physicians: + 

C. R. L’Estrangs Orme, M.R.C.P.(Lond.) ; 
N. C. Sclater, M.RCS,, L.R.C.P., D.P.H. 
Terms—£4 4s. Gd. to £6 65. 0d. Tully equipped 
for physical trèatment, including all modern 
hydrological and electrical methods, massage 
and remedial exercises, dietetic and occupa- 
tional therapy. All treatments inside Hydro. 
Illustrated. Prospectus on application to Secretary 


( 









Among the Pine-clad 
Border Hills. 


ieebles Пусто 


- Tn the winter garden of Scotland, facing the sun, 600 feet 
up. Тоше air, beauty In every landscape from sheltered 
balconies. Dancing, winter garden, swimpling bath, tennis, 
baaiminton, golf, fishing. Fully Leensed. Blodern baths 
fustullauion. Ph) sio-thera eutic, massuge, electrical ticat- 
ment, ultia violet radiation. Physician in  nitendunce. 


Wwriie fur prospectus. 
PEEBLES HYDRO, PEEBLES, SCOTLAND. 
HYDRO. 


BOURNEMOUTH 


with Vita-glass Sun-lounge and Marine Balcony. 
Pyretic and 

of Bath. Plombibre Lavage. 

of Massage. Ultra-violet Light. 
Every kind of Electricity, Dinthermy. 
Every kind of Diet. Esseff Inhaler. 
High Frequency. Electric Lift. 

Prospectus from Secretary; ^ Tele. 541. 
Resident J. T. Rosu-HuTcHiInsox, М.р. 

Physicians: W. JOHNSTON SMYTH, М.Ю, 


Every kind 
Every kind 


GRAMPIAN SANATORIUM, 
KINGUSSIE, INVERNESS-SHIRE. 
Specially built for the open-air treatment 
of Tuberculosis, and opened in 1901. Bracing 
mountain air. Elevation 850 fret above ‘the 
sea-level. Sheltered situation in pine wood. 
Graduated walks. Electric light throughout 
the building and in shelters. Central heating. 
Fully equipped X-ray Plant. All modern 
methods of treatment available, including 
Pneumothorax, Phrenic evulsion, cte., when 
necessary. Surgical cases also admitted. 
Trained nurse on duty all night, Terms 34 
guineas to 6 guineas per week, inclusive. No 
extras. Med. cue FELIX Savy, M.D. 

For particulars apply to the Matron. 








A comfortable London Hotel, convenient 
for Harley Street and Nursing Homes, 


THE CLIFTON HOTEL 


WELBECK STREET, LONDON, W.1 


ives comfort, service, and cuisine equal to 
arger hotels nt less cost. Dedrooms with hot 
and cold water and telephone. Centrally 
situated close to Harley Street and Nursing 
lomes. 


'Grams : Cliflinton, London. Tel. : Welbeck 6881 
THE UNIVERSITY OF LIVERPOOL 


By invitation of the Council, Senate, and 
Faculty of Medicine, Mr. HARRY PLATT, M.S., 
F.R.C.S. (Honorary Surgeon to the Manchester 
Royal Infirmary and Lecturer jn Orthopaedic 
Surgery, the Victoria University of Manchester), 
will deliver the LADY JONES LECTURE on 
THURSDAY, FEBRUARY 21st, 1955, at 4 p.m. 
in the SURGERY THEATRE, MEDICAL 
SCIIOOL. 

* Subject: “ Malignant Tumours of Bone.” 

The Lecture, which will be illustrated with 
lantern slides, is open only to Members of the 
Medical Profession. 


UNIVERSITY OF LONDON 


The Senate invite applications for the UNT- 
VERSITY READERSIIP IN MORBID ANATOMY 
tenable at the British Post-Graduate Medical 
School. Initial salary £800 a year. Applica- 
tions (12 copies) ‘must be received not later 
than first post on Thursday, February 14th, 

ihe Academic Registrar, University of 














b 
Lendon, S.W.7, from whom further particulara ` 


STAMMERING SPEECH DEFECTS. 
BEIINKE METHOD. Estab. 1880. Cases, non- 
resident; !reated at 39, Earl's Court Square, 
S.W.5, and in residence, in the Summer holi- 
days, at Miss BEHNKE'S house on the Chilterns, 

“ Preeminent success in tho education and traatmen’ 
.of slammenng and other specch defects.” — Times." 

“Thoroughiy physiological principles.” —* Lancet." 

“The method 1s ecientifically correct and perfectly 
effective. '7—' Quy's Hospital Gazette.” . 


STAMMERING. CLEFT PALATE SPEECH, LISPING, 3/9 
oi Miss DEHNKE, 39, Earl's Court Sq., S.W.5. 


Jg SPA. — NORBURY HOUSE, A 
brand new hotel in a country house, with 
the service of a роо Continental hotel, near 
baths; perfect comfort and cuisine. Every 
facility is provided for taking the cure. 
Telephone: Droitwich 173. 


should be obtained. й - 















For your Patients’ Recugerationeses 


` you havé the late Dr. Erasmus Wilson's 
word that there is nothing to equal 


The Wonderful Air of Thanet 


Give your patient your card to be presented 
to us and we will give every care and 
any special attention you desire» 
You can have every confidence in 

recommending a patient to 













. moe WESTGATE'S 
ST. MILDRED’S parmenuote 
Renowned for the excellence of Its cuisine. 
70 ft. warmed sea water Bathiag Poo! 
(open from Easter), 
Golf, Putting, Billiards and Table Tennis all 
free to Guests. Sea Water, Brine and 


Seaweed Baths in the Hotel. 
Ishrs.fromLendon. Phone: Westga‘e 196-7 


Special terms to Doctors 
E SUGAR PIE aai AN 






Spec s on holiday i 





LONDON HOSPITAL MEDICAL COLLEGE 


COURSE IN ADVANCED SURGERY. 





A Course in Advanced Surgery for the Final 
Fellowship and Master of Surgery Examina- 
tions will begin on Thursday, February 21st. 

The course is for a limited number of Post- 
graduates and early application is advisable. 

Fees: -(exclusive | of. Operative Surgery) 
25 guineas. (Opeiative Surgery 10 guinens.) 

Further particulars may be obtained from 
Professor WILLIAM WRIGHT, M.B., D.Sc., 
F.R.C.S., Dean, London Hospital Medical 
College, Mile End, E.1. х 25, 








M.D. THESIS 

- (Camb., Edin., Glas., Durham, &c.) 
SKILLED COACHING, GUIDANCE, and ADVICE 
from Special Tutors, in conformity with 
ihe Regulations of the various Universitics. 

Apply for particulars and free booklet 
* ILhnts on Writing a Thesis for the M.D. 


to the SECRETARY, Medical 
College, 19,  Welbe.k 











NORTH-EAST LONDON 


POST-GRADUATE COLLEGE. 
PRINCE OF WALES'S GENERAL HOSPITAL, 


The Practice of the Hospital :s limited to 
Medical Practitioners. Particulars from J. 
BROWNING ALEXANDER, M.D., Dean. 


| FAR.C.S.(Edin.). 
POSTAL. and ORAL COURSES. 


Oral Prep. Course for next Exam. will com- 
mence shoitly. Course includes Demonstrations 
of Museum (Surg., Path.) Specimens and Ana- 
tomical Dissections. Postal Tuition or "' Reading 
Courses" at any time, Further particulars, 
II. C. ORRIN, F.R.C.S., Surgeons’ Tall, Edinb'gh. 











ROYAL NAVAL MEDICAL SERVICE. 


Applications are invited for TEN VACANCIES 
in April, 1955, for MEDICAL OFFICERS IN 
THE ROYAL NAVY. ` 

Candidates must not be above the age of 28 
years, and must, be registered under the Medical 
Acts. No examination in professional subjects 
will be held but candidates will be required ta 
attend for interview by a Selection: Board. 

Selected candidates will be entered for Ser- 
vice for'a ‘period óf three years in the first 
instance, which may be extended to five yeara 
at the discretion -of the Admiralty. 

At the end of three yenis’ service offlcera may 
retire with a gratuity of £400, but those who 
serve for five years will receive £1,000. 

At the end of five years’ Short Service per- 
manent commissions will bd given to selected 
Officers who wish to make the Naval Medical 
Service their permanent career. 

Opportunities are availabie for Officers on the 
permanent list to specialise, and ample pro 
vision is made for post-graduate study. 

Copies of the regulations for entry and con 
ditions of service, including 1ates of pay anc 
allowances, may be obtained from the Medica 
Director-General of the Navy, Admiralty, S.W.1 
and from the Deans of-all Medical Schools. 

Applications for'eniry from intending candi 
dates for the ten vacancies must be receivec 
not later than March 156, 1935. . 
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immediately on application. 


Telephone: TEMPLE Bar 8995 (3 lines). 











D. M. Livock, A.C.A., Secretary. 





- (Close to Charing Cross Station.) ~- 


THE CLINICAL RESEARCH ASSOCIATION, LTD. 
е COMPLETE LABORATORY SERVICE.. 


The Consulting Rooms and Laboratories of this Association (established in 1894) are available for all Medical Practitioners desiring 
Laboratory assistance in ihe-investigation and:diagnosis of cases under their care. 


1 All necessary apparatus and full-instructions for 
collecting pathogenic material, or for the personal attendance of Patients at the Consulting Rooms of the Association, will be forwarded 


CARDIOGRAPHIC AND X-RAY EXAMINATIONS, ALSO NURSING HOME ACCOMMODATION ARRANGED. 


Telegrams :.,* TUBERCLE, RAND, LONDON." 























SPECIALIST 
to the Committee, or medical man in charge 


Tel.: Sloane 7136 


CITY OF LONDON MATERNITY. 


CITY ROAD, E.C.1. 
. 


The Hospital offers valuable facilities to Qualified -Pyactitioners’ and 
Medical Students, by means of its Four- weeks’ and Two weeks’ 
Residential -Courses, for observing Obstetrical Complications and 
conducting Labours. Nearly 2,000 patients annually. 

; К RALPH В. CANNINGS, Secretary. | 


MOBILE X-RAY. UNIT 


For. X-ray examination in patient's own bedroom under‘tho control of qualified 
Radiographer. .Senior Members of the Institute of Radiology act as Consultants 


HOME SERVICE AMBULANCE COMMITTEE mm 
ORDER OF ST. JOHN & BRITISH RED CROSS SOCIETY 
12, Grosvenor Crescent, London, S.W.1 





HOSPITAL 










of caso may appoint his.own Radiologist. ` 










QUEEN CHARLOTTE’S. MATERNITY HOSPITAL 


MARYLEBONE 


ROAD, N.W.1 


Medical Students and Qualified Practitioners ‘admitted- to the Practice of this Tospital. 
Unusual opportunities are afforded of seeing Obstetrical Complications and Operative Mid- 


.wilery (about one half of the total admission 


being primiparous cases). Over 2,700 patients 


are admitted to the Wards annually, and in the Ante-natal Department there are over 20,000 


, attendances per- annum., 


Certjfieates awarded as required by the various Examining Bodies. 
‚ -For.rules, fees, еіс., apply Н. B. STOKES, Secretary-Superintendent, 


` 





` COLLEGE, ' à 


19, Welbeck Street, London, W.1 : І 


CONJOINT BOARD 
EXAMINATIONS 


Candidates taking’ the First, ` 
Second, or Final Conjoint 
-| Examinations should make sure 
Р OF passing:at:the<first-attempt by `| : 
-enrolling: for the short: intensive 
7Revision- Goürses-of the.College. 


- POSTAL; ORAL; “PRACTICAL, 
CLINICAL COURSES. 
MICROSCOPE AND MUSEUM WORK. 




















Highly qualified Tutors with 
accurate knowledge of the special 
features of these examinations. 











Write at once for booklet, “How 
to Pass the Conjoint Board Examina- 
tions.” Sent free on application. 






Address: The Secretary, 


MEDICAL CORRESPONDENCE ‘COLLEGE, 
19, Welbeck Street, London, W.1. 






MEDICAL CORRESPONDENCE, | 


M D 


LONDON SCHOOL OF 
HYGIENE AND TROPICAL 
MEDICINE 


. (UNIVERSITY OF LONDON) 
DWcorporating the- Ross Institute, ` 





DIPLOMA IN TROPICAL MEDICINE 


AND HYGIENE (Eng.) , 
Dates of the Courses, 1935. 


(Each part'can be taken independently, but noi ' 


concurrently.) 
SECTION A (CLINICAL AND LABORATORY 
INSTRUCTION). , 
January Tth—Mareh 30th, 1955. 
April 8th—Jiune 28th, 1935. 

(And in the Autumn.) 
SECTION D (TROPICAL HYGIENE). 
January .21st—March 22nd, 1955. 

- April .23rd—June 21st,,1935. ^ 


- >: FEES . (inclusive) : ` 


e- 


1 Section À,:£25 ;,. Section В, £15. 





*: -DIPEOMA -IN PSYCHOLOGY 

: (INDUSTRIAL) 
."Special.courses Of :study by -arrangement, 
° 
DIPLOMA IN PUBLIC HEALTH 


Course of Study (whole-time, nine months) 
commencing in October. Inclusive fee, 54 gns. 








DIPLOMA IN BACTERIOLOGY 


Course of Study -(whole-time, one academic 
year) commencing in -October. Inclusive fee, 
647 15s. Е 7 





EPIDEMIOLOGY AND VITAL 
STATISTICS =» 


Special - three-monthly advanced  .courses. 


“Inclusive fee,.7 guineas. 





-For Prospectuses and®Synopses of Lectures,- 
etc., apply to"the SECRETARY, LONDON SCHOOL 


-OF HYGIENE AND TROPICAL MEDICINE, Keppel 
~ Street (Gower Street), London, W.C.1. 


(Museum 
$0412 


' | «London, -W.C.1. 


- | -Medicine 


7 UNIVERSITY | 
EXAMINATION 
. POSTAL. 
INSTITUTION 


17, RED LION SQ., LONDON, W.C.1 
` . (FOUNDED IN 1882.) 
Principal: Mr. E. S. WEYMOUTH, M.A.(Lond.) 


POSTAL OR ORAL PREPARATION FOR ALL 
MEDICAL EXAMINATIONS. 


_ SOME SUCCESSES: 
M.D.(Lond.), 1921-54 (9 Geld 


Medallsts during 1913-34) 
M.S.(Lond.), 1901-34 (including 
4 Gold Medallists) 
M.B., B.S.(Lond:); Final 1918-34 
` (Completed Exam.) 


390 
23 
236 


F.R.C.S.(Eng.), Primary 164 
` 1919-34 Final 166 
M.R.C.P.(Lond.), 191934 238 
D.P.H. (Farious) 1906-34 


(Completed- Exam.) 
F.R.C.S.(Edin.), 1918-34 


M.R.C.S., L.R.C.P. Final 1919-34 

А (Completed Exam.) 

“M.D. Various, By Thesis. 
sticcesses. 


Preparation for the above; also for Medical 
Preliminary, and all examinations leading .up 
to ‘M.R.C.S., L.R.C.P.,-or-M.D. of various Uni- 
versities; also. for M.R.C.P.(Edin.), ..р.р.М., 
D.OAM.S., D.'I-M. & H., D.L.O., D.G.O., D.M.R.E., 
"M.M.S.A.," L.M.S.S.A., ete. Many sucéesses, 


ORAL CLASSES. 
M.R.C.P., M.D., Primary and Final Е.В.С.5., 
- F.R.C.S.(Edin.); also ‚Ріпа! M.B., D.S., and 
M.R.C.S., L.R.C.P. Museum and Microscope 
Work. Also Private Tuition. 


59 
532 


Numerous 


[MEDICAL "PROSPECTUS: (48pp.) 


CONTENTS :—The method and the cost of enter- ' 


ing the Medical Profession. Particulars of all 
Medical Examinations, Postal Courses, and Oral 
Classes. Suggestions- for the Higher Medical 
Examinations. Suggestions for the Iljgher Sur- 
ical Examinations. Suggestions for the, Special 
Diploma Examinations. Refresher Courses. Open- 
ings for Women. Hints for writing theses. 
Medical Prospectus gratis along with list of 
Tutors, etc., ‘on application to the Principal, 
Mr. E. 8. WEYMOUTH, M.A., 17, Red Lion Sq., 





IVERPOOL SCHOOL. OF 
“TROPICAL-~MEDICINE 
: (UNIVERSITY OF LIVERPOOL.) 

COURSES OF INSTRUCTION (lasting -ahout 
three months) -for the~-Diploma -in "Tropical 
i commence on.~ January órd, .and 
October 1st, 1955, ‘and for the Diploma .in 
Tropical Ilvgiene on January 10th and April 
25th, 1935. (Candidates for the D.T.H. -must 
possess the D.T.M. of this University.) 

For particulars apply to the Laboratory 
Secretary, School of Tropical Medicine, Pem- 
broke Place, Liverpool, 3. 


ABERDEEN MEDICAL SCHOOL. 

A COURSE OF POST-GRADUATE STUDY in 
GASTRO-ENTEROLOGY will be held during the 
Summer Term, 1935. to 

A Syllabus of the Course may be had on 
application to the Secretary, The University, 
Aberdeen. 


Medical and Dental Students. 


Pre-Medical & Dental Exams., Matric., Prelims, 
‘Chemistry, Physics, and Biology Labs. 
Open July to Sept. for Revision Courses. 
MANCHESTER TUTORIAL COLLEGE, 

GRIME’S, 327, Oxford Road,- Manchester. 











(Telephone :- HOLBORN +6315.) 


r 





- ‘annum, with«board, residence, and, laundry: 


. ito the. Secretary 


' lof ;Whole-time 


, Applications are invited from (Medical Officers 


is required to give one course of lectures annu- | , J "218, 1935. C il 
ally’ during the Easter (April. to June) term. |. —— ыы — 
Further information may be obtained on appli- TAFFORDSHIRE | COUNTY ’ COUNCIE. 


. ^ The appointment ‘offers an excellent oppor- 


` mitted 


` ge THOMAS'S HOSPITAL MEDICAL SCHOOL. ` 


. ary 20th. ` ` 


* Stafford. + Clerk of the’ County - 
HRISTIE . HOSPITAL AND HOLT RADIUM. |: i i 
. X77: INSTITUTE, WITHINGTON, pecca ILLNM c. Gounell 
: MANCHESTER. (104 Beds.) OUNTY BOROUGH OF” PRESTON. 


- Ф. -7 
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THE SALVATION ARMY, ^^ НЕ HOSPITAL FOR, SICK CHILDREN, 
: THE MOTHERS' HOSPITAL, Great Ormond Street, London, W.O.1. 


Lower О oad on, E.5." x 

Lower- Clapton “Road, Clapton, Бб, THE SEBAG-MONTEFIORE RESEARCH 

* А short intensive POST-GRADUATE COURSE E FELLOWSHIP. ў 

in Obstetrics and Allied Subjects will be held |- . re See LT = 

at The Mothers’ Hospital, Lower Clapton Road, A vacancy exists for а Research Fellow, the 

Clapton, Е.Б, on Thursday, Friday and Satur- appointment is whole time and non-resident. 
, , fhe appointment’ in the first place is for one 


day, March 28th, 29th, nnd 30th, 1935. А dd 
-Fee for the Course £1 1s. Particulars on’ уеату Dut is'.renewable.- Salary £500 per. 


licati F spital. ра = - : А M 
арріса 100 to org at. the. Hore Candidates who must be registered Medical 
Ы Practitioners are required to submit proposals 
[н Е SALVATION. ARMY ‚ | 28 to a‘subject of Research, and preference will 
Е Lower Clapton ‘Road, Clapton, Е.б. 








TIE MOTHERS’ HOSPITAL; be given to candidates who have shown their 
aptitude for research by, their previous, experi- 
ence or publications. ^ : . ^" 

Applications, accompanied^By copies of not’ 
more than three testimonidfs, given specially 
‚ for the purpose, must be delivered to the under- 
signéd not later than Monday, Februgry 18th. 
All candidates must be. in attendance to | 
appear before the Joint Committee, if required, 
vat their meeting on Wednesday, February -27th, 
at 4.45 p.m. ^. . ` x Е 
Forms of application and сору of the rules 
for the appointment’ will be supplied on appli- 


cation. c v 
: HERBERT F. RUTHERFORD; : 
January, 1935. MC Secretary. 


NTAFFORDSHIRE _ COUNTY ^. COUNCIL. 


"ASSISTANT COUNTY MEDICAL OFFICER 
Do. . C OF HEALTH. : . 






Applieations are invited from Medical Women 
for the post of OBSTETRIC REGISTRAR. The 
appointment is to be for, one year-from- April- 
1st. Salary’ £25-per. annum. ..The appointment 
is an open one but the present holder is per- 
о re-apply.” . ы А 

Applications,’ with testimonials, must be sent 
to the Secretary on-or before February 19th. 
> ` ' . EDGAR DIBDEN, Secretary. 


SALVATION. ARMY, 
THE MOTHERS’ IIOSPITAL, 
Lower Clapton Road, Clapton, E.5. $ 
Applications are invited from Medical Women .|: 
for the post of JUNIOR RESIDENT MEDICAL ' 
OFFICER, vacant April 1st. Salary £80 per, 


HE 





Applications are invited from Medical, Men 
holding the Diploma in Public Health for the 
above post. AVID Mere ae VE. A gs А 

Candidates should. have had at least three 
years’ experience in the practice of their pro- 
ession subsequent to qualification. “Preference 
will be given to those’who have held residential 
hospital appointments. А soe 
' The person appointed will work ‘under the 
direction of the County.Medical Officer and the 
duties of the office will include school medical 
‘and maternity and child welfare work, in-addi- 
tion to.such general public health work as may, 
from time to time, be prescribed. . 

The salary will be at the rate.of £600 per 
annum, rising by annual incrementa of £50 to 
£800'per annum, .subject to ‘a deduction of 
5 per cent. established under the Local Govern- 
ment and Other Officers, Superannuation Act, 
11922. . The successful candidate - will be ‘re~s 
quired to. undergo a medical- examination.. - 

The ‘appointment will һе. subject to three 
calendar months’: notice on either side. , 

Forms of application may be obtained from, 
the undersigned and should be returned by 
first post om February 14th, together wit 
copies of not more than three testimonials. 

- County Buildings, - H.-L.'UNDERWOOD, 

^ Stafford. = Clerk of the County + 


The appointment is for six months. 

Applications, with, testimonials, must be sent’ | 
on or before February 19th.- 
EDGAR DIBDEN, Secretary. 


Я кексе, 
LECTURESHIP IN ANATOMY. ` 7 


Applications are invited for the appointment 
LECTURER AND DEPUTY- | 
DIRECTOR of the Départment as from May 1st, 
1935, or such later date as may be arranged. 

Salary £600 per annum under the Federated’ 
Superannyation System for Universities. 

The’ successful candidate will have facilities, , 
and be expected, to pursue active research: ..” 

Applications (twelve copies), accompanied by 
referénce to published work, must be received- 

2 поё later than. March 16th, 1955, by the Dean 

of St. Thomas's Hospital Medical School, Lam- 





' beth” Palace Rond, London, S.E.1. 
(nme CROSS* HOSPITAL MEDICAL 
Ж SCHOOL. 


B 


of. Health . for’ the ‘post of LECTURER 
HYGIENE AND PUBLIC HEALTH, The Lecturer 


cation to the ‘Dean, Charing Cross Hospital 
"Medical School, 62, Chandos Street, W.C.2, to 
whom’; applications should, be submitted not 
‘later than the first post on Wednesday, Febru- 


ASSISTANT MEDICAL OFFICER FOR -. 
MATERNITY AND CHILD WELFARE. 





-Applications are invited from fully qualified 
Medical Men or Women. for the post, of whole- 
time Assistant Medical Officer for Maternity and 
| Child Welfare. ; t 

` Candidates should have had at least three 
years’ experience іп, the practice of their pro- 
fession and special experience of practical mid- 
wifery and ante-natal work subsequent to uali- 
fication. It is desirable that applicants- should 
hold, the Diploma in Public Health: 

"The salary will be at the rate of £600 per 
‘annum, rising by annual, increments of £50 to 
£800 per annum, subject fo a deduction of 
5 per' cent. established under the Local Govern- 
ment and-Other Officers Superannuation Act,^ 
1922. 3 : 7 Я ads ae 
' The successful candidate will -be required to 
undergo a.medical examination. The appoint- 
“ment will be subject to three calendar months’ 
notice соп either side. - 2 А 

Forms of application may be obtained from 
he undersigned and should be returned by 
first post on February 14th, together ‘with copies 
of not more than three testimonials. — 

County, Buildings, H.'L. UNDERWOOD, 


о Y AL SOCIET Y. 
GOVERNMENT GRANT "FOR SCIENTIFIC ' 
INVESTIGATIONS. ' 

* idi `` — x 
- Applications for. the year 1955 must be re- 
-ceived at the. office of the Royal Society not 
later-than March 31st next, and must be made, 
on printed forms to be obtained from the Clerk 
to the Government Grant Committee, The Royal 
Society, Burlington House, London, W.1 L 


‘Rove ' SOUTHERN ``. HOSPITAL, 


LIVERPOOL. > . 

Applications are invited for the post. of 
MEDICAL TUTOR AND REGISTRAR: Salary: 
£175 per annum. B E : 
^ "Applications to be forwarded to the under- 
signed (from whom any further particulars as 
to duties may be obtained) on or before Satur- 
day, February 16th. 

FRANK SOLMAN, Supt. & Secretary. 








Applications are invited: for the post of 
RESIDENT MEDICAL OFFICER: to the above 
‘Hospital and Institute for duty with the 
Radium Therapy- Department (formerly Man- 
chester Radium Institute). ‘Appointment is for 
“six months in the first instance, but is renew- 

- Salary £150, plus residence (private 
suite), board, eto. B 


- SHAROE GREEN HOSPITAL. (250 Beds.) 


` FEMALE JUNIOR- ASSISTANT RESIDENT 
` MEDICAL OFEICER. 


Applications are inyited from fully qualified 
and registered practitioners’ for the-above ap- 
pointment. Salary at the rate of £100 per 
‘annum, with full board and residence. Ap- 





-tunity of obtaining experience in ‘Radium and | pointment in the: first instance «will be for віх. 
‘X-ray Therapy. Candidates must have had months, and can be rehewed for а period not. 
~previous medical and surgical experience. | exceeding six months, ' ^" 


F,R.C.S. desirable but not essential. А 
Applications, stating age, qualifications, сала 
Previous experience to be submitted immediately 
to the Superintendent and Seorelary at the 
‘above-.address, * 


Applications, end@rsed “Junior, `. Medical 
Officer,” stating’ age, qualifications, and ex- 
perience, together. with copies of three recent 
testimonials, should reach_the Medical Super-. 
intendent net later. than Friday, Feb. 22nd. 
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FNIVERSITY OF OAPE TOWN. 


JUNIOR- ASSISTANT IN BACTERIOLOGY. 


Applications arẹ invited from candidates who 
have had some laboratory experience for the 
above’ post in the Department of Bacteriology. 
Candidates must have ‘a degree or other quali- 
fication- admitting to registration as Medical 
Practitioner in the Union of South Africa. à 
-The appointment is for.two years in the first 
instance at a salary of £375 per annum for 
the first year and £425 per annum for the 
second year. Subject to satisfactory service the 
Junior Assistant may be promoted at the end 
of the two-year period to the post of Assistant 
on the pérmanent staff at a salary of £500 
per annum, rising by annual increments of £50 
to £650 per -annum. Б Е SUD 
„Applicants should state the earliest date on 
which they could assume duty. - 

Applications (in duplicate) must reach tha 
Secretary, Office of the High Commissioner for 
the Union of South Africa, Trafalgar Square, 
London (from whom forms of application and 
further particulars may be obtained) not later 

-than March Sth, 1935. `. . M 


OROUGH OF SCARBOROUGH. 
WOMAN S@HOOL MEDICAL INSPECTOR AND 
DEPUTY MEDICAL OFFICER OF HEALTH. . 








Applications are invited for the position of 
а «Woman School ‘Medical Inspector for the 
Borough of Scarborough to undertake such of 
the duties (inclùding those of -Refraction and 
those in relation'to physically and mentally 
defective and epileptic children) in connection 
with’ the medical. inspection of the school 
children as the Education Authority may re- 
quire-and such of the duties of the Medical, 
Officer of Health as-the-Council may require. 
The total remuneration will be &500 per 
annum, rising by annual incrementi'of 225 
each to £700 per annum.. The -usual Super- 
annuation deductions will be made. The 
officer appointed must give the whole of her 
time to the duties of her office and private 
‘practice will not be permitted. А А 
‘Applicants should possess the qualifications 
prescribed in Article 7 of the Local Govern- 
ment (Qualification ` of Medical Officers’ and 
Health Visitors) Regulations, 1950. Sy 

Applications, , with copies (not' originals) of 
not more than tliree testimonials, should reach 
me marked “ Medical Inspector '" not later than 
February 20th. ES : А 

Applications should ‘stéte age, qualifications, 
experience, and present position (if any). 

Canvassing im any form із prohibited. ` 

Town Hall, . ^ SYDNEY JONES,. 

“Scarborough. Е Town Clerk. 
ee 


OUNTY BOROUGH OF’ BIRKENHEAD, 


“DEPARTMENT OF THE MEDICAL OFFICER 
07 OF WEALTH: — ^ ‘© 


4 BIRKENHEAD „MUNICIPAL ` HOSPITAL. 
RESIDENT MEDICAL OFFICER. 


There is at present a vacancy for a Resident 
Medical Officer at^the above Hospital (550° 
beds). ‘ Candidates -must be males and un- 
married. - 7 е ] 

The duties are largely medical and preference, 
will be given to candidates who hold higher 
qualifications in medicine. 3 
. Salary £300 per annum, with residence, 
board, and laundry. The appointment will bex 
tenable for one year. - - e 

Applications must be made on forms. to be: 
"obtained from’ Dr. D.. MORLEY ' MATHIESON, 
Medical.Officer- of, Health, 9, . Hamilton, Square, 
Birkenhead, and must reach me not later than! 
Saturday, February’ 25rd. - Ы 








Town Hall, . É Е. w. TAME, B 
Birkenhead. Ne" Town Clerk. 
ITY, OF ‘ABERDEEN 

WOODEND (MUNICIPAL) GENERAL 


. ‘HOSPITAL. . 
" JUNIOR RESIDENT MEDICAL OFFICER. . 





Applications are invited for the post om 
Junior Resident Medical Officer (male) at 
Woodend (Municipal) General Hospital;~ Aber 
deen. Remuneration £100 per annum, wit 
apartments, board, and laun ту free. |: : 

The appointment is limited to one year anc 
js nob renewable. E dus 

Previous hospital experience will be con 
sidered: an added qualification. - 

Applications, with copies -of recent, testi 
monials, should be forwarded .to.the undersigne: 
on. or before Saturday, "February -16th. Th 
successful candidate will be-:required to tak- 
‚тар duty. аз soon as possible. S 
: City Health Dept., , .. HARRY. J. RAE, 

4, Albyn Place, ~,- Medical Officer of 
Aberdeen. ^^, i T Health. 


- attainments, who have devoted their 











E r TEE AW AL MM XXL d, i EET х = 
inp SUN EAT Cops En AURI is NL CT Ж - М э" m Es Te 
MS ү à 2S і - s X Tee р ы, deus So > $ d 
. .FeB 9, 19035] `>- ,* . =- “THE: BRITISH MEDICAL. JOURNAL : . Я 47 
Сое COUNCIL- OF ‘MIDDLESEX. -| ‘February 23rd. Special application forms arc ITY OF MANCHESTER. 


APPOINTMENT OF- PHYSICIANS, SURGEONS, 
"^ AND OBSTETRICAL SURGEONS. 


In accordance with the scheme for ‘staffing 





' the County Council's genéral hospitals recently 


adopted by the Middlesex County Council, ap- 
plications are invited from registered Medical. 
ractitioners for the under-mentidned appoint- 
'ménts of physicians, surgeons, and obstetrical 
surgeons. The-appointments are senior ones in 
the Council's‘ general -hospital service, and ap-. 
plicants are expected. to be medical men: or 
women of high qualifications and professional 
› ime wholly 
-or chiefly to the practice of ‘clinical medicine, , 
General surgery, or obstetrics and, Kyfigecology . 
respectively. ..The successful .candidates will 
work under the direction of the Medical Super- 
intendents 6f-the several County hospitals, and 
.the whole of their, time must be given to their | 


* official duties. They-must be prepared to act as - 


2з 


. consultants to general medical-practitioners out-— 


E ride the hospital if called-upon so to do, to 


undertake tlie’ . teaching of ` post-graduate 
students, if required, and to carry out such’ 
other duties as the County Counci may from н 


_ time to time direct. ` 


NORTH MIDDLESEX COUNTY HOSPITAL, 
. ^ Silver Street, Edmonton, N.18., ` " 


Physician’... с.  .. GradeI Í, -> 
Surgeon - z.-* 2. a. Grade T E 
- + Qbstetrical Surgeon: 5. Grade I 


The hospital -consists of some '1,000 beds, 
approximately half of which are ‘devoted to. the’ 
treatment of acute conditidns. ^ There is a 
maternity department of 60 beds, and 35 
Eynaecological beds. In addition to the usual 
special departments, there is a department of 
radium and deep x-ray therapy.‘ E 


CENTRAL MIDDLESEX COUNTY HOSPITAL, - 
В Acton Lane, Willesden, N.W.10. * 
А Grade T 
Surgeon |...  .. ©... Grade I 
This is a -hospital of some 850 beds, of which 
about half- are devoted to the, treatment of. 
acute conditions. (Plans for out-patient and 


Physician ... Ae. cz её 


pathological departments have been prepared.) - 


WEST MIDDLESEX COUNTY HOSPITAL, 


Twickenham Road, Isleworth. 


Physician с. ^5. +. ‘Grade I S 
Surgeon  .. p . , Grade І | 
Obstetrical Surgeon’ ... Grade П 


7 ` -A'hospital^of some 550 beds; almost entirely 


wee 


20 


Mgr 


devoted to the treatment of acute conditions.) 
Thete is 4 separate maternity wing contain- 
ing 3I beds which is likely to be'extended, & 
newly “equipped 
nnimal house, and departments of radiology, 
electro-therapy, and ophthalmology. - ` 


REDHILL, COUNTY . HOSPITAL, Edgware. - - 
Obstetrical Surgeon .; Grade II 
A^hospital of :some 200 beds, entirely devoted 
~ to the. treatment of acute conditions. р 
There’ is an existing maternity department 
of 21 beds, but a new department will shortly 
be erected, containing some 60 beds.° - 


HILLINGDON COUNTY HOSPITAL, 
s Hillingdon, Uxbridge.” r 
w Physician . z. «. Grade II T 
A..hospital containing.some 130 beds, almost 
entirely devoted io the treatment of acute con-. 
ditions, Extensive additions “to the "hospital 
have been planned, and will shortly be erected. 
The salary. payable in respect of each ap- 
ointment of Physician Grade I, Surgeon Grade 
[a and Obstetrical Surgeon Grade I, will be at 
the rate of £1,000 per-annum, rising by annual 
' increments of “£50 to £1,500«per. annum, 
"*Tn iespect of each-appointinent of Physician 
“Grade- li, Surgeon -Grade II; and Obstetrical 
' Surgeon Grade 11, the salary will commence at 
£650 per annum, rising by annua increments 
of £50 to £900, and, after eight years’ ser- - 
vice, by two further increments of -@50 to a 
maximum of £1,000 -per annum. A 
. The above salaries are inclusive, and any 
fees received by the officers appointed, must be 
paid over to the County Council. Р PN 
All the above-appointments*are non-resident, 
but the successful’ candidates will be required 
_to reside within а short distance of the hospital 
“to which they ате appointed. In the сазе оѓ. 
unmarried officers, at hospitals where accommo- * 
“dation is avdilable, board, lodging, laundry, 
- and service may- be ‘provided by the County 
Council, and in this event a deduction of £150. 
pér' annum will- be made "from the officer’s 
salary. - < 
'The"successful candidates will ре required to 
pass such medical examination: as the Council 
may direct, and" (unless subject to the Poor Law 
Officers Superannuation Act, 1896) to contri- 
bute to the County Council's "Superannuation 
Fund. The appointments will -be~held- during 
the pleasure of the’ Council, and subject to 
three months’-netice on either, side. - WA UL 
Applications, stating name, age, qualifica- 
tions, and experience, together. with ‘copies of 
not more than three recent testimonials, must 


7 be received by the undersigned not later than. 


pathological laboratory and "|. 


. : Canvassing im аву form, oral or .written, 


7 January 30th, 1938." 


,not''provided. . Canvassing, directly: or in- 
directly, will be а disqualification ^ 
Candidates may, if.they so desire, elect that 
their applications should' be considered, in 
respect of appointments at more than’ one 
hospital In this event they should indicate 
“the hospital--of their choice (if апу). Candi- 
dates for. а Grade, I appointment should state 
whether, in the event of their being ‘unsuccess- 
ful’ they desire to apply .for. a corresponding 
Grade If-appointment. (С.р. 37.) .. 
7st. a 7 ERNEST S. W. HART, 
Middlesex Guildhall, 7 ‘Clerk of the 
...; Westminster, -S.W:1, ~+- County Council. 
' January 24th, 1955. -_.' ` d 
————————————_———_—__________—_——_— 
QTY OF MANCHESTER 
<... PUBLIC HEALTH -DEPARTMENT. 


Р BOOTH HALL HOSPITAL. 


v APPOINTMENT OF-A RESIDENT SURGICAL 
Т OFFICER e 2; - 


„Те Public ‘Health ‘Committee invites applica-- 
‘tions from- qualified Medical. Practitioners for 
the position of Resident Surgical Officer’ at the 
Booth Hall Hospitat for Children (760- beds), 
Charlestown Road,: Blackley, Manchester. ^. 

Every applicant must be a registered Medical 
Practitioner, unmarried, must hold a higher 
- qualification ‘in surgery,-and must have had 
previous experience in residential hospital posts. ` 

The hospitalis à recognised training” school 
for nurses, and is equipped with all? modern 
hospital requirements, ‹ < 

Salary £400, per annum, rising by annual 
increments of £25 to £450 per annum, with 
board, , residence, and laundry in addition, ` 
subject.to the terms and conditions of the 
Manchester Corporation’ Grading Scheme. No 
bonus. ера | ` 
Applications, stating fully the age, training, 
- qualifications, and experience of the candidates, 
„with copies of three recent, testimonials, and 
-endorsed on the-envelope “Resident Surgical, 
Officer," must be addressed to the Medical Olficer 





1 


of. Health, -Public Health Department, Sunlight |, 


House, Quay Street, Manchester, 3, only, and 
not to. members .of the. Committee or Council, 
and must be received by him not later than 
‘Saturday, February 23r Asse E, d 
The candidate’ appointed will be required to 
commence duty on April 27th. Не or she will 
be required, to devote the whole-of his or her. 
time to the duties of thé, position, to pass a 
medical examination, to contribute to ihe Cor- 
poration Superannuation Fund, dnd ќо -ехесиёе · 
the Deed of Service.” „ 
Canvassing in any form, oral’ or written, 
direct or indirect, is prohibited. 
-Town Hall, , F. E. WARBRECK HOWELL, Я 
+ Manchester, 2. ү Town Clerk. 
January 30th,” 1935. . D 





(NITY OF CMANOHESTER. 
PUBLIO HEALTH DEPARTMENT. . 
WITHÍNGTON HOSPITAL AND INSTITUTION: 


APPOINTMENT OF A JUNIOR ASSISTANT 
- . MEDICAL OFFICER (Grade 3). 


.The Publio Health Committee invites appli- 
.cations from qualified Medical, Women. for the 
position of Resident Junior Assistant “Medical 
Officer (Grade 5) at the- Withington Hospital and 

nstitution (1,200 beds), Nell Lane, West Dids-. 





"bury, Manchester, ` | t. 

Every applicant must be a: registered Medical, 
"Practitioner. and unmarried. a ne 

-The -hospital-is а recognised training school 
for nurses and is equipped with all -modern 
_ hospital requirements.” _. ea 

‘Salary £200 per annum, with” board, resi- 
“dence, and laundry in addition, valued at £85 - 
“per annum, subject to the Manchester Corpora- 
tion ‘conditions of service. No.bonus. - 


‘The appointment will be made in the first. А 


-instance fora period of six months, repewable 
for а. further six months,‘ but поё renewable 


"thereafter. © s А 


Applications, stating the age, training, quali- 
fications, and, experience of tlie candidate, with 
copies of three recent testimonials, and endorsed 
on. the envelope ‘‘Junior~ Medical Officer, 
Withington Hospital," must be addressed to the 
Medical’ Officer of Healh,". Sunlight House, 
Quay Street, . Manchester, 5, .only, and not to 
members of- the Committee or Council, and 
must be received by him not later than Satur- 
day, February 16th. . ^ b o 
~ The candidate appointed will be required 
commence duty on April 1st, to devote the whole 
of her time to the duties of the position, to pass 
‘a medical examination, to contribute tothe 
Corporation Superannuation Fund, and to 

.execute the Deed of Service. * x 

direct or indirect, is probibited. pee 

‘Town Hall, Р. E, WARBRECK HOWELL, 
‘Manchester, 27. -. - . . "Town Clerk. 


-| Officers. (Grade 5) 


to.]- 
to 


.. PUBLIC ITEALTIL DEPARTMENT. 


Е “BOOTH HALL HOSPITAL. 


“APPOINTMENT OF TWO JUNIOR ASSISTANT 
. ° MEDICAL, OFFICERS (Grade 3). 


^ 





The Public "Health .Committee -invites ‘appli 
cations from qualified’ Medical Мел for the 
positions of Resident ,Junior~Assistant Medical 


(760 beds), Char 
~ chester. : 4 
.'Every applicant must be a registered Medical 
Praciitioner and unmarried. d . 

' The hospital is a recognised training school 


estown Road, Blackley, Man- 


for nurses and is equipped with all modern 


hospital requirements. ~ . 
Salary £200 per annum in each сазе, with 

< board, residence, and laundry in addition, 

valued at £85 per annum, subject to the Man- 


chester..Corporation conditions of service. No . 


‘bonus. 


. Bach’ post carries the, normal duties of house’ 


‘physician’ and-house surgeon respectively. , 
The appõintments will be made in the first 
instance tor a’ period of six months, renewable 
for ‘a further six months, but not renewable 
thereafter. -~ с ^ MEM 
Applications, stating the age, training, quali- 
.fications, and experience of the candidate, with 
copies of three recent testimonials, and endorsed 
on the envelope “Junior Medical Officer, Booth 
Hall Wospital,” must,be addressed -to the Medi- 
cal Officer of Health, Sunlight House, Quay 
Street, Manchester, 5, only, and not, to members 
.of the Committee or Council, and must be re- 
ceived by him not later than Saturday, Febru- 
"ary 16th. д ЕА 
' Fhe candidates appointed will be required to 
commence duty on April ist, to devote the 
whole of their time to’ the duties of the posi- 
tions, to pass à medical examination, to con- 
iribute to the Corporation Superannuation 
Fund, and to execute the Deed of Service 
‚ Canvassing in any form, oral or written, 
.direct or indirect, із’ prohibited. ` 
Town Vall, F. E. WARBRECK IIOWELL, 
Manchester, 2. : s . Town- Olerk. 
January 30th, 1935. ae: 





ERBYSHIRE · COUNTY COUNCIL. 
‘WALTON SANATORIUM, neat CHESTERFIELD, 


SENIOR RESIDENT ASSISTANT MEDICAL 
‚ OFFICER (Male). 


Applications are invited for the post 0 
Senior Resident Assistant Medical‘Officer at the 
Derbyshire Sanatorium,. near Chesterfield. Pree 
,vious institutional experiencé in tuberculosis, 
including artificial pneumothorax work, 13 
„essential. The duties'of the office will be mainly 
in, connection with the Sanatorium, but tho 
“successful applicant will be expected to assist 











inthe duties of Tuberculosis Officer when re-: 


quired, and to carry out such other duties as 
the County Council, may direct. . Candidates 
must be single. > 


+ Salary at the rate of £450 per annum, rising‘ 


by annual'increments of £25 to £560, together 
‘with board, lodging, ete. = - : °° 
'' The successful candidate will devote the whole 
of his time to the duties of the office. 

The: appointment will be subject to the pro- 
visions of the Local Government and Other 
Officers” Superannuation Act, 1922, and the 


person appointed will be required: to pass a 


‘medical examination. : > m 
- .Applicatión forms may be obtained from the 
undersigned, to whom they- mist le” returned, 
together with copies of not more than- three 
. recent testimonials, on or before February 28th. 
. New, County Offices, Co W. М. ASH, , 
.Derby. | County Mcdical’ Officer. 
January 515%, 1955. А д 





OF.,, CARDIFF 
` LLANDOUGH, HOSPITAL. 


"U “JUNIOR RESIDENT MEDICAL OFFICER. 


Applications are invited for, the appointment 
of Junior Resident Medical Officer at Llandough 
Hospital, Penarth; Glam (a Municipal General 
Hospital of 540 beds for acute diseases), Tho 
appointment will-be;for six months. in the first 
instance but may be extended for a further 
maximum period of six- months. The person 
appointed may be required to undertake duty 

. af. other hospitals: of the Council in emergency. 

The salary will be at the rate of £100 per 
annum, with full residential emoluments. 
Applications, stating age, qualifications, and 

experience, with copies of not more than three 
recent testimonials, endorsed ‘‘ Junior Resident 
Medical Officer," must be. sent to the under- 
signed so as to reach him not later than 


February.;23rd.. Les dhe 2-23 
City Hall, . — J.-GREENWOOD WILSON, . 
Medical Officer of Health, 


‚С: т Ше 25 





` Cardiff. 
January 518, 1955. · 


ab the Bootli.Hall Hospital 


~ 


` 


` 





THE BRITISH "MEDICAL JO 


» , 








К^ ONAL 


` 


SANATORIUM, 
KENT. 


MEDICAL SUPERINTENDENT. 


The Council of .the National Sanatorium 
Association invites"applications for the post of 
Medical Superintendent. = 

The salary will be £600 per annum, rising 
by £50 pir annum to a maa!mum of £800. 

A housé will be provided and lighting, wii 
be'free. Fuel will be supplied at the cost price 
{о ‘ће Association. И 

Annual leave will be four weeks and, generally 
speaking, every other Sunday will be tree. 

Applications, stating age, qualifications, and 
experience of the candidate, with copies of 
_ three recent testimonials, should be addressed 
to WILLIAM DAVIS, ‘M.B.E., Ton. .Secretary, 
National Sanatorium, Benenden,: Kent, - and 
should be received by him not later than 
February 18th. Letters should be marked 
* Personal" - ^ à 


astean GENERAL AND NORTH-WEST 
LONDON HOSPITAL, ` 
Tlaverstock Jill, N.W.3. 


APPOINTMENT OF CASUALTY SURGICAL. 
: +” OFFICER. DEN 


Applications are invited from unmarried 
Tegistered Medical Women for the position of 
Casualty Surgical’ Officer at {the Out-patient 
Department ot the Hospital, Bayham Street, 
Camden Town, N.W., which will be vacant on 
March 1st next. The salary will be at the rate: 
of- 2100 per annum, together with»board, resi- 
dence, etc., and the term will' be for six months. 

Applications, to- be- made on a-form which 


BENZNDEN, 














will be supplied, by the Secretary, together witli : 


, copies of not more than three testimonials, 
should reach the Secretary not later than noon 
on February 20th next. 
Kove MENTAL HOSPITAL, 


FAREHAM, HANTS. 


Applications are invited for the post of 
JUNIOR ASSISTANT MEDICAL OFFICER. 

Applicants should be male and single, and 
under 35. Ы 

The salary is £550, rising by yearly incre- 
ments: of £25 to £450, with board, lodging, 
washing, and attendance, valued at £150.  . 

possession оѓ’ а: Diploma in Psychological 

, Medicine entitles the holder to an extra £50. 
per-annum. 2 Е 

The salarv is subject to deduction under the 
Asylums Officers’ Superannyation Act, 1909. 

- Applications, stating,age and full particulars, 
accompanied ‘by copies of three: recent testi- 
monials, should: be sent to- the Medical Super- 





` intendent not later than February 20th. 


NEE EEA GENERAL HOSPITAL. 

The Board of Management invites applica- 
tions for the appointment of HONORARY SUR- 
GEON. E 

Candidates must be Fellows of the Royal 
College of Surgeons of cither England: or Edin- 
burgh, and shall not be eonnected with any 
dispensary, nor engaged in panel practice, 

Ful particulars of the appointment may be- 
obtained from the undersigned, to whom appli-; 
cations, nccompanied by copics of testimonials, 
shouid. be sent on or before Wednesday, Febru 
ату 20th next^- . е. ` 
` Тһе present JTonorary Assistant Surgeon will 


be an. applicant. + 
- Tr. ST. JOUN WOQD, 
January 29th, 1935. Seoretary-Supt. 


ME GENERAL. HOSPITAL, 


Greenwich. Road, S.E.10. 

Applications are invited for the following 
posts : d 

JIOUSE. PILYSICIAN.. Salary £100. p.a. 

HOUSE SURGEON. Salary £100 p.a. 
Board; residence, and laundry are provided. 

Candidates (male) must be unmarried. The 
nppointments are for six months from April 1st 
next. There are six Mesident Officers. 

Applications, stating age, nationality, quali- 








fications, and experience, accompanied by copies ` 


of not more than three recent testimonials, to 

be sent to the Secretary not Inter than Febru- 

~arv 21st next. - * 
February 4th, 1935. 


THE PRINCE OF WALES'S HOSPITAL, 
Greenbank Road, PLYMOUTII. (240 Beds.) 


Applications are invited for the post of 
JIOUSE SURGEON. Salary £120 per annum, 
with board, residence; and laundry. 

Appointment is tenable for six months, and 
is subject to renewal. Duties to commence oa 
March 19th. 

Applicants must be 
Medien! Acts. 

Applications, stating age and qualifications, 
with? copies’ of three recent trsiimonials, to 
reach the undersigned by. February 16th. 

ARTHUR R. CASIT, 

Jan. 29th, 1935. Ġen. Supt. & Secretary. 





registered under the 


. desired. 


. -Applications, with copies of three testimonials, 


ÜURNAE ^ ~ 


` Na ` 


. [Ев 971935 








He ROYAL 
H. (567 Beds.) 


Applications ` are invited .from registered . 
Medical Practitioners for the post of HOUSE 
SURGEON (Male), to the Ophthalmic and, Ear, 
Nose, and Throat Departments, vacant now. 

The ‘post is recognised by the Conjoint Board 
of the Royal Colleges for the, clinical work re- 
quired in the regulations for the Diplomias in 
Ophthalmic Medicine and Surgery, and Laryngo- 
logy and. Otology.’ ,' . = und 

The appointment will ре for six months, but 
will be determinable at any time by one month's 
notice on either side. ' 

Salary at the rate of £150 per annum, plus 
residence, board, and faundry. 

Applications, giving particulars of age, ex- 
perience, and nationality, together with copies. 
of recent testimonials, should be addressed,to 


the undersigned. : 
R. J, CARLESS, 
February 4th, 1955. - t- House Governor. 


TIRLING DISTRICT MENTAL HOSPITAL, 
LARBERT. . + 


MEDICAL SUPERINTENDENT: 


INFIRMARY. 











The Joint Committee invite applications for 
the ‘appointment of Medical Superintendent of 
Stirling District Mental Wospital at Larbert. 
Salary £1,000 per annum, rising by annual. 
increments: of £50 to £1,250 per annum, with 
emoluments consisting of! free- unfurnished 
house, coal, light, laundry, -garden produce, 
milk, and allowance for motor car. 

The appointment is subject to the provisions’ 
of the Asylums Officers: Superannuation Act, 
1909.. К 

Applications, stating: age, qualifications, and 
full particulars of experience, along with: 50 
copies of testimonials, to; be sent to the under 
signed not later than February 28th. 

10, Barnton St., . JAMES DOBBIE, 





Stirling. ' Clerk to Joint Committee. ? 
Cee INFIRMARY, - CARLISLE: 
(16Q Beds.) 


Resident Medical Staff—Four qualided Officers. 





The following posts are vacant on April 1st, 
six months’ appointment, male, previous experi- 
enco desirable: 

(а) SECOND JIOUSE SURGEON ;- 

(b) HOUSE SURGEON to Special. Departments 
107 (Eyes, Ear; Nose, and Throat). 

Salary in each case at the rate of £156 per: 
annum, hoard, residence,: etc. 

Applications, stating age, nationality, quali- 
fications, ete. with copies of not more tham 
four testimonials, must be received by first 
post on Tuesday, February 19th, by’ the: under- 
signed, who will supply further- particulars if 


Separate applications required for each post. 
* J. б. HOWITT, Secretary: 





OYAL BATII. 


HOUSE SURGEON required by February 24th. 
The appointment 18 recognised" by. the Royal 
College of Surgeons of- England. d 

Duties include general Surgical, and. Ear, 
Nose, and: Throat work, Salary £150 per 
annum, board, residence, and laundry. 

The- appointment is fpr six months, and 
candidates must be male, unmarried, and of 
British nationality. . 


UNITED TIOSPITAL, 





to Be addressed to. the undersigned by Febru- 


ary 19th. ' 
J. LAWRENCE. MEARS, 
Feb. 4th, 1955. Secretary-Supt. 





гои ^ GIIIDDREN'S HOSPITAL. 





Applications are invited for the post of 
RESIDENT HOUSE SURGEON (Woman). -The . 
salary will be at the rate of £150 per annum, 
with apartments, board, and laundry. ‘The ap- 
pointment will Ъе for six months, duties to 
commenee: forthwith. Я 

Applications, together with testimonials, and 
stating age, qualifications, and’ experience, to- 
be sent fo the Honorary Secretary, 1, King, 
John's Chambers, Dridlesmitli Gate, Notting- 
ham, as soon as possible. Selected candidates 
will be required to attend at the Ilospital for 
a personal interview.. 


OYAL VICTORIA AND WEST HANTS 
S TIOSPITAL, BOURNEMOUTH. 


' The Board of Management. will, -after the- 
expiration of one month, proceed to appoint: 
An HONORARY ASSISTANT OBSTETRIC 
SURGEON ; T 
An IIONORARY ASSISTANT OPILTIIALAIC 
SURGEON ; : 
Applications, stating qualifications, age, апа: 
experience, should be sent Фо’ the undersigned 
by March 1st. Canvassing, personally or other- 








- wise, will disqualify. 


h 


By Order of the Board of Management, 
GORDON M. SAUL, 
February ist, 1955. Secretary. 






T. * BARTTHOLOMEW'S 
APPOINTMENT OF 


Applications are invited for the office of 
Nouse Surgeon to the Dental 
Candidates must hold a registrable 
qualification, -and a medical qualification in 
addition is desirable but not essential. 

Candidates will be required to call upon the 
‚ Three Senior Dental Surgeons. 








months from May ist. 

The salary attaching to the office is £80. per 
annum (non-resident). 

Twelve copies of application, with testi- 
monials, must be left with {he undersigned on 
or: before, Saturday, March 2nd. 

(Signed) C. C. CARUS-WIESON, 

Feb. 1st, 1955. Asst. Cleik.to the Governors. 





Hackney. Road, London, E.2. 


Ж i \ 
HOUSE PHYSICIAN required April 6th: 
GASUALTY, OFFICER required April 

Some Ear, Nose, and Throat. work additional: 
CASUALTY OFFICER required April 
Some Ophthalmic work. additional. 
The first two appointments are cach for six 
months. The thrid’ is to ‘August Sist only. 

Salary ab the rate, of --€100. per year, with 

board, lodging, and. laundry in each case. 
Applications must be made on forms.to be 

obtained? from the: undersigned, and must be 
sent in with: copies of nek more than four 





CHARLES М. BESSELL, 
January .26th, 1935. Secretary. 





HE PRINCESS BEATRICE 
€ Earl's Court, London, S;W.5. 


HONORARY RADIOLOGIST. ` 








` Applications are’ invited from registered 
Medical Practitioners Holding a: Dip'oma in 
Radio'ogy for the post of ITonorary (Additional) 


Diagnosis and Electro-therapv. 


monials should be forwarded to the under- 
signed (from whom furtlier particulars сал Бе 
obtained), not later than: 9 a.m. February, 15th. 
А ~ SECRETARY-MANAGER, 
194. Finborough Road, S.W.10. ' - 


"WIE PRINCESS: BEATRICE 
Barl' Court, London, S.W.5. 
(General lIospital—80- Begs.) 


RESIDENT- MEDICAL OFEICER (Male) re- 
quired for а period of six months in the: first 
place from. March ist, eligible for re-election. 
Salary at the rate of £150 per annum, with 
board, residence, and laundry (together with 
£28. to cover all duties during the six months 
relating to. Private Patients): Previous resi- 
dent experience essential. Full particulars may 
be obtained from the Secretary-Manager by 
whom app'ieations, with copies of three recent. 
testimonials, should. ho received not later than 
9 a.m." Febrnary 13th. EAS VU ` 


KE? AND' CANTERBURY _TIOSPITAL, 
CANTERBURY. (137 Beds.) 


JIOUSE PHYSICIAN (Male, unmarried) re- 
quired to commence duties on Mareh 18th." 
Six months’ appointment. Salary payable at 
the rate of £125. per annum, plus board, resi-. 
dence, and laundry. There are two other resi- 
"dent Medical Officers. g 

Applicatians,. stating age and particulars of: 
qualifications, together with copies, of testi- 
monials, should: be forwarded to the. under- 
signed immediately. Й 

J. Е. KENT, Supt. & Secretary. 





~ 








Z ENT AND CANTERBURY ‘HOSPITAL. 
Fannen М 

The Board. of Management will shortly pro- 
-ceed to the Election of an, HONORARY 


CLINICAL ASSISTANT to the Ophthalmic Des- * 


partment. - . А 

Candidates must. be registered Graduates in 
Surgery of a University of Great. Britain or 
Ireland or be Fellows or Members. of the Royal 
Colleze of, Surgeons. ` 

Applications, with copies of three testimonials,, 
should be addressed’ to the undersigned on or 
before March 44th. 

J. F. KENT, Supt. & Secretary. 








poe ROYAL. INBIRMARY. 
t К (185 Beds.) , 
JTOUSE SURGEON (Male) required . immedi-. 
ately. Six .Housé Surgcons are resident. 


Salary at the. rate of £175 per annum, with 
residenee, .bonrd, and laundry. 

This large industrial area offers excellent; 
opportunity. for gaining experience. 

Applieations, accompanied by not more than 
three lestimonials, to be sent to the. under- 
‚ signed: immediately. А 

WALTER R. SMITH, Secretary-Supt. 


rE. QUEEN'S HOSPITAL TOR CHILDREN, 


HOSPITAL. \ 
DENTAL HOUSE SURGEON.: 


Department. , 
Dental " 


Appointment will be made for six or twelve . 


d.e e" ёлсе 


6th, | 
6th. ; 


testimonials, on or before March 4th. - 


HOSPITAL, . 


Radiologist, whose 'dutics will include X-ray t 
Applications, : 
accompanied. by- copies of three recent tosti- . 


HOSPITAL, > 


t 
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Edinburgh). 


. Town or District., 





INVICTA MEDICAL AID SOCIETY, 
А ROCHESTER, 
— (Medical Officer.) 


| EBBW VALE, MON. 
(Workinen’s Medical Society.) 


` GILFACH GOCH, GLAMORGAN. ' 
(Vorkmen's Medical Scheme.) 


- LLANELLY AND DISTRICT 
f @ MEDICAL COMMITTEE. 
* . (All Medical Appointments.) ` 





LLWYNPIA, CLYDACH VALE, 
PENYGRAIG, GLAMORGAN. 
(Workmen's Medical Scheme.) - 


, 





LOWESTOFT MEDICAL INSTITUTE, 
T , (Medical Officer.) . 


Поп. Sec. of Division ` 
or Dranch. 


NEW SOUTH Dr 'J. G: HUNTER 


Town or District. 


(Medical Secretary, 
WALES ? New, South Wales 
(AU Friendly Branch), 135, Mac- 


Society Appoint- | quarie 
ments.) ^ N.S.W. 


b 


St, Sydney, 








Vier рг. Jer үМАЈ0А 
. (Поп. Sec. ctorian 
RTA Branch), British Medi- 
(ou A ua or cal Association, Medi- 
Sarie) | cal Society Hall, East 
= Melbourne, Victoria. 


ee 


February 6th, 1935. . 


_. CONTRACT . PRACTICE 





WORKMEN’S 








г APPOINTMENTS.—!mportant Notice. 
^ = эл” ____--—————————Єү— 
Medical practitioners are requested not.to apply for any ‘appointment referred to in the following table without 


having first communicated with the Medical Secretary of the British Medical Association, B.M.A.-House, Tavistock 
Square, W.C.l(in the case of Scottish appointments, with the Scottish Medical, Secretary, 7, Drumsheugh Gardens, 


(a) British Islands. 


Town or District. | 










Town or District. 











PUBLIC HEALTH (contd.) 





CONTRACT PRACTICE (contd.) 
> —% 


MARDY, GLAMORGAN. - 


^o (Workmen's Medical Scheme.) 
о ер 
d NEATH AND DISTRICT. 
GlLedical Aid Association.) 


OAKDALE, MON. ` 





Qledical Officer for Medical Aid Association.) |- 





OGMORE VALLEY, GLAMORGAN. 
(Wyndham Colliery Medical Aid Society.) 
(Workmen's Medical Scheme.) 


PUBLIC HEALTH 


COUNTY BOROUGH OF BARROW-IN- 
f TURNESS. i 


‘Woman Assistant Medical Oficer.) 


COUNTY COUNCIL OF AYR. 
(Assistant Medical Officer.) 


(by Overseas. 











Medical practitioners are requested. not to apply for any appointment referred to in the following table without 
having first communicated with the Honorary Secretary of the Division or Branch named in the second column or with 
the Medical Secretary’ of the British’ Medical Association; B.M.A. House, Tavistock Square, W.C.. 


Hon. Sec. of Division 





Town or District. or Branch. ranch. 
22H Dr. б. F. V. ANSON, 
д m WELLINGTON, | (поп. Sec, New Zea- 


QUEENSLAND | the Hon. вес, Queens- 


(Brisbane Asso- Jand Branch, British Appointments.) ton, New Zealand. . 
ciate Friendly? Medien. Amesiasions 
Societies lnsti-- .M.A. "Building, e- ANS lon. Sec, Western 
tute.) laido St., Brisbane. '" WESTERN Australian Branch, 
E ; AUSTRALIA British Medical Associ- 





By Order of the Council 


HEREFORDSHIRE COUNTY COUNCIL. 
(Assistant County Medical Officer and 


(Senior Resident Assistant Medical Officer— 


COUNCIL AND EDUCATION COMMITTEE, 


NORTIL 
(Assistant School Medical Officer-Temporary.) 


- COUNTY BOROUGIL OF TYNEMOUTH. 
(Assistant. Medical Officer of Health—ate.) 


' Town or District. or B 


NEW ZEALAND 


(Contract Practice 





(Contract cand 
Lodge Practices.) 


78.6 ANDERSON, Medical Secretary. 





CORNWALL COUNTY COUNCIL, 
(Medical Superintendent—Tehidy 
Sanatorium, Cornwall.) 













Medical Officer of Health.) 
KENT COUNTY COUNCIL. 














Farnborough Institution Hospital.) 


COUNTY COUNCIL OF. KINCARDINE. 
(Deputy Medical Officer of Health.) 


MOUNTAIN ASH URBAN DISTRICT 








` (Assistant Medical Officer.) 


RIDING OF YORKSHIRE COUNTY 
COUNCIL EDUCATION COMMITTEE, 








ù 
~ 
2 







Поп. Sec. of Division 






land Branch), British 
Medical’ Association, 
P.O. Вох 156, Welling- 











ation, '' Shell Ilouse," 
206, St. George's Ter- 
racc, Perth, Western 
Australia. 




















А BERDEEN ROYAL 


The Board of Directors invite applications for 
the post of MEDICAL SUPERINTENDENT. 
Candidates must be registered Medical Practi- 
tioners and have “had previous experience of 
Hospital administration. : 

Salary not less than £800 per annum, with 
& free house, fire, and light. Entry to the 

. house will be given on November 28th, 1935. 


The successful candidate will be required to | follows: 


enter on duty as soon ns.may be arranged. 
Applications, stating age, qualifleations, and 
experience, must be lodged with the under- 
signed on or before Februar 28th, and- should 
be accompanied by copies of- testimonials; fifteen 
copies of the application and testimonials will 
be required. 
Further 


articulars relating to the appoint- 
ment^wlll ie 


e supplied on application. 
JOHN A. McCONACHIE, . 
230, Union St, ~ Clerk & Treasurer. 
Aberdeen. February lst, 1936. š . 





OOTLE GENERAL > HOSPITAL, 
BOOTLE, LIVERPOOL, 20. (103 Beds.) 
Applications are invited for the under- 


mentioned posts: > 
ONE HOUSE PHYSICIAN ; 
“TWO HOUSE SURGEONS ; ~ 
ONE ‘CASUALTY OFFICER, 
Applicants must be duly qualified and regis- 
tered. under the Medical ‘Acts. 1 ta 
The appointments will be tenable for gix 
months from April 1st. 
The salary attached to each- post is 2150 per 
annum, with board, residence, and laundry. 
Applications, with copies .of testimonials, 
should reach me'not later than February 16th. 
А A. J. COOPER, Secretary-Supt. 


INFIRMARY. [Araco MEMORIAL HOSPITAL. 


HOUSE SURGEON. Aural and Ophthalmic 
Department. - 
HOUSE SURGEON. Casualty and Orthopaedic 
Department. - . 2 
HOUSE SURGEON. Surgical Department. 
HOUSE PHYSICIAN. ý 
The Committee invite applications for the 
aboye appointments which become vacant as 
ural, etc., and Orthopaedic, etc., on 
February 28th, and the Surgical and ILP. on 
March Sist, Applicants, who must be duly 
qualified, male, British, to send in their appli- 
cations, stating age, together with copies of 
not more^ihan three recent testimonials, to the 
undersigned. j 
' Salary £150'per annum, with board, resi- 
dence, and laun ГУ; i 
ARTHUR RIDDLE, A.C.I.SA - 
t Secretary-Superintendent. 


EST END'.HOSPITAL FOR NERVOUS 
DISEASES. `œ . . 
In-Patient Dept.: Gloucester Gate, Regent’s 


' E Park, . 
Out-Patient Dept. and Sccretary’s Office: 
7" 7 + 7 Welbeck Street, W. Б 





The Committee of Management invites appli- 
cations for the vacant appointment of HONOR- 
ARY ASSISTANT PHYSICIAN. Candidates 
must be Fellows or Members -of the Royal 
College of Physicians ‘of London, and Gradu- 
ates in Medicine of one.of the Universities of 
the United Kingdom. - 8 5 

Twelve copies of the application, with copies 
of three testimonials, should be addressed, not 
later than Saturday@ February 23rd, to the 
undersigned, from whom candidates are re- 
quested to obtain further information. ~ 

- J. P. WETENHALL, Secretary. 
25 A б. 


GENERAL 
(156 Beds.) 


Applications are invited for ihe following 


нар HOSPITAL, 


Resident (Male) posts for the six months com- 
mencing April 1st. ` 
SENIOR HOUSE SURGEON. Salary £150 
per annum. 
SECOND HOUSE SURGEON. Salary £100 
per annum. - 
NOUSE PHYSICIAN. Salary £100 per 
annum. А . 
CASUALTY OFFICER. Salary £100 per 
annum, 


All with board, residence, and laundry. 
Applications, stating age, nationality, and 
qualifications, together with thiee recent testi- 
monials, to reach the undersigned not later 
than first post February 15th. 
J W. I. DANIELS, T.C.I.S., К 
Secretary-Superintendent. 





"HE CANCER HOSPITAL (FREE) 
(Incorporated under Royal Charter), 
Fulham Road, London, S.W.S. 





The Committee are prepared to receive ap. 
lications for the post of HOUSE SURGEON 
о commence duties on April ist. Salary at 
the rate of £100 per annum. 

The appointment is for six months, and sub. 
ject to rules, a copy of which may be obtained 
from the Secretary. В 

Applications, to be made on a.form which 
will be supplied by the Secretary, together with 
three (copies .only) testimonials, to be sent to 
the undersigned not later than ihe first post 
on Friday, February 15th. 

CLEMENT COBBOLD, Secretery. 


(Appointments continued on p. 52) 
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ҮРЕ ЖОКЕ А m e um Ta um um am ЛЫ 


BRITISH Phone: Euston 
MEDICAL . . ?!! 
JOURNAL 


B M.A. HOUSE, TAVISTOCK SQUARE, 
LONDON, W.C1 





RATES FOR 
SMALL ADVERTISEMENTS 


Up to.Six Lines (32 words) 9l. 
Each additional Line... 1/6. | 


Т line = 5 words Box-number 
address cccupies 1 line and: must 
be paid for: 

Reduction of 5% for six insertions. 


A\CCOMMODATION, WITH BOARD, IN 

. Doctor's house, Riverside, S.W., 20 mins. 
Charing Cross. Available to Students. or Post- 
graduates; Also FURNISHED ROOMS suitablé 
graduate and wife.—Addrcss, No. 1214, B.M.A. 
House, Tavistock Square, W.C.1. 


|! REVELATION TO LOVERS OF REAL 

Turkish Tobacco.— BIZIM ” CIGARETTES, 
6s. 3d. per 100, post. free, plain or cork-tipped ; 
1,000 tor 58s. ба. Remit to manufacturers, 
J. J. FREEMAN & Co., LTD., 90 PICCADILLY, 
W.1. “SOLACE CIRCLES” Pipe Tobacco, the 
finest combination ever discovered of Cholce 
Natural Tobaccos.; every pipeful an indescrib- 
able pleasure; 12s. 6d. per $-lb, tin; post extra. 


IGARS! (ENDCUT).—GOOD SMOKES AT А 

low price. Guaranteed all HAVANA 
TOBACCO. Box of 50 tor 25s., post free.— 
. J. Frecuan & Co., CTD., Tobacco Manu- 
faoturers, 90, PICCADILLY, W.1. Please write 
fon free illustrited catalogue. 


OMFORT, CLEANLINESS, ECONOMY, CON- 
stant hot water; good service. One-room: 
SERVICE-FLATS, Garden Chambers, 25/50, St. 
Petersburghn Place, Kensington Gardens. Select, 
quiet, two minutes: from Queen's Road, ten min- 
utes from Oxford- Circus - Bayswater- 2148.— - 


OUNTRY DOCTOR, ‘THIRTY MILES. 

London, wishes RECEIVE TWO RAYING. 
PATIENTS. Good home, live with family or 
private rooms if so desired. Every attention. 
Large grounds. — Address, No. 1116, B.M.A. 
House, Tavistock Square, W.C.1. 


(OSPITALITY AND SMALL REMUNERA- 
TION.—SERVICES in Panel Practice offered 
hy experienced middle-aged Doctor in return 
fo» above.—Address, No. 1220, D.M.A. louse, · 
Tavistock Square, W:C.1. 


ДОЕША BOARD RESIDENCE IN HOUSE 
of, English Nurse. ‘Invalid or elderly per: 
5 ecially cared for. Large garden near 
mountains. £2.10s., including laundry: 
]nxalids necding nursing £5 3s.—Nurse LILY 
SILVA, c/o Africa,Tiouse, Madeira. ' 


Tf10.BACTERIOLOGISTS & LABORATORIES.— 

Breeder of Smooth-haired White, Cream, 
Dutch and’ Tortoise and White Cavies. Can 
SUPPLY regularly from 1 doz. (all healthy) 
weekly. Goat’s milk only used. State weights, 
uantities, prices. Inspection appreciated. 
'AIRCLOUGH, Ouseburn, via York. 


YPEWRITING, DUPLICATING, TRANSLA: 
' TIONS.—Experts in Medical work. TESTI- 
MONIALS, THESES, etc., accurately copied in. 
style that commands attention. — WoRURN 
BUREAU, 3,- Upper -Woburn Place, London, 
W.C.L (adjoining B.M.A. Mouse) EUSton 1775. 
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f 











ASSISTANCIES. 


АКТЕР. — ASSISTANTSHIP OR LOCUMS 

by Medical Woman, 6 years" experience 

private and panel practice. Dispcnsing. Drive 

car or cyc!e.—Address, No. 1215, B.M.A. Mouse, 
Tavistock Square, W.C.1. à 


V ANTED BY GLAS. GRAD. IN E. LANCS 
А Town, an ASSISTANT with view to, 
Partnership. Must be young, Scoich or English, 
and pref. married. Salary £350 p.a. and £50 
car allowance and free house, coal, light, ete: 
—No. 1117, B.M.A. Touse, Tavisiock Sq., W.C.1. 
———————— —— 


ANTED, MID-MARCI, OUTDOOR MALE 

ASSISTANT, fo? large industrial Practice, 
Yorkshire. £400 p.a.: Car allowance if own, 
сат. Usual bond.—Address, No. 71217, B.M.A. 
House, Tavistock Square, W.C.l. 7 





_ Oar.” 


` Married. 











TANTED, END OF FEBRUARY, OUTDOOR 
"MALE ASSISTANT ‘(single) with view, to. 


No. 1118, B.M.A. House, Tavistock Sq, W.C.1. 





a ITANTED IMMEDIATELY. —- INDOOR AND 


OUTDOOR ASSISTANTS for town and 


country Practices, with and without view: 
Good salaries. State full particulars.—Bririsu 
MEDICAL BUREAU; 33, Cross Street, Man- 


chester, 2. ы 
SSISTANTSHIP WANTED BY CONJ. MAN, 
aet. 52, 6 years’ exper. G.P. Interested 

midwifery and, anaesthetics. Motorist, Own 

Lancs, London, or South pgeférred, not 

essential. Free now. — Address, No. 1222, 

B.M.A. House, Tavistock Square, W.C.1. 








NDOOR ASSISTANT WANTED FOR 
Colhery Practice, County Durham. Salary 
£350 р.а. and commission. Usual bond. Give 
age, nationality, references, etc.—Address, No, 
1275, B.M.A. louse, Tavistock Square, W:C.1. 





ART-TIME ASSISTANT (MALE) WANTED 
to live in Practice, 15. minutes from West: 
Occasional evening services required. 
Must stay six months, — Address, No. 1275, 
D.M.A. House, Tavistock: Square, W.C.1. . 





PARTNERSHIPS. 


ANTED, BY B.M., B.CH.OXON, AGE 29 
1¥ (married), PARTNERSHIP in old-cstab- 
lished Country Practice, South or S.W. Midlands 
ог South of England. Hospital experience. 
Capital available. — Assistantship considercd.— 
No: 1206, B.M.A. ITouse, Tavistock Sq, W.C.1. 








ANTED BY MIDDLESEX MAN, AGED 44, 
Public Health and Tropical Medicine, PART- 


| NERSHIP, Country Practice, S. or S.W..Eng- 


land. — Address, No. 


1224, B.M.A. House, 
Tavistock Square,. W.C.1. 





ANTED. — PARTNERSHIP IN SOUND 
Practice, with good panel, by M.R.C.S:. 
Ten. years’ mixed experience. 
Address, No. 1213, D.M.A. Ilouse, Tavistock 
Square, W.C.1. И 


AST COAST, NEAR LONDON.—PARTNER- 
SIIIP offered by Woman Doctor. ONE- 
THIRD SHARE. Premium £400. Growing 
district, scope for development. Midwifery and 
Children experience essential. — Address, No. 


. 1219, BALA. Mouse, Tavistock Square, W.C.1. 


TALT SHARE OFFERED IN CITY AND 

West End Practice, with great scope. 
Expenses light. ` 
venient house at reasonable rent with lock-üp 
garage nearby. Only first-class man considered, 
who must be able to handle a speciality in 
addition to general medicine. Strictest refer- 
ences. Photograph must accompany applica- 
tion. No agents.—Address, No: 1271, B.M.A. 
House, Tavistock Square, W.C.I. 





М "B.(LONDON), AET: 50; DESIRES' PART- 
we NERSHIP on or near Sauth or South; West 
Coast. Six years’ varied hospital experience. 
Cottage Hospital facilities preferred, Share 
about £900.—Address, No. 1202, D.M.A. House, 
Tavistock „Square, W.C.1.. ‘ - 


ARTNERSHIP. WANTED. IN SUMMER OR 

1935 by M.B.,. Ch.B., English, aged 59, 
years, married. 1/2 share to bring in 21,800. 
upwards. Shropshire or South Cheshire: рге-- 
ferred. — Address, No. 1119,, B:M.A. House, 
Tavistock, Square,, W.C.1. , А s 











/OUTH COAST. — PARTNERSHIP- IN OLD- 

established -Practice. . Receipts over £1,500. 
Appointments £120: Panel “£290. Price for: 
£900 share 82;050, part deferred. — MAN- 
CHESTER MEDICAL & SCHOLASTIC ASSOCIA- 
TION, LIMITED, 6, Brown Street. 


QuRREY, NEAR LONDON; 1/4 SHARE; 
gross certified’ reccipts over £35,000 and 
growing; about £300 p.a.; panel over 2,000 
and good appointments. ` Scot’ preferped.— 
Address, No. 1276, B.M:A. House, Tavistock 
Square, W.C.1. К 


Vir KEEN PARTNER, WITH ABOUT £400 
for 2/5 interest in growing new suburb, 
Birmingham. Restricted n. Amplé scope.: 
Two brancli Surgeriés. As" Vendor has other 
interestS early view; If necessary, would- bé 
considered.—Àddress, No. 1221, B:M.A. House, 
Tavistock Square; \У.С.1. 








married, ex M.S. and R.M.O., qualified . 


LOCUMS. 


| Partnership. ^ Northern town with hospital. ANTED.—DOCUM TENENCY BY MRCS. 
Capalile'Surgeon andiex M.S. good hospital pref: "Y L.RiC.P. Twelve years’ exper. Seven: 
` Salary £400 p.a. and £50 p.&. car allowance.—- |- guineas weekly. Free now. — Address; No. 


1212, B.M.A. House, Tavistock Square, W.C.1. 


ОСОМ: TENENS  BACTERIOLOGIST RE- 

quired for one month. Qualified mon or 
woman. — Apply, Hon. Sec, Royal Northern 
Infirmary, Inverness. 


ОСОМ WORK WANTED, SCOT, SINGLE, 

* experienced panel and G.P. , Strong "and 
active, loyal, abstemious. Free. — Apply, 
MARTIN, 17, Cambridge Terrace, Hyde Park, 
- W.2, or ’phone: Paddington 3599. 


\ ELL - QUALIFIED LONDON TRAINED: 
Woman Doctor seeks LOCUM engagement 
next week. Three years good expericnce-lios- 
pitals and G.P. Can drive car. 'Single-handedl 
* post or: outdoor Assistantship: preferred.—Adu., 
No. 1226, B.M.A. Houge, Tavistock Sq., w.C.l. 


MEDICAL .POSTS, DISPENSERS, etc. 


‘A Course of Training 

' Pharmacy is given at GORDON HALL SCHOOL 
OF PHARMACY, and Secretnry-Dispensers can 
be supplied to Doctors. Sessions: January, 
April,'and September:—Apply, Prinerpals, School, 
-of Pharmacy, Drayton House, Gordon Street, 


W.C.l. 'Phone: Museum, 3930: 
A . LADY DISPENSER BOOKKEEPER, 
supplied immediately on icquest, quali- 
fied and with. practical experience im. privata, 
practice and dispensary work, also trained ini 
Bacteriological Laboratories of the LONDON 
COLLEGE OF- PHARMACY: FOR WOMEN: Pre- 
paration for Examinations. — Write, wire, or 
‘phone (Bayswater 0969), Secretary, 7, West- 
bourne Park Road, W.2. 


OCTORS REQUIRING QUALIFIED, 

- Dispensers, Nurse-Dispensers, Sccretary- 

Dispensers or Chaufleuse-Dispensers, are invited, 

to write, wire, or 'phone Tèmple Bar 5858, ‘THB: 

- DISPENSERS’ BUREAU, 5, Lindsny House, 171, 
Shaftesbury Avenue, London, W.C.2. К 


XPERIENCED CHAFFEUSE SEEKS POSI- 

TION with Doctor or other professional lady 

or gentleman. Educated; capable, and' con- 

scientious, good health and appearance: Would 

combine secretarial or reception work if desired. 
—E. Н.,, c/o: Pethick's, 184, Fleet St., D.C.4. 


" ADY. DISPENSER, REQUIRES POST, SIX 

years’ experience, Nall, panel work, and 
surgery routine. Good testumonials.—Address, 
Wa DB.M.A. House, Tavistock Square, 


ADY DISPENSER-SECRETARY AND RECEP- 
TIONIST. PESTRES POST. Hall certificate 
an 














Itospital private Practice experience. 
Knowledge of dressings. Own typewriter. Good 
references. Age 22.—Miss: REES, The Manse, 


St. John’s, Jersey. 


in Dispensing andl 


ADY DISPENSER - BOOKKEEPER DESIRES · 


‘4 POST with Doctor, qualified, matric., 


seven years" varied -experience with chemist, 


doctors, panel, private practice, dressing, N.II.I. 
clerical! work.—Address, No. 1210; B.M.A. House, 
Tavistock Square, W.C.1. 


ADY DISPENSER -SECRETARY DESIRES 
POST with Doctor. 15 years’ experience. 
Hall qualification, also- shorthand, typewriting, 





book-keeping, and accounts:—Address, No. 1201, 


B.M:A. House, Tavistock- Square, W.C.1. 





ADY DISPENSER - SECRETARY WOULD: 


u like APPOINTMENT: Interview: London.— 
Write, Вох 27, Smith's, 7; Kensington lligh 
Street, W.8. . 


ADY DISPENSER (26) REQUIRES POST 
with Doctor or Hospital. Good references. 
Free now. Town or country. — Address, No. 
1211, B.M.A. House, Tavistock Square, W.C.1. 


ART-TIME WORK IN LONDON WANTED 
by Woman M:B., B.S:Lond. Experienced 
hospital and general- practice. Free after 2.50 
p.m. —- Address, No. 1230,  B.M.A. Houses, 








Tavistock Square, W.C.1. - 





ATHOLOGICAD AND BACTERIOLOGICAL 
LABORATORY ASSISTANTS 
TION.—Pathologists ani Bacterio/ogists requir- 
ing SKILLED CERTIFICATED LABORATORY 
ASSISTANTS are invited. to communicate with 
Ч:- GOODING, Hon. Sec.. “ Moelfre,” 10, Holbeck 
Grove, Victoria -Park, Manchester. Na fees. 


UALIFIED LADY DISPENSER DESIRES 


As£°POST! Fully experienced large private and 


ASSOCIA-- 


panel practice, four doctors. Quick, accurate” 


dispenser, typing, and book-keeping. -Used 
surgery routine. Keen: and willing.—Address, 
'No. 1255, B:M.A. House, Tavistock Sq., W.C.1. 


Й 


П 


^ 


` out.charge to prospective employers. - 


"I 


`+ branch surgery. Premium 24,600. 12 miles' 
Я ,B-M.A- House, Tavistock Square, W.C:1.. 


. Bale. 


- —Phone еуепіп 
» 


M 


- WANTED. —GENERAL PRACTICE, £1,500, 


. VVANTED. —'PRACTICE 


=” КЕ 


ЕИ KR з 


“FER: 9, 


THE, BRITISH.. MEDICA 


.- ow ыы эы r 


JOU 


= gT DA e n 


AL `~- 





1935]; 0 





EORETARY-RECEPTIONIST DESIRES POST,. 
London or Country. Six years' secretarial 
experience. Own 
oane. 1526, or Address, 


No. 1209, B:M.A. House, Tavistock Sq., W.O.1. 
= i e e e E SRR oc 


Gzcrerary,. THOROUGHLY - EXPERIENCED | 


medical-cleri¢al work, REQUIRES. PART- 
TIME POST, Glasgow or' district, Own type- 
writer. . Excellent references. — Address, No. 
1272, B.M.A. House, Tavistock Square, W.C.1- 
punica EE AR ER he NRL Gee Е 


TENOGRAPHER - TYPIST REQUIRED IN 
h office of the Chief Medical Officer of large 
industrial company, S.E. London. . Must have 
had .similar experience and be‘ not’ under 24 
years of age. Salary £180, rising to £200 p.a. . 
—No. 1251, B.M.A. House, Tavistock Sq., W.C.1. 
——— aa MM 


THE LONDON AND PROVINCIAL MEDICAL 
STAFF BUREAU (Licensed by the L.C.C,), 
24b, Hereford Road, W.2, is now OPEN. 2s an 
AGENCY .for supplying Dispensers, Reception- 
ists, fully qualified Masseurs, and, all staff re- 
„quired by Medical or Dental Practitioners, 

i 'Phone: Bayswater 0823. - 


us ROYAL ARMY “MEDICAL -CORPS 
+ -ASSOCIATION, 85, Eccleston ` Square, 
S.W.1. (Telephone? - Victoria 2722), supplies 


qualified Dispensers, , Book-keepers; Laboratory ` 
Assistants, Sanitary Assistants, Male Nurses, 
Mental and Special Treatment Orderlies, Dental 
Clerk Orderlies, Porters, Caretakers, -etc., with- 


7. "PRACTICES. 


KS 


.Y including panel. 40 to 50 miles London. 
Private enquiry:—Address, No. 
House, Tavistock Square, W.CA. · 


АКТЕР. — NUCLEUS, PRIVATE AND 
Y. panel. 2500 upwards. : Commodious 
hoüse to rent or buy; garden and garage. ` 
About 25. miles from London. Pleasant sur- 
roundings essential Would consider- Partner- 
ship or-working arrangement. — Address, No. 
1204, В.М.А; House, Tavistock Square, W.C.1- 


IN .SOUTIIERN 
County, -preferably Coast Town. Receipts ' 


£1,500 to £2,000. Panel 800 upwards. Cash'| 


"transaction.—Address, No. 7552; B.M.A. Hou 
Tavistock Square, W.G.1, А ` = 


i ANTED.—PRACTICE, WITH GOOD PANEL, 
Я in or near London, ог PARTNERSHIP іп 
same with view ‘to early successión.—A ddress, - 
No..1270, B.M.A. House, -Tavistock Sq., W.C.1. - 


JOUNTRY PRACTICE FOR SALE OWING-TO , 
б ill-health, 50 miles from London." Receipts 
£475, panel 118: Nice freehold- house and, 
garden. ` Premium £450. House £1,550 'or 
near: offor.—Address, “No, 1216, B.M.A. House, 
Tavistock-Square, W.C.1 3 Е 


a 
0288 — GROWING PRACTICE FOR SALE: 
Gross receipts £2,000, panel 1,750, "no 


from Charing Cross. — ‘Address, No. 1228, ` 
(OR SALE. — HOUSE AND .NUCLEUS. 
- Rapidly growing district, 11’miles London, 
in Surrey. , Reasonable price for immediate 
Illness reason for sale. — Address, No. 


1205, B.M.A. House, Tavistock Square, W.C.1. ` 
{ОЮ SALE. — NUCLEUS CASH PRACTICE, 


near. King’s Cross. Doing rate £23. - Good 
scope. Small offer accepted as owner going 
abroad. — Address, ‘No. 1229, B.M.A. House, 


Tavistock Square, W.C.1. z 


Е° SALE.—OLD-ESTABLISHED PRACTICE, 
West End, doing, 1934, £1,000. Panel 
over 900, increasing. Nice -house, garage, etc., 
on rent. — Address, No. 1218, B.M.A. House, 
iTavistock Square, W.C.1. LONE EE: 


4! R.C.S.ENG., AGED 51, EX R.S.0. AND 

»Surgieal Registrar, desires .PRACTICE or. 
PARTNERSHIP, with genuine'surgical scope. - 
Prospeet: of hospital appointment desired.— 
Address, No. 1223, .B.M.A. House, Tavistock 
Square, W.C.1. 


00D-PRACTICE FOR- SALE, WIMBLEDON, 

panel -1,080, average income  approx.' 
£1,550. Last year-£1;254, owing to Aness. 
24 to 24 years’ purchase. Sell to highest bidder.. 
Great scope. Lovely district. Population about 
76,000. — Two local hospitals. — Address, No; 
1277. B.M.A. House, Tavistock Square, W.C.1. 
ee 


ONDON.—MIXED GENERAL PRACTICE FOR 

sale. Panel 1,650. Receipts about: £1,600 - 
р.а. Very old-established. 'Premium 2j years’ 
pürcliase: Цоџѕе for sale or rent. — THE 
WESTERN MEDICAL AGENCY, 25, South Molton: 
Street, London, W,1, and Bristol, ә 





à dec 


„typewriter. ~ Small salary. |. 
Bk 


12 SALA. |. 
05, BALA., ` Receipts ‘last year £1,262. 












` offer. — Address, 


. 1225, 


ae = P 


ONDON.—MIXED PRACTICE WITH SCOPE, 

Must be British. Must:be energetic, used, 

: working-class: = Receipts  £4,1007^ Panel 

5,200. . Half share .24 years’ purchase`or near 

f e No. 1281, B.M:A. House, 
Tavistock ‘Square, -WCL 7. ee f 


ОХ ESTABLISHED, MIDDLE, AND WORK~ 
. ing-class PRACTICE, beautiful and ` pros- 
erous rural district, North Wales. Excellent 
ouse, large den and'garage; e.l, telephone. 
Rent £80. Receipts for 1954 nearly. £1,000, 
panèl &500,` private £500. Premium £1,350! 
or quick sale. — Address, No. 902, B.M.A. 
House, Tavistock Square, W.C.l. -. - 








XON. — OLD-ESTABLISHED, PRACTICE. 

Gross receipts 1934 about £880. Panel 
780, Appointments £202. Premium, Practice, 
£1,200. ‘House £21,550.—Address, No. 1208, 
B.M.å. House, Tavistock Square, W.C.l.. ~ 


OUTH-WEST ENGLAND.—WANTED,. SMALL 
| Country PRACTICE. £2500 to £1,000 р.а. 
Small- house (one 'servant) Ог would build. 
\Good price if house rented. Immediate cash 
Settlement. Capital available. -— Address, No. 
B.M.A. House, Tavistock Square, W.C.1. 


OUTH:- WEST., — MIXED’. UNOPPOSED 

` Country PRACTICE;  old-established ; 
anel ovér 600; last year's receipts £1,750. 
unting, fishing, and all sports; easy access. 
Bea coast and: hospital town. Lowest midwifery 
‘fee three guineas, about 50` рег annum; ap- 
pointments £46. Scope for increase. House 
and grounds for sale £1,250; mortgage. could 
be arranged with Building Society. Premium. 
£3,400. — Address, No. 519, B.M.A. House, - 
Tavistock, Square, W.C.1. ' Е 











QU W. - SEASIDE RESÓRT.—GOOD PRACTI 


efor sale in favourite part. Panel 1,375. 

Very .old-estab- 
Good house.—THE 
Clare Street, 


- nd 


lished. Premium £2,400, 
WESTERN -MEDICAL AGENCY, 22, 
Bristol, 1, anid London. igs 











. “HOUSES, CONSULTING ROOMS. - `` 





NONSULTING ROOMS TO LET. — HARLEY 
Street «nd Mayfair districts. Particulars 
sent on application. Those having consulting 


. rooms to let should send particulars to ELGOOD 


& Co., 10, Henrietta Street, Cavendish Square, 
W.1. Langham .2601. & N 


7J'XCELLENT INVESTMENT 'FOR .CONSULT- 

-~ ANT.—Nine hundred and ninety-nine years 
LEASE, 4, CHANDOS STREET, CAVENDISH 
SQUARE. Returns from present lettings £575, . 
leaving available newly decorated FLAT and 
handsome. consulting. room with waiting room. 
Commissionaire on premises. May be viewed 
at any time. à : MES US 


: T - 
ARLEY STREET.—CONSULTING ROOM TO 
Let (partly or wholly furnished if desired). 

Unusually ‘well-appointed house. Ground floor. 

Owner's' only other plate. Secretary’s room 

available if desired.—Address, No. 2304, B.M.A. 

House, Tavistock Square,. W.C.1. 


ARLEY STREET.—SPACIOUS FIRST FLOOR. 

CONSULTING .ROOM; first-class. service" 
and.good waiting room. Rent £200 per annum 
inclusive.' — Apply, WARMINGTON & CQ» 19, 

Berkeley. Street, W.1... Mayfair 3535/4. _ 4 


ARLEY STREET. — TWO CONSULTING 
-ROOMS TO LET on-first floor, with plate. 
Service and waiting room inclusive in rent of 
'&250.—Apply; Woops, 7, Harley Street, W.1. 
ме E 


EWQUAY. — HOUSE, “SUITABLE FOR IN- 
valid, having lift to first floor, TO LET 

for the summer month&. Stands in own grounds 
on-outskirts of town. Eight-bedrooms of which 
two very large. Garage,” electric light, town 
drainage and watér. Moderate rent: for long ^ 
let, Well sheltered from prevailing .winds.— 
No. 926, B.M.A. House, Tavistock Sq., W.C.1, 


ORTLAND PLACE, — TWO EXCEPTIONAL 
-L CONSULTING ROOMS TO BE LET in a 
well-appointed -house®near B.B.C. Moderate in- 
Glusive rentals with services.—Apply, NORFOLK 
& PRIOR, 14, Hay Hill, Berkeley Square, W.1. 
Mayfair 6565 . 5 "dE: ws 
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^ +. ESTABLISHED 1845, 


ELLIOTT, SON & BOYTON, 


(П. E. Allpress, H. C. Rowe), 
6, VERE STREET, CAVENDISH SQUARE, W.1. 


Estate Agents, Auctioneers, and Surveyors, 
are the BEST LOCAL AGENTS for IIOUSES and 
CONSULTING ROOMS іп the Harley, Wimpole, 
Queen Anne, and other Streets in the Cavendish 
Square district. 

^ Telephone: 3204 MAYFAIR. 


\ 


.ESTABLISHED 1860. 


BEDFORD & CO. 


- (C. E. BEDFORD, F.S.L, F.A.I.), 
Surveyors, -Auctioncers, + and ` Estate 
ee 10, . WIGMORE „STREET, 
CAVENDISH“ SQUARE, W.1. 
SPECIALISTS -IN PROFESSIONAL HOUSES, 
. _ FLATS, AND CONSULTING ROOMS 

in Harley Street and leading Medical Positions. 
~ ` Telephone: Langham 3927 and 5928. 
————$—$_[_—_—_— i ss ree 


UEEN ANNE STREET. ~- CHOICE OF 

THREE CONSULTING ROOMS, one ground, 
two: first floor, whole or part-time, with plate. 
Moderate rental.—Address,- No. 1279, В.М;А. 
House, Tavistock Square, , W.O.1. 


UEEN ANNE STREET. — EXCEPTIONALLY 


Agents, 


spacious FIRST . FLOOR . CONSULTING `“ 


ROOM in one of the finest Houses 


Street, W.1. - Mayfair 1564. t. 





Valuations for all purposes.- 


UEEN ANNE STREET. — MAISONETTE IN ' 


professional house, comprising. four rooms, 


and bathroom on second floor. Service if re- 
Rent £250 .inclusive. Consulting 
i . — Address, No. 1280, В.М.А, 
House, Tavistock Square, W.C.l. ' 


UEEN ANNE STREET. 
time, an exceptionally 1 
CONSULTING ROOMS, fully equipped for Sur- 
geon, Gynaecologist, etc. iti 
room and all attendance. Rent from £25 p.a- 
—No. 803, B.M.A. House, Tavistock Sq., W.O.1: 








ECOMMENDED BY TWO HARLEY STREET . 


Doctors, Well-furnished BEDROOMS - 
BEDSILLING ROOMS with own telephone. 
Good bathrooms, c.h.w., valeting. All meals ‘ob: 
tainable—Apply, 17, Nottingham Place, W.1. 
Telephone: Welbeck 3833.: ' > Ў 


Гро DOCTORS WISHING- TO START 'IN 

Practice; well positioned and_most suitable 
‘RESIDENCE, at the junction of four roads in 
rapidly developing suburb on Merseyside. 'Ex- 
ce 





ent golf club near, also tennis club. House * 


‘has two garages and pleasant flower garden at 
rear; freehold; moderate price; early ‘posses- 
sion.—Write, Box L 612, LEE & NIGHTINGALE, 
Liverpool. d 





О LET.—SURGERY ; CORNER RESIDENCE ; 
. thickly populated ‘district, “London, N. 
Good chance to build up panel and private 


——————————————— : 


practice rapidly. 3 rooms and scullery, repaired , 


and, re-decorated. Rent 25/-. — Address, No. 
"1278, B.M.A. House, Tavistock Square, W.C.1. 
50 


TO LET UNFURNISHED OR LEASE FOR SALE, 
HIGIL FINE 


Services. 
Garage. accommodation.- Equally suitable for 
School,- Nursing Home, ete. A BARGAIN. 
Offers invited.—Agents: GoDDARD & SMITH, 22, 
King Street, St. James’s, S.W.1. 


7 IMPOLE STREET, W.1.—FINE CONSULT: ` 


ING SUITE of four rooms; very spacious. 
Part could be used for residence if desired. 
„Passenger lift; -use of waiting room. Кеп 


£450—&500.—Address, No. 222, D.M.A. House, 


Tavistock Square, W.C.1. t 





1.—LOCK-UP SURGERY. FOR DISPOSAL’ 


» at very low rental, newly decorated and 


fully equipped. Good cash and panel Scope. 


No. premium.—Addres8,-No. 1207, В.М.А, House, 


Tavistock Square, W.C.1. Е | 





- MISCELLANEOUS SALES, ete. 





7 AND 10 H.P. AUSTIN CARS. NO 

.Deposit. Weekly payments only from 23s. 
—H. C., 65, Seuth Side, Clapham, -S.W.4. 
Macaulay 4331/2 К 


X my ‘TRANSFORMER, MEDICAL SUPPLY 
RADIOMETRIC on  Tro'ley sri 
with 





52: 
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IMPORTANT NOTICE 
to MEMBERS of the 


À MEDICAL PROFESSION 
CLOTHES OF DISTINCTION for MEN of DIS- 
CRIMINATING TASTE. Specially Cut, Fitted,. 


and Moulded to each individual figure, made- 


from’ Finest Quality: Materials and.in the Best: 
Possible Style, cost.no more tham masa produc- 
lion ready-made clothes. 

The invaluable Practical Experience of.our 14, 
Expert Cutters and’ Fitters is. always at your 


disposal. 
SPECIAL OFFER. 

JACKET & VEST (in black or grey), £4 Js. 
SOLID FANCY WORSTED TROUSERS, £2 2s. 
THE Ideal Suit for Professional or Business wear 
OVERCOATS Е to measure from £558. 
LOUNGE SUITS ў А £6 4s. 
DINNER SUITS fr. £8 8s, DRESS SUITS fr. 210105. 
PLUS FOUR SUITS За m s from £6 6s. 
THE JDEAL Suit for ALL Sporting Purposes. 
GOLD MEDAL RIDING BREECHES .,, from £228. 
RIDING'HABITS fr. £10 10s. COSTUMES fr. £665. 


UNSOLICITED APPRECIATION: 
«І strongly. advise all medical'men who .wish 


to have: satisfaction ta patronize Harry Hall, Lfd... 


аз,ай tha: clothes.1 have had from them during. 

30.. years huve. been perfect iu Bit; Cut; .and. 

Finish." (Signed) S.J.A., M.A., MB, E.I.C.P.S. 

PATTERNS POST FREE. 

Perfect Fit Guaranteed from Simple -Self: 
measurément. Form or Pattern Garments: 
Visitors to London can orderand.fit . 
same day, or leave record measures. 


`` HARRY HALL LTD. 
Governing Director; JIARRY HALL. 
+ "THE" Coat, Breeches, Habit, & Costume Specialists, 
181, OXFORD ST., W.1,. 149, CHEAPSIDE, Е.С.2; 
Telephones : - 
Gerrard 4905, 4906, & 4907, National 8696/7. 
* Makers of: Finest Quality Civil, Sporting; and 
Hunting, Clothes for Ladies and Gentlemen. 
Highest Awards: 12 Gold Medals. Est. over 40 years. 













Printed 1а Also 
Best Style, Testimonials, 

— Applications, and 
Account Forms. Qualifications 
Letterheads. for 
Cards., ete., Medical Posta, 

А Samples Sent. Samples Sent, ` 
R. ANDERSON |, HILL PLACE 


& SON {++ f EDINBURGH 








INCOME TAX 
YOUR burden is OUR business. 
Tax. Specialists to the Medical Profession. 


HARDY & HARDY Ө 
49, CHANCERY: LANE, LONDON, W.C.2' 
! Telephone: Holborn 6659. 
Write for: free copy, of "Advicoon Income Tar." 











a APPOINTMENTS.—Contd. 


OYAL UNITED HOSPITAL, · ВАТИ. 


HONORARY ASSISTANT PHYSICIAN. 





Applications are invited for the post of 
Honorary Assistant Physician. 
Applicants must be graduates in Medicine of 
a University of the British Empire, or a Fellow 
* or Member ‘of a Royal College of Physicians, or 
a Licentiate of the Royal. College of Physicians, 
,' London. 
7 Applications, stating age, qualifications, and 


experience, together with testimonials, to be 
addressed to undersigned by firat post of Febru- 
ary 16th. е 

ea J. LAWRENCE MEARS, 


February 4th, 1935. - 





T. ALBANS AND MID TERTS. HOSPITAL 
AND DISPENSARY, Church Crescent, 
ST. ALBANS. 





Applications are invited for the post . of. 


RESIDENT HOUSE SURGEON. Salary £150 
per annum, with board, residence, and laundry. 
The post will become vacant on or about 
March 12th. 
Applications to be sent to the Secretary, St. 


Albans and Mid' Herts Ifospital, No. 38, St. 
Peter's Street, St. Albans. . 
February 5th, 1955. <A 


THE BRITISH MEDICAE JOURNAL 


Secretary-Supt. . А 





Essex COUNTY COUNCIL. 
PUBLIC ASSISTANCE COMMITTEE. 


MEDIGAL SUPERINTENDENT AND MASTER. 
ROMFORD INSTITUTION. AND HOSPITAL, ETC. 











Applications are invited, for: the post of 
Medical Superintendent and Master of. the 
Romford and. the Suttons Branch Institutions, 
and Medical Officer of the- Romford Children's 
Потез. Candidates must be registered Medical 
Pkactitioners and possess. а wide knowledge of 
genera) medicine and surgery and practical ex» 
perience in the- administration: of & large has- 
pital is-an essential. qualification. 

The Romford Institution includes a, modern 
Tospital with existing, accommodation for over 
800 » patients, complete with. @Pathological 
Lahoratory, and X-ray, Radium, Electro-thiera-- 
peutic, Massage, Light, Ear, Nose; and Throat, 
Ophthalmic, ental, and Maternity Dept- 
ments. i B 

The Medical Superintendent, of the, Romford. 
Institution is also; required to exercise super- 
vision- over the medical arrangements at a 
number of ‘other Institutions belonging, to the 
County Council and. to carry out such duties. 
as the County Council may from time to time 
require. The officer. appointed will be required 
to devote the whole оѓ“ піз time to the duties of 
the-office and will not he allowed to engage in 
private practice, and any: fees received’ by’ him 
must be paid into the County Fund. The officer 
appointed will be.subject to either the Poor 
Law Officers Superannuation Act. 1896, or the 
Local “Government and Other Officers Super- 
annuation Act, 1922 (wliichever may be applic- 
able), and will be required to pass a satisfactory 
medical examination. ` 

The appointment will be “subject to three 
calendar months’ notice on either side. 

The commencing salary for the'post is £1,000 
per annum, rising, subject to satisfactory ser- 
vice, by annual increments of £25 to` £1,250 
per annum. An unfurnished house and garage, 
situate in the Tüstitition grovrds; with rent, 
general and water rates frez (valued for. super“ 
nnnuation purposes at £100 per annum) will 
be provided. eke 

Application forms can be obtained’ from and’ 
must be returned to the Public Assistance 
Officer, Prudential Buildings, Duke  Strect, 
Chelmsford, duly completed not later than 
February 21st, and be accompanied by copies 
of not, more than ihreo,recent testimonials. . 

Canvassing, directly or indirectly, will be’ a 


disqualification. . 
E. S: HOLCROFT, 


Cónntv Tall, С 
Chelmsford. Clerk. ot tbe County 
Council. 


February 4th, 1935. 


a en 


OUNTY BOROUGH OF DONCASTER. 
PUBLIC ASSISTANCE DEPARTMENT. 


RESIDENT MEDICAL OFFICER. 





The Council invite applications from qualified 
Medical Women. for the post of Resident Medical 
Offlecr. at the. Springwell. House Infirmary (247 
beds). Й 

Every applicant must be a registered Medical 
Practitioner and unmarried. 

Candidates should. have had previous hospital 
experience, and,should have held resident posts 
as a House Physician and a House Surgeon. 

The appointment is. tenable for one year. 
Salary. £300. per. annum, with, emoluments 
valued: at £125 per; annum. . 

Applications, stating age, training, qualifica- 
tions and’ experience, with copies of three recent 
testimonials, and endorsed on the envelope 
‘Resident Medical Officer," must reach the 
undersigned before February 19th. 

The candidate appointed will be required to 
reside in. the Institution and to give her whole 
time to the duties of the ‘position. 

Canvassing in any form will be deemed an 
immediate disqualification. 

Town Clerk’s Office, W. BAGSHAW, 

Doncaster. Town Clerk. 

Februgry 6th, 1955. 





q'RENCH HOSPITAL AND  DISPENSARY, 
172, Shaftesbury Avenue,, W.C.2. 





The Committee of Management invites appli- 
cation, for the post,of. ANAESTHETIST, honor- 
arium £25 p.a. It is requested that. applica- 
tions, together with copies of. three. recent, testi- 
monials, be sent to. the undersigned not later 
than February 25rd. 


J. KNECHT, Secretary. 





ISITING PHYSICIAN REQUIRED FOR ST. 
ANN'S, CANFORD. CLIFFS, BOURNE: 
MOUTH (branch establishment of Holloway 


Sanatorium,. Virginia Water, Registered. Mental- 


Hospital) Salary: £200 рег. annum. 
Applications sliould be @nt to the Medical 

Superiniendent; Holloway: Sanatorium, Virginia 

Water, stating age. and! quallfications,-ndt later- 


than Saturday, February 16th. 








[FEs. 9; 1935, 








WT 





ONDON HOMOEOPATHIC HOSPITAL 
(Incorporated by Royal, Charter), 

Great Ormond Street, Bloomsbury, W.C.1. 
(A General Ilospital—200 Beds.) 


POST OF RESIDENT MEDICAL.OEFICER. 








Applications- are invited for the post of: 
Resident Medical Officer which becomes vacant 
on April 1st nest. ? a 

The appointment is one of three Resident 
Medical posts which_occur periodically during 
the year, and is.for a period of twelve months. 
Four months аз House Surgeon, four months as 
Gynaecological and Casualty Officer, and four 


| months as Ilouse Physician, with salary at the 


rate- of £100 per annum, and board; apart- 
ments, and làundry.' 

Candidates musb be 
registered. 

Selected candidates; will be-required to attend- 
a meeting of the Medical Committee for inter~ 
view on March 13th next. р 

Applications, stating age; with copies of’ testi- 
monials, to be sent to'L. J. KNOWLES, Secretary. 


Roe 


legally qualified and 





INFIRMARY,. 
(360 Beds.), 


ASSISTANT PATHOLOGIST. 

Applications. are invited from registered. 
Medical. Practitioners for. the above post. 

Salary £350 per annum. 

The successful applicant will work under the, 
direction. of the. Pathologist, and will be re- 
quired to devote the whole of his time to the 
Laboratory. 

Apply, with copies, ofr testimonials, stating 
age and experience, by February 20th. 

J. A. BEARDSALL, 
House Governor & Secretary. 
—— 


FISTULA. 


SUNDERLAND. 








ORDON HOSPITAL FOR 
APPOINTMENT OF TION. ASSISTANT 
SURGEON, 2 


, 





The Board of Management invites applica- 
tions from candidates for the vacancy on the 
Honorary Staff. р 5 

Candidates must be Féllows of tho Royal 
College of. Surgeons of England. a 

Applications, stating full particulars together 
with copies of three testimonials, must be sent: 
to the undersigned before Monday, Feb. 18th. 

By Order of the Board-of Management, 

The Gordon Hospital, HUBERT I; REW, ' 

Vauxhall Bridge Road; Secretary. 
London, S.W.1. - 





ETROPOLITAN HOSPITAL, 
М. “Kingsland Road, Е:В, (180-Beds.) 1 


APPOINTMENT OF OPHTHALMIC SURGEON. 








The Committee invite applications for the 
nbove post (with charge of beds) Candidates 
must Le Fellows of the Royal College- of Sür- 
geons of England. Applications, with copy 
testimonials, should. be sent not later than 
February 18th to the undersigned from whom 
further particulars may be obtained: 

$ GEO. W. COOLING, ^ 
© Secretary & House Governor. 





MATERNITY HOSPITAL,. 


I IVERPOOL 
4. . OXFORD STREET. П 





HOUSE SURGEON required ‘for the six months 
commencing April 1st neat. Salary at the rate 
of £90 per annum, with board, residence, and 
laundry. Previous experience as-House Surgeon 
essential. Membership of a Medical Defence 
Ѕосісіу is a condition of appointment. 

Applications, stating age, qualifications, and. 
experience, together with copies of testinonials, 
to be sent to the Honorary Secretary of the 
Medical Board on or before February 25га next. 





MEMORIAL HOSPITAL, 


Cae 
. KINGSWOOD, BRISTOL. 





Applications are invited for. the. post of 
SECOND RESIDENT. MEDICAL OFFICER 
(Male). Salary £100 p.a., with board, resi- 
dence, and laundry. To remain for six montha 
in the first instance. Applicants should Бе: 
British nationality, thoroughly qualified and 
registered. Applications, with. copies-of recent 
testimonials, to be senb by February 18th to. 
the Secretary. 





EEDS PUBLIC'DISPENSARY & HOSPITAL. 


JUNIOR RESIDENT 


Wanted, MEDICAL 
OFFICER. Salary £150 per annum, wilh- 


board, residence, and four shillings weekly for 
laundry. Separate. sitting room. Applications, 
with copies of three recent testimonials, to be- 
addressed to the- Secretary of the Faculty, 
Public - Dispensary and Hospital, North St., 
Leeds, 2. . 

CHARLES Е J: MAURY, Secretary. & Supt. - 


. FEB. 9, 1935] 





DMINISTRATIVE COUNTY OF ESSEX. 
~~ 


ASSISTANT TUBERCULOSIS OFFICER. 
ASSISTANT COUNTY MEDICAL OFFICER OF 
HEALTH. 





The County Council of the Administrative 
County of Essex invite applications for the 
above appointments from registered Medical 
Practitioners not over 45 years of age. 

Appliegnts for the former appointment should 
be specially qualified in the treatment of tuber- 
culosis and a Diploma in Public Health will be 
regarded as an additional qualification. The 
salary in connection with this ‘appointment 
will be at the rate of £700 per annum. - 

Applicants for the latter appointment should 
hold a Diploma in Public Health and the salary 
will be at the rate of £500 per annum, rising, 


subject to satisfactory service, by annual in- ` 


crements of £25 to &700 per annum. 

The appointments will be held by the success- 
ful candidates during the pleasure of the 
Council and will be determinable by the officers 
-by three months’ notice in writing. f 

Travelling expenses, in accordance with the 
County Council's scale, will be allowed to the 
successful candidates. 

The persons appointed will be required to pass 
a medical examination and to contribute to the 
fund established by the County Council under 
the Local Government and Other Officers Super- 
annuation Act, 1922. E 

The appointments will be subject to the 
Council’s sick pay rules and regulations, a copy 
of which will be forwarded on application. 

Applications on the prescribed forms, obtain- 
able from the undersigned, accompanied by 
copies of not more than three testimonials 

which will not-be returned), should be ad- 

ressed to me and delivered at the County Hall, 
Chelmsford, not later than 10 a.m. on Monday, 


February 18th. 
County Hall, ` E. S. HOLCROFT, 


Chelmsford. Clerk of the County 
February 4th, 1935. Council, 
OUNTY BOROUGH OF HALIFAX. 


RESIDENT MEDICAL OFFICER. 
IIOSPITAL FOR INFECTIOUS DISEASES. 


Applications are invited for the appointment 
of Resident Medical Officer at the Corporation’s 
Isolation Hospital. . 

Salary £350 per annum, rising by annual 
increments of £25 to £450, together with 
board, residence, and laundry. 





Applications must be made on a prescribed 


form, which may be obtained from the under- 
signed, and should be sent,.together with copies 
of not more than: three recent testimonials, 
endorsed ‘Resident Medical Officer—Isolation 
Hospital,” to the undersigned so as to be re- 
ceived not later than February 18th. 
Canvassing, either directly or indirectly, will 


be a disqualification. 
Town Hall, ` PERCY SAUNDERS 
Halifax. Town Clerk. 


January 1st," 1955. 
—————————— 
Ce AND COUNTY OF NEWCASTLE-UPON- 

TYNE, 


BARRASFORD SANATORIUM. (100 Beds.) 
RESIDENT MEDICAL ASSISTANT. 


Applications are inviled for the above post 
from duly qualified and registered Medical 
Practitioners who have held a previous resident 
appointment. 

The sanatorium is fully equipped for the 
treatment of male and female cases of pul- 
monary tuberculosis. 
facilities for the taking of the D.P.II. 

The salary in respect of the appointment, 
which is tenable for one усаг only, is 2250 per 
annum, with board, lodgings, etc. 

depen ions on the prescribed form, which 
can be obtained on application to the Medical 
Officer of Health, Town Hall, Newcastle-upon- 
Tyne, must be submitted not later than Satur- 
day, February 16th. 








OVE’ GENERAL HOSPITAL. 





Applications are invited. from registered 
Medical Practitioners for the appointment of 
HONORARY ANAESTHETIST to the above In- 
stitution. Details regarding the appointment 
can be obtained from the Secretary-Superin- 
tendent. Applications must be received by the 
undersigned nat later than Saturday, Feb, 23rd. 

H H. AUBREY FROGGATT, ~ 
* - Seeretary-Superintendent. 


rus. SHEFFIELD ROYAL HOSPITAL. 
(340 Beds.) 


Applications are invited for the post of 
RESIDENT SURGICAL OFFICER (Male). Salary 
£200 per annum, with board, residence, and 
laundry. Previous resident surgical experience 
essential Applications, with copies of .testi- 
monials, should be sent as soon as possible to 
the Superintendent and Sccretary. 





The pu does not provide 


т Sx ? 





WEST 
EDUCATION DEPARTMENT. 
SCHOOL DENTAL OFFICER. 


The Education Committee invite applications 
from qualified DENTISTS (men or women), to 
carry out, under the direction of the School 
Medical Officer, thé examination of ‘children at 
the Schools, and treatment-at the School Clinics. 
The person appointed will be required to devote 
his (or her) whole time to-the duties of the 
office, Salary £500 per annum. 

The appointment will be subject to the pro- 


(ME BOROUGII OF ПАМ 


.. visions of the Local Government- and-- Other 
. Officers Superannuation Act, 


1922, and .to 
medical examination as required by the Council 
for the purpose? of that Act, and the statutory 
contributions will be deducted from the salary. 
Canyassing members of the Education Com- 
mittee or of the Council, either directly or in- 
directly will be considered а disqualification. 
Forms of application and particulars of duties 
may be obtained from the School Medica! Officer, 
Municipal Health Offices, 88, Romford Road, 
Stratford, E.15, upon receipt of a stamped 
addressed envelope, and should be returned to 
ihe undersigned not later than Saturday, Febru- 


ary 23rd. - 
CHARLES E. CRANFIELD, 
Education Dept., Town Clerk and 
95, The Grove, Edueation Officer. 
Stratford, E.15. Jan. 30th, 1935. 


T. MARY'S HOSPITAL, 


— 


W. 2. 


Applications are invited for the post of 
PHYSICIAN in charge of Out-Patients. 

Candidates for the appointment are requested 
to forward their applications, with copies of 
testimonials, not exceeding six in number, ad- 
dressed to the House Governor at the Hospital 
on- or before February 28th. 

Candidates must be Fellows or Members of 
the Royal Collcge of Physicians of London. 

The appointment is for five years at the ex- 
piration of which time the holder will be 
eligible for re-election. Š 

W. PARKES, IIouse Governor. 


MANGHESTER BABIES’ HOSPITAL, 
- Burnage Lane, LEVENSTIULME, 
MANCHESTER. (80 Beds.) 


Applications are invited for the post" of 
SENIOR RESIDENT MEDICAL OFFICER. Ap- 
ointment is for six months from Apri] 1st. 
Balar at the rate of £125 per annum, with 
lnn ry. Previous Hospital’ experience essen- 
tial. 

Applications, together with copies of testi- 
monials, to be sent to tlie undersigned, marked 
“RM.O.,” by March 1st. 

LOUISE BAILEY, Secretary. 


Тре Зоров EYE HOSPITAL. 


Wanted, SENIOR RESIDENT IIOUSE SUR- 
GEON. Applicants should have had good 
Ophthalmic experience. Commencing ‘salary 
2300 per annum, all found. The post is well 
suited to a man wishing to take up Ophthal- 
mology ав а, career. LY S 

Appli 
and state the earliest they’ could take up the 


post. 
CHARLES E. V. UPTON, 





St. Mary’s Place, . Secretary. 
Newcastle-upon-Tyne. 
OUTH - EASTERN HOSPITAL FOR 


CHILDREN, Sydenham, S.E.26, 


Applications are invited for the post of 
JUNIOR RESIDENT MEDICAL OFFICER 
(Lady) The appointment will be for віх 
months from February 28th. Honorarium 
£100 per annum, .with board, residence, and 
laundry. Applications by letter only, stating 


‘age and qualifications, with copies of three 


testimonials, should be ‘sent to the ‘Hon. 
Secretary of the Medical Committee, Dr. W. A. 
BELLAMY, 24, Silverdale, Sydenham, to be re- 
ceived not later than Friday, February 28nd. 


T; ТЕЗТОЕТ AND — NORTH 
HOSPITAL. 


HOUSE SURGEON (Male) required, February 
22nd. Salary st the rate of £120 per annum, 
with board, residence, and laundry. Medical 
and surgical qualifications required. 

Applications, together with copies of three 
recent testimonials; to be sent to the Honorary 
Medical Superintendent. 


PSWICH MENTAL HOSPITAL. 


HOUSE PHYSICIAN required. Six to twelve 
months’ appointment. The post offers an ex- 
cellent opportunity to а keen -young man to 
acquire a good knowledge of the practice and 
principles of Psycholofical Medicine and allows 
ample etime for study. -Full- board, quarters, 
and'.an Honorarium at the rate’ of £75 per 





SUFFOLK 





annum. Applications to be sent to the Medical - 


Superintendent. 
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cants should send copies of testimonials, ' 
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DE 


HE CHILDREN’S HOSPITAL, BIRMINGHAX 
ASSISTANT RESIDENT MEDICAL OFFICER 
AND ASSISTANT PATHOLOGIST. 
Applications are invited for the above post 
Candidates must be qualified and registere( 
and have had experience in children's diseasea 
The salary is at the rate of £125 per annum, 
with board, residence, and laundry. The ap 

pointment is tenable for one vear. 

Candidates must forward their applications, 
with Certificate of Registration and any 
credentials which they may desire to offer, ta 


the undersigned from whom further particulars 


may be obtained. 
ч HAROLD F. SHRIMPTON, 
January 8th, 1935. House Governor. 


—————————D 


HARING CROSS HOSPITAL. 
MEDICAL REGISTRAR. (Part-time.) 


The Council invite applications for the post 
of Medical Registrar (Part-time). 

Candidates must be registered practitionerg 
(male) Attendance three mornings and three 
&fternoons per week, honorarium £52 p.a. 

A copy of the ‘regulations can be obtained 
from the undersigned to whom applications, 
together with copies of three testimonials, must 
be submitted not later than first post Thursday, 
February 2ist. J 

Charıng Cross Hospital, 

Strand, W.C.2. . 





PHILIP INMAN, 
Managing Governor. 


CROSS 
MEDICAL REGISTRAR. 


The Council invite applications for the post, 
of Medical Registrar. ` 

Candidates must be registered practitioners 
(male) Honorarium £150 p.a. 

A copy of the regulations can be obtained 
from tne undersigned to whom applications, 
together with copies of three recent testi- 
monials, must be submitted not later thon first 
post Thursday; February 21st. 

Charing Crozs*Hospital, | PHILIP INMAN, 

Strand, W.C.2. Managing Governor. 


(anne CROSS TIÖSPITAL. 
' SURGICAL REGISTRAR, ^ `’? 


Cane HOSPITAL, 





The Council ,invite applications for the post 
of Surgical Registrar. 

Candidates must be registered practitioners 
(male. Honorarium £150 p.a. 

A copy of the regulations can be obtained 
from the undersigned to whom applications, 
together with copies of three recent testi- 
monials, must be submitted not later than 
first post Thursday, February 215. 

Charing Cross” Hospital, PHILIP INMAN, ® 

Strand, W.C.2. Managing Governor. 


TOCKTON AND THORNABY  IIOSPITAL, 
5 STOCKTON-ON-TEES. 
(140 Beds—Three Residents.) 





Applications are invited for the post of 
JUNIOR RESIDENT MEDICAL OFFICER (Male) 
for 2 period of at least six months. Duties to` 
commence March 1st. Salary £175 per ‘annum, 
with board, residence, and laundry.  Candi- 
dates must be duly qualified and unmarried. 
Applications, stating age, nationality, and ex- 


‘perience, together with copies of three recent 


testimonials, to be sent to the undersigned. 
J. WILKINSON, Secretary. 


HE LADY CHICHESTER HOSPITAL, HOVE 
(BI2.GHTON) FOR FUNCTIONAL 
NERVOUS DISEASES. (60 Beds.) 


SENIOR HOUSE PHYSICIAN (Woman) re- 
quired on April 1st. Six months’ appointment. 
£100 per annum, all found, Also JUNIOR at 
250 per annum. Valuable cxperience for 
Diploma in Psychological Medicine. Applica- 
tions, with testimonials, to the Secretary, 10, 
Old Steine, - Brighton. 

January 29th, 1935. 


EW SUSSEX HOSPITAL FOR WOMEN, 
Windlesham Road, BRIGIITON. 


Applications are invited from qualified 
Medical Women for the post of JIOUSE SUR- 
GEON (duties to commence on March 9th). 
Salary at ihe rate of £100 per annum. 

Applications in writing, accompanied by 
recent testimonials, should be sent on or befora 
February 18th, to— 

Board Room. PERCY F. SPOONER, 

February 1st, 1935. . Sceretary. 











IVERPOOL AND DISTRICT HOSPITAL FOR 
DISEASES OF THE HEART. 
“HOUSE PHYSICIAN required for period of 
six months from April ist. Salary at rate of 
£100 per annum, with board, residence, and 
laundry. Applications to Miss Lewis, Secre- 
tary, 14, Cook Street, Liverpool, 2. 


'os00 | MIDLANDS.—Old-est 


bi 


E 
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`3 + “FINANCIAL ASSISTANCE afforded to approved: 


oo. VEHE WESTERN 


^ * 25, Sour MoLTON ST., LONDON, W.1; | 


+ 


`+ should be: addressed- to > 


.PLIED -AT SHORT: NOTICE, 
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DUDLEY: HOUSE,. 36 


Telephone—Temple. Ваг. 1054. & 1034. 
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Established in 1895-by J. A. REASIDR. 





ESSEX.—PARTNERSHIP after 12 months’. preliminary Assistantship,, 


in middle and .working.class G.P. Receipts 


3,500, Unfurnished | flat provided.. Good; salary..to. be, arranged., 
Suitab'e only for Englishman; married, aged. about 30,7 : — Š 
ablished, middlé, and. working-clags, С.Р, 
Panel- 1,660. Preminm. |. 


ifeehold ‘House. Receipts nearly £2,700; p.a. 
for Practice: £3,400. House £1,600. 


SOUTH LONDON.—Oldestablished’ G.P. situated in „thickly, populated; 


"residential locality. Semi-dctacHed: corner ћбиве ‹ 
£600. Panoel.150.. Excellent. all-round scope. 


p.n. Receipts for 1954,, 
Premium: £600. 
SOUTH MIDLANDS. 
Country PRACTICE. 
£600..to £700 p.a. 


houses available. 


Suitabl 
fees 5/6'‘up. Clubs. Premium &1,148. 


— Practically. unopposed’ middle and. better-class, 

"Modernised: freeliold house £750. t 

Panel over 100. Large garden, and. garage. 
Very easily worked. Premiumr for Practice: £650., — 

ISLE OF WIGHT.—Middle and" botter-cláss nondispensing , PRACTICE. 

k Receipta: average over &680Q: ра. ‘Panel 


£3,000 р.а. Panel. 


..£1,500 p.a. 
. Excellent 
"ment. 
tó,.ba. rented.iat: 290: C 
` class Practice. 

and: garage: 


5[-. up. 
Receipts 


. eeipts £6;,000: 
mium: for 





650. 


Й 





SOUTH COAST: BRANCH.:; 37; DYKE’ ROAD;; 














ESTABLISHED 1877. os, j 
& MARTIN, ETD.. 
-The Birmingham Medical: Agency... 
71, TEMPLE ROW, BIRMINGHAM. 


 Telegramse: И Télephone : | 
* Locum, Birmingham,” ` 5963 Midland, B'ham. 


Transfer of Practices and. ` 


Partnerships. arranged. 
ACCOUNTS INVESTIGATED AND INCOME. 
Е: AND- EFFICIEN MS . SUP- 
Ер AT Sti “also ASSISTANTS. 
[63 





WANTED-TO PUROMNASE... . 
BIRMINGHAM’ (or within 50 miles. there- 
ofy—Mixed PRACTICE; with a panel: of" 
1,000: upwards ‘and receipts of. £1,500— 
£3,000. Urgently required. Capital avail. 

3 . FOR-DISPOSAL. DE SES 
NORTH-WEST OCOAST.—Good.class non-dis., 
pensing panel and: private PRACTICE. Re- 
céipts £874. Good house, with garage, etc. 
BIRMINGUAM.—Private and panel, PRAC: 
TICE, Receipts average £1,149 р.а: 
Panel 900, with- ample , scope- for- increase: 
Nice house to-rent. · i ` 
' YORKS: — Large Town. — Old-c&tablished: 
private and -panel PRACTICE: Receipts- 
average £1,416. р.а: and: capable: of great 
increase; Nice house to rent.» 4 
NORTH-WEST. — Seaside Town.—Two-fifths 
share Pārtnership-in old-estab. private and 
panel Practice: Receipts average, 22,972 
р.а. Panel 470. Suitable house to rent, -4- 
beds, etc. Ingoing Partner must be well 
qualified. Scope for Surgical, and. Ophthal- 
, mic work. 
NORTHANTS. — Old-estab.. 
working-class PRACTICE. 
‚ year“ £1,695- Panel” 1,660. Good’ corner: 
House, witlr 5-beds., etc. AS SE 


GOOD ENGLISH: LOGUMS: REQUIRED. 


middle and 


` 


applicants- for: the-.purchase" of Practices or 
Partnerships on very, reasonable terms.. Full: |. 
` particulars, on application. . А 


RELIABLE AND: EFFICIENT’ LOCUMS .` 
SUPPLIED АТ: SHORTEST NOTICE.. 


MEDICAL, AGENCY. 
22, CLARE STREET, BRISTOL, 1... 


Talég.: "Med&en, Byistol:"” Tèl.: Bristol226897 


7 


(Bond Street Station.) ~ - Tel.: Mayfair 6941. - 
‘Practices sold: Partners, L.ocums; and‘Assistants 
introduced: Novcharge unless-salé-is effected; 








- Vols: Т and^II' of the BRITISH: MEDICAI 
JOURNAL for 1954 and previous- years 

' ean. be liad; price 25. 60:, or post free 
2s. 10d., cach. ` i уя za 
Orders, . with: appropriate remittance, 

$ THE MANAGER, . | 
BMA: — Housnm,'' TAVISTOCK’. SQUARE, 
LoxDON, W.C:l. 


" S 



















Receipts: last! | - 










‘| "MEDICAL, , SU 


|. THE; NURSES". ASSOCIATIO 


"| 29; York St, Bake'St., London, . 


BRITISH- MEDICAL JOURNAL; - «s 





THE- DOCTOR IN PRACTICE 

SHOULD: | BE! 

PROTECTED... BY 

IN RESPECT-OF' 
HIS LIFE, `. 

. HIS..HEALTH. , 

|: HIS" HOME. 

2^ HIS PRACTICE | 

: AND, —— 


r . 
p ` 


P 


. r3 
"FOR. ALE: THESE. 
CONSULT ^ 

ETE, . The- 2 | 

` Medical, Insurance. Agency. 


(Limited-by Guarantee) А 


ps 


TAVISTOCK. SQUARE,, W:C.1.. 
1 Е Е : coo M 


- 


PRACTICE OR PARTNERSHIP; 


State-age next birth day- : 
^ ~ when writing. 





Telephone +: WELBECK’ 2728. 
Telegrams: “ASSISTIAMO; LONDON.” 


| NURSES 


MALE OR. FEMALE. 


|. TRAINED NURSES FOR MENTAL, 
RGIGAL, AND FEVER’ 
CASES. ^ ›. 


$ / 





{- (In conjunction. with. the MALE 
=. < ASSOCIATION), 


,NURSES' 


PN 


mer E E 


W..J. HICKS, Secretary. 





WEST‘ OF, ENGLAND 


| Nurses reside ow the “premises and’ are 
H available. for , yent. calla. Day, and. Night.. 





OR ABOUT TO. ENTER THEREIN' { 
ADEQUATELY: | 
iNSURANCE. | 


"s HIS CAR o Ч 


‚ BRITISH. MEDICAL: ASSOCIATION: HOUSE, | 


WE CAN: ALSO: -ARRANGE |: 


ADDITIONAL: CAPITAL РОВ" 
THE. PURCHASE > OF. Aj 





П 


eo Mrs: MILLIOENT: HICKS; Supt: | 


мз Уд А» Д) М? 2) e 


wo: &ppoin 
Mi purchase, , increasin 
SUSSEX.—PARTNERSH 





җы 





EDICAL AGENCY, 9. - o0 


-38, SOUTHAMPTON STREET, STRAND, W.C.2. 


"mium. 2 years'' purchuse., : ` RES Е 
.NORFOLK.—PARTNERSHIP in"good'elass* noBzpanel* Practice: Maisonette- 
t tobe rented. Receipts £2,800 p Р 
Suitable only for young, ‘well-qualified man.. used’ to -better-olasa: 


-Receipts ‘average nearly. 
tinents. тете 
^ later, 


one-third’ share 2 years” purchase: 
well-qualified Churehman.. $ * 


BRIGHTON! SUSSEX.. ` ` 





6 


fr 


` 


1. 


No.charge made to purchasers or for: enquiries. 
1 


‚ Telegrams.: | Ж 
“ Rengrant, Rand; London,” 


—Old-established’ good’. middlg-class . СІР. Excellent. 
corner. house. (ffeeliold), which. must be- purchased’, Receipts: over - 
Panel 1,700., Scope for Surgery, 


Fees; 5/6" up. Pre- · 


.a. Prospect: of“ Hospital. appoint- 


e Practice. Premium for one-third; share 1} years purchase. 
+ XORKSIMKE: 'COAST.—PARTNERSHIP' m — old:established: 
" Excellent: detached: house' to be rented- 


ood , middle- 
ood garden. 
25:000 р.а. Panel: 470. Fees: 
з share is offered at 2 years’ 


Р! in oldestaülislied" Country Practice: Excel-- 
lent freehold house on mein: road. Large: garden: and: garage. Re- 
a Panel 1,000. Several’ good appointments, Pre- 


Süiteblé only. for 


Й 


Brightoni5431,, .. 


ESTABLISHED 1868: 


|-| PEACOCK & HADLEY Ltd: 
MEDICAL. TRANSFER AGENCY., 


ир, 
7:68, Chandos Street; Bedford:St.,. 
Strand, W.C.2. 
Telegrams: Herbaria, Lesquare, London, 
© Telephone: Templo- Bar- 5564. 


LOCUM: TENENS and ASSISTANTS supplied: 
ee of charge to. principals, 





FOR: DISPOSAL. . 


, ESSEX.—An: excellent opportunity: to obtain 7 
‚ & well-established PRACTICE on very easy 
terms; Receipts: average S900" р.а. Nice’ 
house, rent £43. Must sell at once. 
Voar” BATTERSEA, S.W.—-Well-established .. 
cash. and panel PRACTICE, receipts. £350 
to £400 p.a. Densely populated district. 
Shop-fronted. Surgery- and rooms. above., 
Premium. £550. ` 
, Near KENNINGTON, S.E. —- Well-established 
mixed:class PRACTICE, receipts average 
© p.a.,/including: good panel, House 
rent. practically .covered' by  sub-letting. 
Premium £750.. Good. scope. wes 
SIIROPSHIRE.—Well-estabiished PRAQTICE. 
Receipts average £900 p.a., including, panel. , 
and ,appointinent, £500. Premium £1,350, 
Nicé.house for sale, large mortg. arranged.. 
WELL-KNOWN NORTHERN TOWN. — Old- 
established. PRAOTICE.,, Receipts average’ 
£1,400 -p.at, including appointments and - 
good panel. Nice corner: house, rent. $100. 
-p.a. . Vendor: selling. through age and ill... 
health. will accept £2,000, payable. £1,400 
down, rest easy instalments. Splendid » op- 
portunity. ` aih 
LONDON, -E.—Old-established working-class 
‘PRACTICE. Receipts average £1,500, p.a., 
-including good ‘panel: . Good aécommoda.’ 
tion. Excellent scope... Premium 13 years’ 
purohase: or near. offer., = . 
Nean CLAPHAM; JUNCTION, S.W. — Old, 
established, cash and panet PRACTICE, res 
ccipts average £1,050 p.a., including good, , 
panel: Surgery rent 254- weekly. Vendor. 
for immediate sale will-accept £1,600.. Ex-- 
cellent :scope- 3 . . 
LANCS.—LARGE: TOWN, — Old-established 
PRAGTICE, Receipts £650' p.a.,, including 
- panel’, 1,140; . Nice. houses, rent’ £600, p.a. - 
Premium .£1,100. Accountant’s report, 
available. : 
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| MEDICAL.& SCHOLASTIC ASSN. Ltd., | 


te 











Investigations & Valuations Undertaken, 


* Insurance. Companies 


- - ‘by 
The MANCHESTER- - 





6, Brown Street, 

. MANCHESTER. . . 
The OLDEST" AGENCY; in:the, 
NORTH’ of ENGLAND: - 





; Й 


FEB. 9, 1935] 


THE. BRITISH MEDICAL JOURNAL { 55 








BRITISH MEDICAL BUREAU 


(The Scholastic, Clerical and Medical Association Ltd.) 


(FOUNDED 


1880) 


NORTHERN BRANCH 


33, CROSS ST; MANCHESTER, 2. 


Manchester - Blackfriars 3926 


Telephones : Inner - 


Rusholme 2549 (Night Calls) 


. Tcl-grams : 
©“ Locum, ‘4anchester ” 


Branch Offices at Leeds, Liverpool and Belfast. 





Recommended with every 
confidence to the pro- 
fession by the BRITISH 
MEDICAL ASSOCIATION 
as a thoroughly trust- 
worthy medium for: the 
transaction of all Medical 
Agency business. 








LANCS TOWN. — Old-established good working-class private and 
panel PRACTICE. Cash receipts over £1,000 per annum, excluding 
Parish appointments. Panel 1,250. Suitable house to rent, 5 bed- 
rooms, 2 reception rooms, garage. 

No. 639. . 


LIVERPOOL, —Mixed-class PRACTICE in rapidly developing suburb, 
offering great scope for increase. Cash receipis last year approx. £700, 
Panel 700. Good house, 5 reception, 5 bedrooms; garage and good 
garden. Premium 14 years’ purchase.—No. 567. 


NEAR MANCHESTER.—Old-established middle and better working- 
class PRACTICE in pleasant town. Income £1,450. р.а. Panel 911. 
Small Hospital. Scope for increase. Altractive house, 5 reception, 
6 bedrooms, good professional rooms; garage and garden to rent. 
Premium, best offer.—No. 631. 


LANCS TOWN. —Near Manchester.—Old-established mixed panel and 
private PRACTICE. Cash receipts Jast year approximately £1,800. 
Panel 1,600. Scope. Good house, 2 reception, 4 bedroonis; garage 
and small garden. Premium 13 years’ purchase.—No. 574. 


VENEREAL DISEASES PRACTICE, in Northern City. Cash re- 
ceipta last year 21,747. Fees 10/6 to &5. 5. Good house in main 
road io rent at £65 р.а. Partnership for a time considered. Premium 
14 years’ purchase.—No. 594. 


LINCOLNSHIRE. —Old-established middle and better working-class 
PRACTICE in pleasant town. Cash receipts Inst ycar £3,095. Panel 
1,410. Fees 3/6 to 10/6.. Scope for Suigery or any special work. 
Local Hospital. Good house, 3 reception, 5. bedrooms; garage and 
garden. Premium—Practice—two years’ purchase.—No. 628. 


LANCS TOWN, ten miles from Manchester.—Yery. old-established 
middle-class PRACTICE, averaging about £2.800' p.a. Appointments 
£500. р.а. Panel, not encouraged, 500. Purchaser would be required 
to find 4 suitable house from which to conduct the Practice, and; in 
consequence, a premium of £1,500 would be considered. Vendor re- 
tiring.—No. 540. 


NEAR MANCHESTER. — Old-established PRACTICE in Industrial 
district, Income £700 p.a. Panel over 1,000. Scope. Small corner 
house in main road to reut on lease at £54 p.a. Premium 14. years’ 
urchase. Could be worked in conjunction with another Practice in 
he same district doing £800 p.a. with a panel of 400.—No. 640. 


ORTHANTS. —Old-established mixed private and panel PRACTICE. 
ncome last year £1,695, Panel 1,660. Good corner house ~(freehold), 
5 bedrooms, etc, Prive £1,600. Premium—Practice—2 years’ pur- 
chase,.—No. 641. 


» LANCS TOWNM.—Old.established mixed-class PRACTICE averaging 
£1,568 p.a. Panel 850. Stope for surgery. Local Jfospital, Good 
house, 2 reception, 4 bedrooms, and 3 professional rooms (separate 
entrance). Piemium 14 years’ purchase.—No. 618. - 


OPHTHALMIC PRACTICE.—INLAND SPA.—Excoellent Nucleus offering 
tremendous scope for well-qualified man. Vendor only attends two 
afternoons a week. Cash receipts last year £226. Excellent house, in 
prominent position, 3 reception, 10 bedrooms, garage, and good garden. 
—No. 658, 


LIVERPOOL.—Small mived-class PRACTICE with scopo for inerense. 
Average cash receipts £500 р.а. Panel 400: Good honse, 2 recep- 
tion, 5 bedrooms. Rent £60 р.а, on lease. Premium for quick sale 
£500.—No. 599. 


GLASGOW. —Mixed PRACTICE about £600 р.а. Panel 850. Good 
house. Premium, best offcr.—No. 642. E 


MANCHESTER.—Old-establislled PRACTICE in worhing-class district. 
Cash receipts £800. р.а. Panel 2200 р.п. and: transferable appoint- 
ments £500 p.a. Scope for increase. Good house, 2 reception, ` 3 
bedrooms, and garage. Rent £50 p.a. on lease. Good introduction. 
Vendor retiring. Preliminary Partnership if desired. Premium £900. 
—No. 620. : t а 5 


Premium 1} years purchase.— 


TRANSFER OF PRACTICES AND 
INTRODUCTION 
OF RELIABLE ASSISTANTS AND 
LOCUM TENENS at Short Notice. 
VALUATION and INVESTIGATION 
OF PRACTICES, Etc. 


- FOR DISPOSAL 


Full particulars free 


PARTNERSHIPS. 


' No. 595. 









Practices and Partnerships 
wanted. Large list of 
bona-fide purchasers with 
ample capital available. 
Enquiries invited from 
prospective vendors. All 
information treated in 
strict confidence. 





on request. 







LINCOLNSHIRE.—PARTNERSIIIP (after preliminary assistantship, 
if desired) ın small country town Practice. Income over £2,000 p.a. 
Ingoing partner must be English or Scottish, a good Anacsthefist, and 
have held lTospital appointments, Premium—one-third sharc—2 years’ 
purchase; payable by arrangement.—No. A3. 


YORKSHIRE COAST.—SEASIDE TOWN.—PARTNERSIINP in middle 
anl better working-class Practice. Average cash receipts £3,000 p.a. 
Panel 480. Scope for increase. Good house available to rent or pur- 
chase. Premlum—one-third share—2 years’ purchase.—No, 633. 


MANCHESTER. —Old-established mixed panel and private PRACTICE. 
Income last year £1,050. Panel approx. 1,000. Scope. Jlouse in 
main road, 2 reception, S. bedrooms, 5 professional rooms. Rent £75 
р.а. Premium 14 years’ purchase.—No. 557, 


DEATH. VACANCY.—MANCIIESTER.—Small PRACTICE in residential 
suburb, averaging, £500° р.а. No pancl, but scope for such work, 
District devcloping. Good house, 3 reception, 6 bedrooms; and garden. 
Premium—J'ractice and house--best offer—No, 635. 


CO. DURHAM.—Old-established unopposed country PRACTICE. Cash 
leceipts last year £877. Panel 573. Good house with modern con- 
veniences, 2 reception, 4 bedrooms; garage and large garden. Net 
rent £20 p.a. Vendor retiring. remlum 1} years’ purchase.— 


NEAR MANCHESTER. — CIIESIIRE BORDER TOWN.—UWiddle-class 
PRACTICE, averaging £1,500 p.a. Panel 550. Excellent house, 2 
reception, 4 bedrooms, garage, and large garden: with’ tennis court. 
Premium—Pra¢lice—14 years’ purchase.—No. 623, 


MEDICAL WOMAN'S PRACTICE:—Large town on East Coast.— 
Cash receipts last year £500. Panel 100. Scope for inciease. Exe 
cellent house, 2 reception, 3 bedrooms. Premium—Practice—£600. 
—No. 568. ^ 


LEICESTERSHIRE.-PARTNERSHIP, with view to succession, in old- 
estubhished unopposed Country Practice. Cash receipts last усаг 
£828. Panel 800. Scope. All kinds of sport. Premium—half-share— 
14 years’ purchase.—No. 596. 


CUMBERLAND, — Old-established unopposed mixed PRACTICE in 
Country District. Cash receipts over £400 p.a Panel 500. Scope for 
energetic man. Good house, 2 reception, 5 bedrooms, garage, and 
garden; Ront £30 p.a. Vendor retiring. Prem., best offer.—No, 592, 


CHESTER. —Very old-established middle and better working-class 
MANCHES Cash receipts last year, £1,956. Pancl 1,100. Scope 
for increase. Excellent detached house, 2 reception rooms, 7 bed- 
100ms, 3 professional rooms, garage and garden. Premium—Practice 
—1 years’ purchase.—No. 643. 


ч EQUIRED. —(1) NORTIT STATFS.—Outdoor. Pio- 
ASSISTANTS Ta (2) NORTIL-WEST COAST.—Outdoor, to live in 
Hydro. Salary £510 p.a., to include hotel tarif and car expenses. 
(5) BIRMINGHAM.—Indoor, to live at Branch Surgery. £500 p.a., 
all found. (4) LANCS TOWN.—Indoor. £500 p.a., all found, to be 
increased to £400 p.a. after 12 months Protestant. (5) CUMBER- 
LAND.—Indoor. £300 p.a., all found. English or Scottish. Piotes- 
taut. Work light. (6) LIVERPOOL.—Indoor. £300 p.a., all found, 
plus half midwifery fees. (7) LANCS TOWN.—Outdoor, preferably 
married. £450' p.a., plus £50 p.a. car allowance; Mouse evailabla. 
View Partnership. English or Scotch. (8) LANCS TOWN—Outdoor. 
preferably married. View to Partnership. £350. pa., and £50 car 
allowance and free house, coal, light; ctc. Scotch or English. (9) 
CIIESHIRE.—Indoor for 6 months. Protestant. £300 p.a., all found. 
(10) YORKSIIIRE.—Indoor. £250 p.a., all found. Car provided. 
Other Vacancies. 


LOCUM ENGAGEMENTS AND ASSISTANTSHIPS.—Moedical Men 
and Women are invited to register for appointments. Particulars on 
application, 


a — 


All communications to be addressed to the Branch Manager, BRITISH MEDICAL BUREAU, 33, CROSS ST., MANCHESTER, 2. 
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Telephone : Maytair { 1783 : 
: i 785, 


· The.Association- has long been favourably. known'-to-the’ members of ‘the Medical Profession as a 
thoroughly trustworthy and successful Agency for the transaction of every description of Medical, 
Scholastic, and Accountancy business, and the BRITISH : MEDICAL ASSOCIATION has every 


. confidence in recommending its members to consult Mr. 
all transactions requiring the services of a Medical Agent. 


Members of the British Medical 
applicable to them.. z 


‚А. V. STOREY, the General Manager іп. 


Association. may take ‘advantage of-a reduced scale: of charges 


NORTHERN BRANCH. `- 
CROSS STREET, MANCHESTER 
Telephone: BLACKFRIARS: 3925. . 
Telegrams: '' LOCUM, MANCHESTER.” 

ы f ‘After Office Hours Telephone RUSHOLME 2549. 
Medical Practitioners in the North requiring the services 
of the Bureau are recommended to consult the Manager 
. of, the Northern Branch at the Offices, 33, Cross Street, 


B 


| Manchester, 2.. ` 
Sub-Agents at LIVERPOOL, LEEDS, апа BELFAST. 


r 


Practices and Partnerships for Dispesal. 


1 SURREY AND'SUSSEX BORDER.—Very -old- 

established and steadily increasing Country PRACTICE 

averaging £1,760. p.a) in delightful district. Panel 1,085. ` 
Nearest resident opposition 4 miles. Detached house (7 bed 

and dressing rooms), with electric light, garage, and grounds’ 
‘of 4 acres, for sale. Sport of all kinds. Premium two years’ 

purchase, E 


2 LONDON, S.W.—Old-established Practice : aver- 
aging £1,000 p.a. in suburban district. No panel.or dis- . 
pensing. Visits- 4/6 td - 10/6. Pleasantly situated semi- 
detached corner house (7 bed and dressing rooms), with 
small garden and garage, for sale. Scope for increase, especi- 
ally panel. Premium £1,500. i i wn we zs 


3 YORKSHIRE, W.R. — Well-established middle 
and'upper working-class PRACTICE. in manufacturing town. 
Cash receipts average nearly £3,200 p.a. Panel over 2,100. 
Visits 4/- upwards. Very good house (5 bedrooms) in own 
Érounds, with garage and garden, for sale. Considerable scope 
and.very suitable for two to buy together. Premium £4,950, 


4 "WESTERN AUSTRALIA. — Well - established ' 


PRACTICE in one of the wealthiest farming districts 850 ft. 
above sea. level. Cash receipts Јаѕё ?уеаг £2,084, including 
£320 from transferable clubs and appointments. Large 
bungalow (3 bedrooms), with electric light, good water. 
supply, and garago, to rent. Up-to-date hospital and scope 
for surgery. Premium £1,800- E M 

5 LONDON, S.E.—Well-established: good middle- 
class compact and easily worked PRACTICE of £3,000 p.a.' 
in-pleasant Residential Suburb. Panel 500. Very little night 
work. Convenient house (5 bedrooms) with garage and nice, 
garden, for sale. Scope. Premium two years’ purchase. ' 


6 SURREY.—Partnérship in sound old-established 


good mixed-class Practice of £3,000 p.a. in Suburban District `` 


within 10 miles- of Londog. Panel 325.: Visits chiefly: 5/- 
upwards. Not much midwifery: Well-situated corner house: 
(6 bed and dressing -rooms), for sale or rent. . Considerable 
scope for increase. Premium one-half share two years’ 


purchase. Я 


7 S. COAST.—Well-established Practice about £700 - 


` paa. in first-rate Residential Town and Health Resort. Panel 

550.' Visits 3/6 to £1 1/-. No midwifery. House with 5 bed- - 

' rooms, garage, and good garden, for sale. Premium. £1,250 : 
or near offer. ` 


el: 
> |; Would’ be sold to a suitable man! 


| Full particulars sent frce. 


8 LONDON, N.W.—Well-established Practice aver- 
aging about £1,750 р.а. in Residential District. No Panel, 
Appointinents, or ‘Midwifery. Visits 3/6 to 10/6. Semi- 
detached house (7 bedrooms, etc.) on main rcad, for sale. 
Introduction as required.. Premium £3,000. Е 

9 PARTNER required in rapidly increasing. Practice 
doing £850 p.a. in prosperous town, within 35 miles of 
London. Partner must be single. A share worth £400 ‘or 
£500 р.а. would be sold at 14 years’ purchase." Great scope. 


10 LONDON, S.W.—'* Lock-up '" Cash and Panel 
PRACTICE of £1,050 in Suburban District. Panel 750. Rent 
of surgery premises, 25/- weekly. Premium £1,600. 

11 BOURNEMOUTH. — Detached corner residence 
built by medical man and from which general practice has 
‘been carried on. The accommodation comprises 2-reception 
rooms, waiting and consulting rooms, 4 bedrooms, etc. 
Garage and garden.’ The freehold would be sold for £1,750. 
Active building going on in district offering a good opening. 
12 MIDLANDS: Clean Manufacturing Town. — 
ASSISTANT required with view to Partnership (after 12 
months) in .well.established: Practice of -£3,600 р.а. Panel 
3,300. - Applicant should be aged 80 or under, preferably 
unmarried,“ with English qualification, who has held appoint- 
ments. -One-fourth share offered at first after preliminary 
Assistantship. ? К 

13 LONDON, S.E.—Old-established Cash ‘and ‘Panel 


` PRACTICE about’ £1,050 р.а. Panel about’1,300. House in * 


good position to rent on lease. Premium two years’ purchase. 
14 HEREFORDSHIRE.—Old-established Practice in 
pleasant country town, Receipts about £1,100 p.a. including 
about £500 p.a. from appointments .and Panel. House with 


. 6 bedrooms for sale. Premium one and a half years’ purchase: 


15 SURREY.—Partnership (after preliminary assist- 
antship) in old-established Practice of £2,500 p.a. in beautiful 
Country District. Applicant should be~aged 25-35. After 
preliminary assistantship a one-fourth share would be sold 


. to' suitable man at two years' purchase. 


16 YORKSHIRE, W.R. — Partnership (after pre-. 
liminary assistantship) in Country Practice'in' beautiful part. 
‘Applicant should be aged 28-30, and must have held resident 
hospital appointments. After preliminary assistantship of 
about eighteen months a- share worth between £600'and £700 
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Tele. Address: 
. Triform, Wesdo—London. 


(THE. SCHOLASTIC, CLERICAL & MEDICAL ASSOCIATIO 


(FOUNDED 1880:) 


. 1328, Stratford’ Place, . | 2 
Oxford Street, UüL.1. 


N. LTD.) 


z 2 
5 Telephones Mayfair 11782 


17 LONDON, N.W.—Old-éstablished: Practice aver- 
aging, about £1,725. p.a. (all cash): in populous district close 
to the Marble Arch; No: Panel, appointments, or- midwifery. 
House. (3; bedrooms): to rent at-£70 p.a. Premium two years’ 
purchase. Su us È * А : 


18 MIDEANDS,—Old-established Practice of about 


£1,000 p.a. in Country Town in hunting centre. Appoint- 
ments worth. about £140 p.a. апа Panel 518i Nice house 


' (B bedrooms) with electric light, garage, and: large garden, 


to.rent, Premium. one and a half years’ purchase. 


19 S.W. OF ENGLANDi—Practice carried om by 


medical woman.in coast town. 


Receipts average about. £350-. 


p.a. including appointments. and’ small panel. Visiting, fees ` 


5/- to 7/-. Suitable House available. Premium £350: 

20 WEST END OF LONDON.—Well-éstablished 
PRACTICE averaging . £1,500 p.a., about 50° per cent. of 
which is.derived from special work—i.e., injections for 
varicose veins and haemorthcids. Fees £l. Is., £2. 25. and’ 
£3: 3s.—sometimes. more. Price. of. property (part of which 
is sub-let). £8,000;. of which £5;000 is on transferable mort- 
gage. , Premium—practice—£2;000: i 


21 KENT.—Well-established: Practice about 61,109; 
pa in rapidly growing district about 12' miles from London. 
Janel over 1,300; .Modern- house for sale- ог rent. Excellent 

' scope: as large’ amount of building going on all round. 
Premium £2;500. |... Я 5 


22 YORKSHIRE, N.R. — Very ‘old-established 


Country PRACTICE ayeraging £2,240 р.а. in pleasant Resi- 
dential District. Panel about 900 and other. appointments. 
Visits from: 5/- to £1 10/-. Good house (7. bed’ and: dressing: 
rooms), garage and good garden, to. rent. Premium: two 
years’ purchase. Excellent small modern hospital. 


23 -ESSEX.—Old-established: Country Practice about 
£700, p.a. within 50 miles of London. -Panol about 450. 
Wery good house (5 bedrooms) in excellent position, with 
garage and nice garden, for-sale. Good scope for increase. 
Premium £1,300. _ - 


24 BIRMINGHAM.—Partnership in well-established ` 


PRACTICE about £4,000: p.a. in pleasant suburb. Panel 
over 3,760. Not much night work or midwifery. Good house 
availible. Applicants should: be aged about 30, and must. 
have- held: resident hospita? appointments, After: preliminary 
assistantship up to six months a one-third’ share would be 
sold to suitable, man аё two years’ purchase. t 


25 SHROPSHIRE.—Old-established. Country Prac- 
TICE іп. delightfully situated village. Cash гесеїрїз; #900; р.а. 


including: Panel and Public Assistance Appointment, £500: ра. > 


Expenses small. Little night work. Picturesque: house: (6; 
bedrooms) with large productive. garden, garage, etc., for 
sale. .Good: sport. Premium £1,350: 2 


26 MIDDLESEX.—Well-established: Practice about 
£1,100. p.a; in growing district. Panel 100. „Detached house 
(7 bedrooms, etc.), with garage, large garden. and: lawn; about 
an acre in all, to rent. Prémium £2;500. ', А 


27 Е. LONDON;— Practice doing about £500 p.a. їп 


populous main thoroughfare. Panel: about S00. No: mid-. 


wilery: Shop-fronted! ‘house (part sub-let) -for: sale. "Scope 
for increase, Premium. £750. . i 


28 N. DEVON COAST.—Well-established Practice 
averaging.£730 р.а. im small town: Panel over 600. Centrally 


+ ~situated house with ample accommodation and garage, etc., 













io. rent. Good schools, and’ sport. Premium: for practice, 
drugs, etc:,. £1,670. d 





Practices. and. Partnerships far Disposal. (continued), 


29 LONDON, S.E.—Practice about £350: p.a. within 
5 miles of. Charing: Cross, - Panel 320. House. contains waiting 
room, surgery, dispensary, 2 bedrooms, etc., rent £63. p.a. 
Premium 2500, or. offer. 


30 S. OF ENGLAND.—Partnership (with view to 
succession) in. old-established' good-class mixed Practice about 
£1,600 p.a. in Popular Seaside Resort. Panel 650: Con- 
veniently. situated house- (6 bedrooms) with garage and 
-garden, to rent.. Partner should be aged: about 30, prefer- 
ably married, well qualified, and have held, Hospital appoint- 
"ments. One-half share with succession. not later than 5. years.. 
Premium: two years' purchase. Very good Cottage Hospital 


31 BAYSWATER, W.—Old-established non-dispens- 
ing. PRACTICE over £500 p.a.. No panel or midwifery. 
House: with 3 bedrooms, etc., to rent, Premium £550. 


* 
‚32 LONDON, N.—Mixed: Practice nearly £900 p.a. 
in Populous District: Panel 650. Corner house’ (3 bedrooms; 
Zete.) to.rent. Plenty of scope; Premium: two- years’ purchase. 


33, HERTS.—Small.Practice.in growing Country Dis- 
trict. Income ‘little. over. £200 p.a., with small Panel. Nice 
freehold: corner: house (4 bedrooms) with. garden, for sale. 
Very good prospects for energetic man. Premium £230, 


34 SUFFOLK AND NORFOLK BORDER.—Prac- 
TICE. nearly £350 in. Market Town. 
£550. Panel 137. Nice house (6- bedrooms), garage, and 
good-sized garden.' Price cf freehold. £850; Excellent schools: 
Plenty of sport. Cottage Hospital. Premium_£825, 


35 N.. MIDLANDS.—Old-established Practice in: Col- 
liery District. Receipts average £1,165 Ba about one-half 
am 


being derived: from Panel. and: Contract: ily- work, Excel- 
lent house (about 7 bedrooms) facing S.W: with . uninter-- 


7 rupted view, garage, stables, etc., im grounds of nearly an 


acre: for sale.- Scope for inerease. Premiums £1,750. Hu 


36 MEDITERRANEAN TOWN. — Old-established. 


good-class non-dispensing PRACTICE averaging. over £2,000 
р.а. Fees: chiefly £1 1s. Premium £850 (to. include equip- 
ment and certain furniture; etc., valued at £250).. 


37 S. COAST.—Smal? Practice im rapidly growing, 
Seaside Town. Receipts 18 months to April 30th last, £355. 
Panel just over 100. House (4 bedrooms) standing in grounds 
about half an. acre, for sale. Scope for increase as building 
is. proceeding, rapidly. Premium Г} years’ purchase. 


38 N. DEVON.—Small Practice doing about £400 
р.а. in delightful Country 
(5. bedrooms) standing, in about.acre of ground with garage. 
Locality rapidly growing and-offering great scope. 
for house and: Practice £1,750. 


39 CAPE PROVINCE.—Well-established Practice in 
smalk Town in: one of. the foremost Farming Districts (altitude 
over 5,300 ft). Cash receipts year ending June. 30, 1934, 
£1,100, including appointment worth £200. Visiting fees 7/8. 
in town b day, £L Is. by night. Country at tlie rate of 4]-. 
by day; 6/- by night.. House-contains spacious lounge; 2' bed- 
rooms, bathroom, surgery, etc. Garden and: good garage. 
Irice about £1,475.. Reasonable premium. 


40 LONDON, E.5.—Well-established Practice £420. 
p.a. Panel 150. Visits 3/6, 5/- (night 10/6). Shop-fronted 
surgery, and’ flat to let. Premiun £350; J 

41 BIRMINGHAM.—Old-established’ Practice, aver- 
‘aging £650 p.a. in suburban district. Panel about 800. Visits 
216 to:7/G6, medicine not included. Substantially built house: 
(7 bed and dressing rooms), occupying, prominent corner posi-- 
tion. with garage and. small garden. (ог. sale. Considerable- 
scope as district is growing: Premium- £1,300: 


Post free 19s. 6d. 
Manager. 
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Receipts 1934 over: 


District on Coast. Nice house . 


Premium 


af MEDICAL PARTNERSHIPS, TRANSFER, AND: ASSIST ANTSHLPS-'* {BARNARD & STOCKER). F 25, 6 
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10-13, BEDFORD STREET, STRAND, 


Telegrams: BOVMEDICAL, LESQUARE-LONDON. 


10. 


11. 


` 14. 


15. 


A 


_ Chairman and Managing Director, Dr. J. FIELD HALL. 





LONDON, М W.C.2. | 
Telephone: ТЕМРЕЕ-ВАН 1616 (3 Lines.) 


ve 


The commission chargeable in respect of any practice or partnership in Great Britain placed exclusively in 


the hands of this Agency,has been fixed.on an exceptionally favourable scale, the"^maximum chargeable on an 
transfer being fifty pounds (£50). . Full Schedule of Terms-apd Conditions wil! be forwarded on application. 


i IN саш Pg 


i . 


Accountancy and legal services furnished by the Agency, where esired, ‘ab moderate’ inclusive charges. 


No charge is made to Principals for 


‘NORTH-WEST COAST, — PARTNERSHIP. — AFTER PRELIMINARY 
ASSISTANTSHIP.—A two-fifths share is‘ offered in & well-established, 
Practice situated in а favourite coast town averaging £2,550 Ф.а. 
Ingoing partner should be between 25 and 30 years of аде, 
enced, and preferably with a knowledge of Ophthalmology. Premium 
for share 2 `уеага’ purchase. " mE ' ° 


2 

CONSULTING PRACTICE (EAR, NOSE, AND THROAT).—A ver good 
opportunity- ocours for an experienced man (aged 30 to pe avin, 

a Fellowship and. preferably the D.L.O., to acquire a well-es ablishe 

Practice producing approximately £3,000 p.2., situated in an im- 
portant’ town in the South of England. Very good freehold house in 
excellent condition for sale. Premium one year's purchase. . 


MIDLANDS.—PARTNERSHIP.—A one-half share, with víew to suoces- 
sion subsequently, is offered in an old-established good mixed-class 
Practice situated in a favourite town, averaging £1,600. p.a. Panel 
of 1,900. Appointments produce about £480 р.а. Premium for 
share 2 years’ purchase. . ^. >: . ` 


NORTH MIDLANDS.—PARTNERSHIP.—A one-third or two-fifths share 
(with succession to the whole practice in 5 or 4 years’ time) is offered 
їп a very old-established good mixed-class Practice situated in a 
very attractive country district and averd| ing between £1,600 and 
£1,700 р.а. Panel of 1,035. Appointments worth about £30; р.а. 
Advice and medicine 2/6 to 5/-, visits 7/6 to £1 1s., midwifery 
2 to 10 gns., about 20 cases yearly. Suitable house can be ob: 
tained. Premium for share .2 years’ purchase. 


SURGICAL OPENING.—An opportunity occurs for an experienced- 
man (holding a Fellowship) acquire а very well-established good 
mixed:class PRACTICE averaging about £1,500 р.а. offering good 
scope for surgery. Selected: panel of about 500. Very nice house 
can be rented. Premium 2 years’ pugchase. ' А 

LONDON, EAST.—Old-established PRACTICE held by Vendor for the 
past 15 years, Income averages approximately £1,200 p.a. Panel 
of .1,400. Suitable house can be rented. Н E 
EAST LONDON.—Old-established PRACTICE held. by Vendor for past 
12 years. Average gross cash receipts approximately £1,600 p.a. 
Panel of 1,660. Appointments worth about £40 p.a. Visits ‘and 
medicine from 2/6. Suitable house can be rented at'£706. p.& 
Premium £2,600. Е т 


NORTH LONDON.—Oldestablished middle and working-class PRAC- 


TICE averaging approximately £520 p.a. and offering scope for in-, 
TO 


crease. Panel of 280. Fees m 5/6. Suitable 
rooms, ètc., can be, rented on lease at £90 p.a. 
purchase or near offer. Е ‘ 
WEST MIDLANDS.—Old-established unopposed PRACTICE, situated 
in delightful country district within 12 miles of large town. Gross 
cash receipts average £900 p.a., of whieh £500 is from panel and 
appointments. Fees 5/6 to 10/6. Detached house in good condition, 
containing 3 reception, 6 bedrooms, etc. Large garden (about 5/4 
асте). Price, freehold, £1,250, part on mortgage. Hunting, fishing,. 
еіс. Premium 14 years’ purchase. Е 55 ` 


house, with 4 bed- 
Premium 14 years’ 


mixed-clasi. PRACTICE offering good scope, producing for last 12 
months about £470, including panel of 242.. Visits 5/6 to 10/6 
(mainly 5/-) Very nice house, with 3 reception, 4 bedrooms, bath- 
room, etc. Separate professional rooms., Large garden, with tennis, 
court. Electric light and power. Brick-built garage. Price for free- 
hold £2,000. Premium 14 years’ purchase. ^ 

LONDON, EAST. — Recently established middle and working-class 
PRACTICE, -producing for last 12 months approximately £400. 
Panel of 150. Fees 216 to 5/-. Accommodation suitable for bachelor 
comprises one large bed-sitting room, waiting and consulting room. 
Premium £250. j * . 

NORTH-WEST LONDON.—Old-established middle and working-class 
PRACTICE, held by Vendor many years. Gross cash receipts -for 
last 12 months over £700. Panel of a proximately 850. Semi- 
detached house, containing 2 reception, 4 bedrooms, 2 attics, garden, 
ete. Consulting, waiting room, and dispensary, “vith separate en- 
trance. Freehold for sale. Premium £1,000. E 


. WEST-END ELECTRO-MEDICAL PRACTICE. — Old-established and 
formerly producing from £700 to” £800 p-a.’ Present receipts “about 
£200 p.a. Moderate premium to include apparatus. 


AFRICA.—Well-established PRACTICE in well-populated farming dis: 
trict’ offering scope for development. Gross cash receipts approxi- 
mately £2,500 р.а. Fees 10/- upwards, plus mileage 5/- per mile. 
Midwifery from 10 gns. Surgical fees-from 5 to 50 gns. There is 
an excellent hospital, with modern theatre, and ‘Vendor is оп .steff.; 
Very good house on rental. ‘Premium one year’s purchase. - ч 
MIDLANDS.—COUNTY TOWN.—PARTNERSHIP, after not more-than 
six months’. preliminary assistantship. A one-third share. is for 
` disposal in an old-estabiished Practice, situated in -good residential 
suburb. Gross cash receipts approximately £4,000 p.a., -including 
large panel. Very little midwifery or night work, Suitable house 
available. Premium two years’ purchase. 


experl- ` 


\ * % 
SOUTH-WEST ENGLAND.—COAST TOWN.—Recently established good - 


oh 


Qc Old-established, better-clasis PRACTICE held by-late Incumbent (who 









the introduction of Locum 


enens or Assistants. И 
+ 


16. NORTH MIDLANDS.—PLEASANT MARKET TOWN.—PARTNERSHIP. 


Й 


A two-filths share is for disposal in very well-established middle 
‘and better-class Practice having good. scope for increase and good 
surgical prospects. Average gross cash receipts for last 5 years over 
82,500. Panel of 700. Fees 2/6 to 21/- Suitable house can be 
obtained on rental. Premium for share 2 years? purchase. Ingoing- 
-partner must have the F.R.O.S., be experienced, married, and age 
about 30. Sport of all kinds and ‘good schools. 2 


17. NORTH-EAST COAST.—FAVOURITE RESIDENTIAL TOWN.—PART- 


7 $ years 85,16 
. light, Central heating. Garden. 


NERSHIP.—A one-third share (with increase later) is offered in‘ very 
old-established god middle-class Practice . averaging for the lasb 


Selected panel of 480. Fees 3/6 to 10/6. Low 


enses. Good detached house, 


with 4 bedrooms, etc. Electric 
i з , Garage. Can be rented on lease. 
Excellent sporting, social, and educational. facilities. Premium for 
share 2 years’ purchase. Ingoing partner must be well-qualified 


‘experienced, and aged about SÓ"to 35. Thére i for Surgical 
and Ophthalmic werk. nisse A Sec 


18, SOUTH-WEST COAST.—FAVOURITE RESIDENTIAL TOWN.—Well- 


established good mixed-class PRACTICE offering scope. Gross cash 
receipts for past 12 months £1,262. Panel of 1,575. Very nice, de- 
tached ‘house, with 3 sorption rooms, 5. bedrooms, 2 maids’ rooms, 
and ‘separate professiona accommodation. Constant hot water. 
Electric light. Price for freehold £2,000, of which about £1,250 
could remain on mortgage., Premium £2,400, E 


19. LONDON, S.W.—GOOD RESIDENTIAL DISTRICT. —PARTNERSHIP.— 


A one-seventh share is offered in a very old-established good middle- 
class Practice averaging for the last 5 years over £7,000 p.a. Panel 
of over 6,000. Fees from 3/- to:21/- Midwifery 5 to 10 gna. 
Suitable house, with 3 bedrooms, can be rented. Ingoing partney 
must, be .English or Scottish, and experienced. 


20. LONDON, S.W.—Old-established mixed-class PRACTICE producing for 


last 12 months over £1,250 pia. Panel of 1,080. Fees 2/6 io 
10/6. Suitable house, with 4 reception rooms (including profes- 
sional accommodation), 4 bedrooms, 5 attics, etc. ‘Large garden. Саз 
and elec. light. Can be rented on lease at £160 р.а. Prem. 55,400. 


- 21. OPHTHALMIC PRACTICE. — WITHIN 80 MILES OF LONDON. — 






} 


- Opposition slight. 


Increasing Practice offering good- scope for further developinent. 
Gross cash receipts for last year over “£1,000. Fees 1 to 2 руз. 

. Very good freehold house for sale. Premium 1 
year’s purchase. Р 


22. INLAND SPA.—PARTNERSHIP.—A share producing about £1,100 p.a. 


{s offered in a well-established chiefly upper middle-class Practice, 
having exceptional scope for further development. lees from 5/- to: 
2 ghs. Midwifery 10 to 30 gns., about 6° cases yearly. Suitable 
-house, with 4 bedrooms, bathroom, etc., in very good condition with” 
all modern conveniences. Rent on lease £90 p.a. Premium for shura. 
2 years’ purchase. Ingoing Partner must:be an experienced physician 


"with the M.R.C.P..or M.D., aged about 30, and preferably English 


or Scottish. Prospect of Hospital Appointment. 


23. NORTH LONDON.—PARTNERSHIP.—A one-fifth share (representing 


about £1,100 to £1,200 p.a.) is offered in а, very old-established 
good mixed-class Practice having surgical scope. Very nice house 
‘can be rented ‘at £150 р.а. Ingoing Partner must be Scottish or 
КА, lish, under 32 years of age, and holding the English or Edinburgh 
Fellowship, 


24. NORTH OF ENGLAND.—COUNTY TOWN.—Very old-established good 


~ ineludin 


- hold can be purchased. 


mixed-class PRACTICE held by Vendor (who is now retiring) for 
many years. Average gross cash receipts for last 5 years £1,450, 
about £200 p.a. from panel and £100 p.a. from appoint- 
ments. Lowest fee 5/-, visits and medicine 10/6 to 21/-. Midwifery 
.4 to 12 gns. Very attractive roomy corner house in best position 


-"in town, containing 5 reception, 7 bedrooms, etc. Small garden. 


Freehold can be purchased or will be rented on lease at'£100 p.à. 
First-rate social and educational facilities. Prem. 14 years’ purchase. 


. 25. NORTH-EAST COAST.—PRACTICE situated in pleasant seaside resort 
К (population about 5,000). Gross cash receipts for last 3 years: over 


1,400 p.a. Selected panel producing 
and appointments worth £100 p.a. ‘Expenses ‘moderute. Tees from 
3/6. Good house, with large lounge dining room, 5 bedrooms, eto., 
and professional rooms. Electric light. Small garden. Garage. Free- 


Premium 14 years’ purchase. 


with mileage over £300 p.a. 


26. DEATH VACANCY.—LONDON, EAST.—Very old-established middle ` 


. house, 
. room, 2 bediooms, ʻete., upstairs. 


and working-class PRACTICE at .present averaging between £450 
"and £500 р.а., but offering good scope. Panel of about 800. Visits 
2/6 to 5/-. No midwifery. Very low expenses. Double-fronted 
with professional accommodation on ground floor, and sitting 
Part sublet at £1 рег week.: 


. -Moderate premium. 
27. DEATH VACANCY.—VERY FAVOURITE SOUTH COAST TOWN.— 


ASSISTANTS: REQUIRED.—(1) LONDON,.S.E. Indoor. 


| was. on -stet of” Jfospital)' 50 years. “Average gross cash receipts 


.over £2,000 р.а. Very nice house, with garden and garage, can be 
rented. Moderate premium. Е 
£300 р.а. (2) 


N.W. COAST. Outdoor. Salary £510 р.а: plus £50 car allowance. 
(3) SOMERSET. Indoor, with view to Partnership. Salary £300 to 
£550 p.a. English or Scottish, under 50, preferably single. , 


. тее ==; = улы - 
The Agency has made arrangements for. special facilities; on very favourable terms, to be afforded to approved 





urchasers for the advance of part of the 


premium for any sultable practice or partnership. Ful 


1detallson application. 
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for X0 The Medical Insurance Agency has 


"D ` arranged Life and Endowment, 
| М S U на N C Е и Educational. Endowment, Children's 
| © 


EVERY | KIND 


Deferred Assurances, etc, on 
behalf of Members of the Profession 
for Sums Assured totalling ^ over 
£3,000,000. The Agency has also 
. arranged. the Doctor's Special | 
. Policy. for the "Insurance of Cars. 
This Policy, underwritten at Lloyds, 
secures. Comprehensive Cover 
„with Moderate Premiums. Enquirers 
should state, Make, H.P., Date of 
Manufacture, and Present Value, 


when a quotation will be sent. 


5 Special facilities for assistance 
under House Purchase Schemes are 


offered, also for Loans on Practices. 








. Write— | 
MEDICAL INSURANCE AGENCY ETD. 


LONDON; В.МА. HOUSE, · - “EDINBURGH: BMA. HOUSE, 
Tavistock- Square, W.C1. 7, Drumsheugh Gardens. 
“EUSTON. 1871. i Phone 


- ‘Phone — EDINBURGH 27674 














yt А £ "m CURIE - E .€ r ie » 
К 7 


СЕИ - THE BRITISH. MEDICAL JOURNAL’ — ^ — [FER 9, 1935 











ШЕ 





| Valentine’ e's s Meat- Juice - 


In the Gastric Form of Influenza and 
its Debility; in Typhoid and Acute 
Pneumonia, in the: Exhaustion of Phthisis 
. and Pulmonary. Diseases, Valentine’ S 
Meat-Juice ‘Sustains’ and Strenghthens. 


i 


When Other Food Fails 


HE quickness: and power with . 
which VALENTINE'S MEAT- 
JUICE acts, the manner in which 
it adapts itself to and quiets the . 
irritable stomach, its agreeable FMN 
taste, ease of administration. and Р ИДА W 
э p РА e . DE = peers АО i of an Original 
‚ entire assimilation recommend it 


_to. physician and patient. : 





ST 


Physicians are invited to send for brochures containing clinical reports. 





For sale by European and American Chemists and Druggists. 


D 





VALENTINE'S. MEAT- JUICE COMPANY, 


Richmond, . Virginia, U.S.A. 
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British Medical Association 


THE MEDICAL SERVICES IN LLANELLY 
~ AND DISTRICT 


- For some months now a, serious ИА has been іп 
progress between the local ‘medical professicn of: Llanelly 
and the Workmen's Medical Committee of that town; in 
reference to the medical ‘services of the area, and the 
issues arising in the dispute are of such .a.character that - 
the British Medical Association has issued the following 
statement for the information of the public: 5 


History of the Dispute 

' In 1921 an agreement was entered into between the 
Llanelly practitioners and the. Workmen's Medical Com- 
od for the provision, at agreed rates, of medical 

ttendance, and the supply of ordinary medicines, upon 
the dependants of the workmen of the area. - Under this 
agreement there was complete: free choice of doctor. In 
addition to ordinary general practitioner service the practi- 
tioners, though not as part of their contract; gavé, with- 
out additional charge, a consultative service among them- 
"selves ; there was also a '' gentlemen's agreement " under | 
which the Llanelly practitioner gave free hospital service, 
including: the ‘ administration of | anaesthetics, for those ' 
workmen and their dependants who were parties -to Шеш. 

contract arrangements and who subscribed also to the 

hospital. 

With a View to improving the medical services, agree- 

ments were subsequently reached between the local pro- 
fession and the Workmen's Medical Committee regarding 
the provision of ophthalmic and ear, nose, and throat 
services for. the workmen and their dependants, for which 
services addi tiónal contributions were: paid by the work- 
men. Е 

From 1928 еа: the local prose has suggested 
possible methods of improvement of the medical services 
of the district. In 1932 two hundred copies of.a printed 
memorandum concerning a consultative service for thé 
locality, in association with the hospital, were handed 
to the secretary of the Workmen’s Medical Committee. 
These, however, do not appear to have been distributed, 
and no agreement was reached in reference to such а .рЈап. 
Early in March, 1934; the Workmen’s Medical Cémmittee 





not by increased contributions from the workmen, but by 
reducing the amounts paid: to the general practitioners for 
the medical services to the dependants. 
support of the British Medical Association the local pro- 
fession offered strenuous opposition to the new arrange- 
ments, both as regards the establishment within the area 
of a "whole- time surgeon, who would be under the control 


of the Workmen's Medical Committee, and to the reduc- : 


tion in the emoluments of the general practitioners. Pro- 
longed negotiations ensued, but it was not possible to 
reach agreement with the Workrnen' s Medical Committee, 
and the 1921 contract accordingly expired in May, 1924. 
.After further abortive discussions the Workmen’s 
Medical Committee decided to set up in the area, under 
its own auspices and control, a general medical practi- 
tioner service, an ophthalmic service: an ear, .nose, and 
throat service, and a surgical service, and to introduce 
into the area'salaried practitioners who would be prepared 
to perform the necessary work on behalf of the committee. 


As a result two distinct medical.services are now. being · 


conducted in the area, side by side, the larger service 
being provided by the Llanelly general medical practi- 
tioners: and the ophthalmic -and ear, nose, and throat 
specialists "who are associated with them, the smaller by 
the Workmen's Medical Committee, through salaried 
"medical officers responsible to that'corhümittee. 


. 


Two Matters of Principle 


The Association attaches great importance- to the dispute 
upon two matters of principle : 


1. The prime essential of successful medical treatment 
is complete confidence between doctor and patient ; and 
this can best be secured—sometimes can only be 

` secured—where the patient believes that the doctor is 
personal to him and that he can change him at will. 
* 2. The relation of the practitioner in regard to 
domiciliamy services must be primarily with his patient, 
and not with any committee or any executive officer. 
It -is obvious that both of these principles are being 
undermined by the action of the Workmen’s Medical 
-Committee in appointing salaried medical officers. under its 
control, arid the Association holds that tbe action of this 
committeé is contrary. to the interests alike of the public 
of the area and of the practitioners. It is upon these 
broad greunds thàt the Association has decided to offer 
_the local profession its full support in this dispute. 
Receritly four members of the Council of the British 


-announced- its intention of ‘introducing to the area a whole Medical Association, accompanied by the Medical Secre- 


time surgical specialist, yee services were to be paid for 


2 n 5 = 


tary, visited Llanelly апа district in order to obtain first- 
i І - 11580] 


With the full. 


A 
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band- information as to the local position. The result of 
this inquiry conclusively showed that there was no body 
of complaint as to the quality of the medical services 
rendered in the area under the old arrangements. 

As indicated above, the practitioners of the area have 
always shown themselves as being ready to consider 
possible methods of improvement of the medical services 
of thé district, and as a practical measure towards this 
end they have now sct up a full consultative and specialist 
service in every branch of medical practice. This service 
is available at present, without additional cost, to those 
workmen who continue their contributions to their former 
medical attendants, and to their dependants. The Asso- 
ciation, believing this service to be of great importance, ‘is 
prepared to give financial assistance in order to ensure that 
it shall be of a complete character. The financial arrange- 
ments by which this consultative service is supported are 
experimental, and at the end of a year’s working will be 
reviewed, and if then they are found to be unsatisfactory, 
alternative methods of financial support will have to be 
sought. 


It is significant to note that the Workmen’s Medical. 


Committee of Llanelly is stated to have the full support 
of the local trade union organization in the manner in 


'which this dispute is being waged on its side, but it is 


difficult to see how the action of that committee can be 
reconciled as being in conformity with recognized trade 
union principles. Briefly stated the position is: The local 
practitioners have a.dispute with the committee as to the 
terms under which they shall be remunerated for giving 
medical attendance to the dependants of the workmen 
and as to the propriety of the introduction of a salaried 
surgical specialist. There being no agreement between 
the two parties the Workmen's Medical Committee pro- 
ceeds to import into the area practitioners under its own 
control and employ for the purpose of defeating the local 
practitioners. "Translated into terms of an industrial 
dispute, such action on the part of the Workmen's 
Medical Committee can only be regarded as being abso- 
lutely at variance with recognized trade union principles. 
Certainly if similar action were taken by -employers in an 
industrial dispute, it would be denounced very emphatic- 
ally by trade union bodies, and strongly resented by 
their followers. 





LEAVE AND PASSAGE CONDITIONS FOR 
'THE COLONIAL SERVICE 


. In October, 1932, the Secretary of State for the Colonies 


appointed a committee of five, with Lord Plymouth as 
chairman, to review the position in the various Colonial 
Dependencies with regard to the periods of resident service 
required in the case of officers recruited from outside these 
Dependencies and the amount of home leave earned, and 
to make recommendations. The committee held forty meet- 
ings, and has now submitted its report,! which formulates 
& scheme of leave conditions, without relating its recom- 
mendations to temporary conditions of exceptional financial 
stringency. The medical member of the committee was 
Sir Thomas Stanton. It is recognized that in some cases 
these recommendations may involve increases over present 
expenditure which it may be difficult or impossible to 
introduce at present. The committee feels, nevertheless, 
that, even in connexion with any colonies where for 
‘financial reasons these recommendations cannot be adopted 
immediately, it would be desirable to announce that the 
scheme is accepted in principle and will be introduced as 
soon as circumstances permit. The views of Colonial 
Governors were obtained, and information was supplied 
by various banking and commercial firms about the con- 
ditions governing their employees over-seas. The com- 
mittee found no striking difference between the conditions 
of leave applicable to the Colonial Service and those 
obtaining in the case of servants of the larger commercial 
firms employing a European staff in the Colonies. It did 
not seem that the leave conditions in the Service were 
unduly favourable when compared with commercial prac- 
tice. The committee's recommendations àre framed in the 
light of what it conceived to be reasonable conditions for 
members of unified branches of the Service (the Colonial 
Administrative, the Colonial Legal, and the Colonial 
Medical) and officers in non-unified branches correspand- 
ing in status with these. It is urged that tge fact of an 
officer having been recruited outside the country in which 
he serves should be taken into account and reflected in 
his conditions of service. He should be allowed reason- 
able facilities for visiting his home, and provision should 
be made for his repatriation on completion of service. 


GENERAL CONSIDERATIONS, 


Health is admittedly the most obvious of these, and it 
is undisputed that no officer should be allowed to serve 
without over-seas leave for a period which experience has 
shown would be likely to-cause definite deterioration of 
health. The length of this period varies in different 
colonies and in different individuals ; it is influenced 


1 Cmd. 4730. H.M. Stationery Office. 1934. (Sd.) 


\ 
also by the nature of the work undertaken. The career 
must be viewed as a whole, including the provision of 
conditions which will keep the officer in good health and 
efficient, not only during the earlier years of his service, 
but up to the normal retiring age. It is pointed out that 
in the Tropics the mental and physical energy of an officer 
tend&:to fall below the standard of full efficiency towards 
е епа of a tour of service, and well before any question 
of actual illness arises. There is also a need for change 
of environment periodically, and the resumption of home 
contacts ; officers should be enabled to keep in contact 
with general progress and development of thought in the 
home country if the evils of parochialism and the deaden- 
ing effects of monotony are to be avoided. 

Ја the committee's view these considerations establish 
the position that officers should become eligible for leave 
at fixed intervals, and that such intervals should not -be 
unduly long, even in colonies where climatic conditions 
do not render a short tour of service a necessity. It is 
pointed out, on the other hand, that the grant of leave 
of absence at ünduly frequent intervals breaks the con- 
tinuity of administration, and should be avoided as far 
as possible. The question of expense cannot be con- 
sidered absolutely by Colonial Governments, but must be 
regarded in relation to efficiency. A judicious outlay on 
leave privileges is economically sound, if the alternative 
comprises frequent invalidings, premature pensions, and 
low output of work. The grant of home leave at definite 
intervals, varying according to the circumstances of differ- 
ent colonies, should be a fundamental principle in the 
terms of employment. By “ home leave ” is meant leave 
to the country in which an officer’s home is sftuated, but 
the committee regards it as important that all officers to 
whom its recommendations apply should have ‘the oppor- 
tunity of proceeding on leave to the United Kingdom, if 
they so desire, and that officers whose homes are situated 
elsewhere than in the United Kingdom should be eligible 
for leave to the United Kingdom under the same con- 
ditions as other officers. It is added that leave should 
be accompanied by sufficiently generous terms to enable 
the officer to derive full benefit from it ; its value will be 
greatly reduced if the officer is forced to incur heavy 
expenditure in respect of passages, or if the pay allowed 
during his leave is insufficient to enable him to live under 
conditions of reasonable comfort. What has been 
attempted by the committee is the drafting of a scheme 
which, while preserving uniform principles and elimina- 
ting unnecessary diversity of practice, is elastic enough 
to meet the needs of the widely varying conditions which 
are to be found in the different parts of the Colonial 
Empire. , i 
e It is concluded that the maximum length of tour which 
an officer should be called upon to serve is four years, 
and that not even in the most healthy colonies should 
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he be required. to- serve for‘a longer uninterrupted ренда. 


` Leaving out of account certain colonies in which, - for 


special reasons, short leave. at comparatively frequent 
intervals may be preferable. to long leave at shorter 
intervals, the committee. considers that, broadly, ‘the 
leave allowance should be adjusted so as to allow a period 
of from four to six months to be spent in the officer’s 
home country at the end of a tour-of- service. It is added - 
that, except in the case of ill-health, а longer period of 
leave is neither necessary nor desirable. [In this con- 
nexion the Dominions Committee of.the British Medical 
Association, which fully considered. the report.at its last. 


с meeting,. suggests - that the term ‘‘ home country " might 


.voyage as, part of the leave. 


well be interpreted broadly, and that ап officer on leave 
ought not to be obliged to spend his leave there, but 
might devote the whole or any part of it to residence 
elsewhere—for example, should he so. desire it, on the 
Continent, in such à country as Switzerland.] . Conflicting 
views:.were received .as regards including the period of 
‘The committee does not 
consider- this a point of great importance, provided that 


- the practice in this matter is uniform, and that there is 


no differentiation between colonies in this respect. 

-The balance of opinion and of argument’ seemed to it 
to be in favour of the exclusion of the period of the 
voyage, and it recommends that this system should be 
adopted generally. Air travel is regarded as advantageous 
inasmuch as it shortens the -time of absence from the 


. colony, and may give the officer a longer ‘period at home. 


It is recommended that when an officer travels wholly or 
partly by air, whether at his own instance or at that of 


.the Government, he should be granted an éxténsion of his 


leave equal to half the difference between the tirne actually 
taken on the journey and the standard. period for the sea 
voyage, odd days being disregarded. If an officer travels 


.by air his full fare and that of his wife; if she accompanies 


him or soon follows him, should be paid by the Govern- 
ment, but discretion is left to the Colonial’ Government 
concerned to decide whether an officer is to be allowed to 
travel by air or not, and no officer’ should be compelled 
to travel by air against his will. Most of the authorities 
consulted agteed that àn officer's tour of service ought to 
decrease as jm progressed in the service, and the committee- 


- supports this view, defining for this purpose, with certain 


exceptions (such as Kenya), sénior officers as those who 
have completed ten years of ‘service. In Kenya and 
Nyasaland different leave conditions apply to stations, 
varying in respect of climatic conditions And amenities. 
This divergency is discussed in the report, and the con- 
clusion is reached that іп neither instance has the case 
for such classification been proved, and that the system 
of framing leave regulations based purely upon the Classi- 
fication of stations should no longer be-maintained in any 
Dependency. There may exist stations at which no officer 
should serve for more than a fixed time, but the committee 
argues that in all cases its proposals make it possible for 
the Colonial Government to exercise a fairly wide dis- 


- cretion in regulating the tours of Service of individual 


officers. - It is added that the Government should be able, 
by a suitable arrangement of reliefs, {о ensure that officers 
do nót serve at the unhealthiest or loneliest stations for 
so lóng a:time as to render шеш incapable of completing 


a normal „tour -of service. 


-= DERED RECOMMENDATIONS 


A section of the report is devoted to a summary of the 
existing arrangements, with ‘regard to leave and passages 
in the Colonial Service. . Thére is thus disclosed an aston- 
ishing diversity of practice. Many. of the existing diver- 
gencies do not reflect differences in local circumstances, . 
but.have come into being more or less ‘fortuitously, owing 
to the conditions of service in the various colonies or 
groups of colonies, bàving been evolved separately without 
reference to any recognized model. or standard. .The 
committee holds that unnecessary divergencies should be 
eliminated, and also certain provisions in some colonies, 
which are clearly not in accordance with the general 
principles laid down E it. , 


“proposed is on full salary throughoüt.' 


-extensions should be 


each year of. service. 


for reimbursement of expenses. 





With regard to the question of tours oti service and leave, - 
a division of the Colonies is suggested into groups, partly on, 
a geographical basis and ‘partly. according fo.the conditions of. 
iving in each. "In Class A аге placed the four Mediterranean 
Dependencies,,xith a biennial holiday for officers of two to 
three months ‘at home. Class B comprises the West: African 
Colonies and Somaliland. In the last-named the existing tour 
of service is twelve to fifteen months, and this is endorsed by 
-the ‘committee. In West Africa, where such improvement 


-has occurred in conditions of living, the normal minimum 
tour of service is assessed at eighteen months, with twenty-. 
four months as a not unréasonable period of service in ordin- 


arily favourable circumstances. It is, however, held to’ be 
unwise to make eighteen months -àn absolute minimum, and’ 
discretion is therefore left wiih the Governor to grant an 
officer leave after twelve months’ resident service when the 
case is a special one. The majority of the.coldnies have been 
placed in Groups Cand D; a number of them have been placed 
in Class Cas regards senior officers and in Class D for juniors. 
In C the length of tour of service is two: to three years, and 
in D it is three to four years. In these four classes the leave 
In A the allowance is 
at: thé rate of three and a half days a month; in B, seven’ 
days a month ; in C, five days a month ; and in D, four days 
a month. The committee recognizes that under this classifica- 
tion officers “in some colonies will gain, while,others will be 
worse off than under the existing regulations, but it considers 
that investigation of the merits of each case has revealed a 
great possibility of securing a fair uniformity without injustice. 
In the home Civil Service sick leave does not count against 
“© annual leave," and -im the tropical African Dependencies 
vacation leave may be extended for similar periods under 
similar conditions. But in most other colonics no provision 


‘exists for other than half-pay leave when an officer has cx- 


hausted his ordinary vacation -leave. The committee recom- 
merids the general adoption of the tropical African system ; 
that is to say that an officer who is invalided home shall be 
granted the vacation leave earned by his service (in accordance 
with the new recommendations). If at the expiration of this 
period hé is certified as unfit to return to duty, he may be 
granted an extension such as may, be found necessary in the 
light of the opinion | “Of the consulting physician to the Colonial 
Office up to a maximum of six months with full pay, and a 
further six months with half pay. It is held that similar 

granted when necessary to officers who, 
although not invalided home, are found upon medical exam- 
ination to be unfit to return to duty at the end of their 
vacation-leave. Casual sick.leave appears to be sufficiently 


well dealt with by.the existing local regulations. 


A. special reference is made to “ local leave," and, the 
committee regards it as clearly in the interests of health 
and efficiency that facilities should be made available for 
an officer-to. take a -holiday of some kind in the course of 
In view of the great diversity of 
conditions prevailing.in different colonies it does, not feel’ 
itself in а: position. to make апу , more particular recom- 
mendation. [The Dominions~Committee of thé British 
Medical Association endorses the view that such facilities 
should be afforded ; indeed, it considers that, whenever 
possible, it should be made obligatory for officers to take 
such: '' local leave ’’ as and when it becomes due.] ‘The 
Colonial Service Committee thinks that such compulsion 
would in most’ territories involve administrative incon- 
venience, as well as possible claims upon the Government 
е ‘The question is admittedly 
difficult, but in view of the health considerations involved 


.by too long spells of work it is obviously important that 


special care shoüld be taken tó avoid- hardship through 
this Cause.. As regards study and duty leave the: com- 
mittee recommends that an officer on vacation leave who 
is required #o undertake, or who undertakes with the 
approval of his Government, any duty or course of study, 
should receive, if necessary, and apart from any extension 
of leave with full pay which may be required to enable 
him to complete the duty or course, such extension of 
leave with full pay as will give him a period clear of duty 
or study equivalent to half the period of vacation leave 
granted to him. 

The committee considers that the grant of free passages 
to officers on appointment should be regarded as an essen- 
tial feature of the terms of employment in the Colonial 
Service. - It discovered. that, broadly, the colonies which 
pay the lowest salaries are at the same time the least 
generous in the matter of passage, assistance. - .This 
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Ё _Fecomiméndation applies ‘Amilarly to passages on leave” and 
. to those necessitated: by ill-health, as ^well'as to those 
Е consequént on ‘compulsory , retirement. 


“Оп voluntary 
Tétirement before completing a full tour of service it is 
recommended that an officer should be granted} at the dis- 
cretion of the Governor, a sum proportioriate- -to the resi-. 
dent service which he has completed in the current tour: 
This whole question of free passages is. regarded by the. 
committee as of paramount importance to the proper 
organization of the Colonial Service, and those Governments: 
which are at present failing in this respect are considered 
to be not carrying out their reasonable obligations to. their | 
employees.. Furthermore, an officer may.reasonably expect 
some assistance, towards the cost of his family's passages 


'to and from the colony in which he is serving, and the 


Coloriial Committee deems it desirable in cases where there, 
is no local reason against the presence of wives that their 
passages Shóuld be accepted as a liability of the Govern- 
ment. “The provision,of assistance in- this way , for 
children is not held to.be of-the same importance, although 
such may rightly be granted when special conditions pre- | 
vail locally. For each colony or group of colonies a single 


‘approved grade of passage accommodation should be'laid 


: should, "the committee considers, 


- down; which should be.applicable to all officers without: 


distinction of salary or'seniority. An.officer granted: per-:. 
mission to proceed on leave on urgent private affairs 
be.in receipt of full, 
salary for the period of voyages from.and to the colony ; 
be granted vacation leave with full salary according’ to 
the length. cf ‚his resident service ; receive an allowance 
bearing ће same proportion:to the full cost of a return 


: passage, as the number of months of resident service which 


he has completed bears to-a minimum tour of service ; and 
be accorded a similar grant towards the cost of his, wife's 
passage. “Any extension of leave granted would be with- 


.out pay, and the officer should begin a new tour of Service - 


Governor. 


|. on his return to duty., No officer should be regarded as” 


having any right or claim to the grating of such leave,: 
which is entirely a matter for the discretion ‘of the 
An officer transferred from one Dependency. 
to another, and who proceeds directly to it, should be 


'granted free passages for his wife and children up to- three’ 


in number ;;or, if^he prefers to send, his children. to the 
United Kingdom or his home cóuntry in'preférence, should ` 
be granted free passages for them under similar conditions ; 


'or, if he prefers to proceed. to his new colony, indirectly 
by visiting the-United Kingdom, he should receive a free, | 


passage to it, the subsequent part of the, journey being: 


. dealt with under the normal regulations obtaining in thie 
* „respect, - 


TN 
GENERAL EFFEect ОЕ RECOMMENDATIONS 


The report. concludes with a discussion . of the general 
effect. of the proposed regulations. It is thought.that in 
the case of some colonies actual economies-will result from ` 
their adoption, while in others.the financial considerations. 
involved will.prove less formidable than might at first 
have been anticipated. It.is pointed out.that the Colonia] 
Service as a whole has recently -gone through a period. of 
hardship which has engendered a sense of.insecurity .as a, 


‘result of the drastic economies’ which have had to. be 


effected in nearly all the colonies. It is held to be-all 
the more necessary to give some public assurance. that-the 
conditions of employment in the Colonial Service rest upon 
a sound and stable basis: Such a unification of -various 
branches of the Servicé.as here’ proposed *should- have . 
this effect: Subject to the recognition of special cases, 
the committee’‘considers, that its recommendations can 
properly be applied to officers already in the Service. - The 
leave regulations in the various colonies should not be 
regarded, however, as fixed and immufable, but rather 
as elastic and adaptable to changing conditions, and the 
recommendations now made as those which seemed to be. 


-most appropriate to' existing circumstances. 


COMMENTARY z 


By way of. comment on the whole report it- тау Бе 
remarked that the Colonial Service Committee has done’ 
excellent work in sorting a tangle of different conditions, 
and in reaching a clear and practical conclusion. Its value 


1 


` Lean." 


„ani it was usually easy to find, but Dr. 





to medicál practitióners employed, by the.Colonial. Office. 
will be at once apparent. 
of difficulty, even amounting. to hardship, which would- 
be materially relieved by the.change in regulations which’, 
‘acceptance of this report would entail. In some Depend- . 
encies: there will still remain unresolved problems, but the 
progressive ‘spirit of the report, and its insistence on the^ 
need for adaptability, will ‘benefit those affected, éven-. 
:though indirectly at first. This.appears to be the first 
comprehensive, inquiry of the kind that has.ever. been 


undertaken, and the committee has been .unembarrassed- E 


by awkward precedents. It has preserved an.unprejudiced . 
outlook, and the result is a vivid survey of the essential 
' facts? On this it can be unreservedly commended, even 


‘though it may be necessary for subsequent steps to be- 


taken gradudlly as circumstances. permit, and for some 
alterations in 1 detail to Бе accepted. 2 x 





Meetings of Branches and: Divisions : 
HERTFORDSHIRE BRANCH? Barnet Division 

A meéting of the Barnet Division was held at New Barnet on, 
January ‘Sth, when Dr. С. E. Laxin ‘gave an address on 
“ Difficulties in Diagnosis.’’? At the conclusion of tbe.address 
refreshments were served, after which, there was a, ‘long 
discussion. The meeting closed мы, а hearty, vote of thanks 
to Dr. Lakin for pis address. 


> 4 


А LINCOLNSHIRE Ввансн:. LINCOLN Diis. 

A meeting of the Liücoln Division was held at Lincoln on 
‘January 9th, when Dr. J. Lyons was іп the chair and over. 
torty- members were -present. 
agar Laboratories showed films on '' The Science. and Art of 
Obstetrics id and E Colles’ s Fracture.” 


LINCOLNSHIRE BRANCH: SCUNTHORPE DIVISION 
A meeting of the Scunthorpe Division was.held af Scunthorpe 
on January 3rd. 

Мг. W. М. W. SHEPHERD (Doncaster) gave an informative 
address on “ 
‘After a discussion, iù which many of the members took part, 
a hearty yote- "of" thanks was accorded Mr. Sheplierd for his’ 
paper: wa Š 

T 17 б 
METROPOLITAN Counties BRANCH: CITY Division 


A meeting of the City Division was held at the Metropolitan. | 


Hospital on January 8th, when Dr. M. ANDERSON was in the 
chair, and forty-nine members and six guests "were present., 
‘Dr. ARTHUR F. Hurst read a. paper on ‘‘ The Fat and: the 
He-said that in every case of overweight there: was’ 
an excessive intake of food. 


consider not: only meals, but the intervals between ‘them: 
: Rübner made an interesting experiment in this connexion, con- 
.tinued -Dr. Hurst. A pair of adult male twins who did not 


live ‘together, who. resembled one another in features, but one ' 


"of whom was very fat and the other very thin, were put to 
bed om identical diets, and took exercise together. At the, 
end -of two months their wéights were equal. . Dr. ' Hurst 
said that it was pathological for "people to be grossly over- 
weight. Fat was not only outside, but it invaded all the, 
internal organs. It pushed the fibres of the heart muscles 
apart and made the heart flabby ; 
phragm and put an undue strain on the knees, ankles, and 
other joints. ^ The treatment: was always restricted ‘diet and 
increased exercise. Hypothyroidism was not usually present, 
and ‘the administration of thyroid .gland was risky and un- 


. necessary. Starvation was not painful after the first. day, 


.but it:led to loss of appetite, with the result that it might 
be difficult to break the fast. When prescribing a fasting- 
diet it -wås' well to remember' that many bulky substances 
were quite non-nutritious—for example, green vegetables and 
salad. . Black- coffee might be given. with saccharin 
desired. . “As a rule there was: nothing pathological which 
required | treatment about the condition of thinness ; in the 
event of an exhausting illness with reduced intake of ood, 
the patient would not be able to live on his own fat, and 
„his chance of survival would be diminished. But anorexia 
nervosa was very serious,. 
drastic” treatment. There was always a psychological cause, 


it ‘better -to treat the symptoms first and’ the psychology 


There are at present many cases -=! 


A representative of the Petrol- : 


Puerperal Sepsis, its Prevention and Treatment,” -' 


it handicapped the dia- ` 


Hurst considered ` 


` 


It-was commonly supposed, that. `- 
:fat people ate little and thin people much, ‘but one-had to. 


if: ` 


and called for, immediate “and 5 
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, afterwards. In: ашпоз every case à normal ‘diet should -be |- A presentation was then made to Dr. .T. Reed on. his. 
, ‚ insisted upon straight away: retirement from the secretaryship of the Division. Dr: Parry, 
In.reply to various questions,. Dr. ‘Hurst said he. did; not |’ the secretary ofthe Sussex Branch, represented the British © 
consider that fatness. was hereditary, - although. family -idio- | Medical Association, and: in his speech referred to the progress 
syncrasies - of, exercise .and. .diet, were - often inherited. ‘| of the local Division in recent.years. Dr. Parry said that 
Massage was useful іп those 'cases.in which the loss of weight. | fourteen years ago- the Division ` was definitely defunct, and' 
was, irregular—for example, the face wasting while the. body- | it was largely ,due іо the efforts of Dr. Charnock'Smith that 
“was still fat. Electrical methods and the .Bergonié | chair were |: it took- its first ` “steps ‘forward: Dr.' Charnock-Smith was 
only , clumsy and painful methods of- making the patient’ ` followed by, Dr: Reed, who for eight years was thé Division's 
take; exercise, `^ А a - secretary. and: itis. ‘representative on the Branch Council. Dr. 


On the motion“of Dr.-D. S. BRvAN-BROWN, seconded by Dr. |: Reed was elected vicé-presidént’ of the Sussex Branch in'récog-. ` 


MaRrHA.N. RUSSELL, a hearty vote of thanks was “accorded 7 . nition - of. his good work. The -speaker referred to the 
Dr. Hurst ‘for his address.- SA oF wee i | 1оса1 Division’s high reputation at headquarters, and said 
A 5 5 D . |. that this depended largely on the efficiency'of its officers, and 
*, ol Dr. Reed in particular. The presentation took -the form 
-Ņ of a gold watch and a gold, cigarette case to.Dr. Reed, and” 
‘Sours Wars AND D Moxaioursisue BRANCH: Siprs- West „a silver salver. to Mrs. Reed. ocius thanks for the gifts, _ 
* o ATES DLV SION Dr. REED ‘emphasized the fact that Hastings was definitely . 
A meeting of the South-West Wales Division: was held On |'on the map so far as the British Medical Association was 
January 9th, when Mr. LAMBERT ROGERS gave an address on | concerned. During his term-of office he had had the help of 
‘ Intracranial Tumours.’ a succession of keen and able presidents, who had spared no 
Mr. Rogers said that he weed the ‘term ,*' intracranial *’ | time and trouble in making the. Division- a success. His- 
rather than “ cerebral ''. because it included the latter.as | ambition to secure a 100 per cent. membership locally bad 
well as cerebellar afd meningeal neoplasms: The outlook’ | not been succesful, but the percentage was higher than ever. 
to-day for a patient with one of these lesions was very much | He said.he was deeply touched by the way in which the 
better than it was a few years ago, because they were being presentation had been made,. and. thanked all members on. 
diagnosed earlier, and because operative treatmerit had'béen |, his own behalf ahd on that of his. wife for the delightful. 
made much safer. These growths were a good deal commoner - gifts which’ they had received. . 
than was' at one time supposed; he operated ‘on between . Finally, "Dr. Реск proposed the toast of '' ‘The Chairman.’ 


thirty and forty cases a year at the Cardiff. Royal Infirmary. | He referred to Dr. Walker’s cheerful optimism, and said that ' 


Early signs and symptoms were in nearly all cases due either to | he was the friend’ of every member of the Division. 

‚Ац alteration in intracranial pressure or to interference with the |. During ‘the evenixg the company was entertained by Mr. 
‘visual pathways. Intracranial tumours were lesions of young | Ernest -Hastings, who related numerous anecdotes and sang 
people, and persistent headaches in the young, especially if | áppropriate humorous songs. At the conclusion- there was 
worse on awakening, should be regarded with-grave' suspicion, ‘dancing to-the music of Sico's band. - > 
‚ and ophthalmoscopy should be carried.out. Where there was p SES 
‚ hemianopsia, ‘or heádache and. papilloedema, . intracranial 
tumour should be suspected, and further investigation , made: 
by an expert neurologist, by radiography, or possibly by |. 
ancillary surgical methods sucn~ as -ventriculography ог 
ventricular estimation. It was interesting io' speculate why 
small tumours in the posterior fossa and around the brain ' SCHOLARSHIPS AND GRANTS IN AID OF 
stem were capable.of producing early. and great - increase in SCIENTIFIC RESEARCH 

intracranial pressure, while large tumours-in -the frontal ^ : Scholarsh З= 

` lobes were often present with little increase in. intracranial HOS ips ё 

pressure. .Не believed the explanation depended on the. The Council of the British Medical Association is ied 
quantity of associated cerebro-spinal fluid which, being in- | to receive applications for Research Scholarships аз. 
compressible, could: only be increased in amoünt'if a'pro- | follows: an Ernest Hart ‘Memorial Scholarship, of the, 
Prane pepe P eram occurred аа i od. ible. ‘value of £200 per annum, a Walter Dixon Scholarship, of, 

u ce capable of compressi itself produce little h 
alteration in the total Intracranial pressure. -The address” is value a £200 per annum, and three. Research "ee 
concluded with a film showing the operation of osteoplastic | Ө РЗ, eac of the value of -£150- per: annum. ES 
craniotomy as performed i in the surgical unit in Cardiff. ' Scholarships are given,to candidates, whom the Science. 

; Committee of the Association recommends as qualified 

to undertake research. in any subject (including State 
Medicine) relating tó the causation, prevention, or “treat- 
ment of, disease. Preference will. be. given, ‘other things 
, being equal, to members of the medical profession. Each. 
"Scholarship is -tenable for one year, ‘commencing on 
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. SURREY ‘BRANCH! RICHMOND Division 
A meeting of the Richmond ‘Division was held at Richmond: 


Royal Hospital on ;January. 11th, when Lieut.-Colonel -E. У. 
Hueco was in-the chair and thirteen members’ were present. 


4 


Dr. W. Harris DALLY read a paper on '' Hyperpiesis :, .October 1st,.1935. A. Scholar may be reappointed for ' 


| Causes, Prognosis, and Treatment.’’: A discussion followed, -| not more than two additional terms. A Scholar is not. 
to which Dr. Halls Dally replied, and’ Colonel Huco thanked | necessarily required to devote: the whole -of his- or her 
the lecturer - for his: jinteresting and instructive paper. А time, to the’ work of research, but may hold a junior 
s Uoc a i ES .appointinent at a university, medical school, or: bospital, 
205 A BEC provided the duties of süch appointment do not teriero. 
А Sussix BRANCH! Haszmas DivisicN : with his or "her work as à Scholar 
Ihe annual dinner of the-Hastings Division was held‘ at Й 
Hastings on December 6th, 1934, “when the chairman, Dr. 


J. WALKER, presidéd ‘over a gathering of members and. guests ү, Grants 
to the- number of 168. Among the official guests were Dr. · The Council of the British Medical Association is also- 


L, A. Parry, secretary of the Sussex- Branch; the Mayor | prepared to receive applications for Grants for the assist- 
of Hastings; Alderman A. Thorpe, president of the local | ance of research into the causation, treatment, or pre- ` 
"Law Society ;- and ‘Mr. Bowen, , president of the local | vention of disease. Preference will be given, other things 
Dental Association. At the' conclusion ' of -dinner , Mr‘ .being equal, to members of the medical profession and 


G Paria Кїн. proposed alt. um о т. Тһе бозы -to applicants who propose as subjects of investigation 
paea Socia, z SUBBeste at the good work problems directly related to practical medicine. 
of the Association was not sufficiently well known among 


the general -public, and “Њаё .people ought to be ‘made 

to realize that at the back of all the good work done by. the ` Conditions . oh Award : ‘Applications 

profession stood that fine body, the’ British Medical Аѕѕосіа- | Applications for Scholarships and Grants ‘must be made 

о Dr. Mer a reply, referred. to the progress of the | поё later than Saturdáy, May’ 11th; 1935, on the pre- 
ssociation, and. of the Hastings Division in particular. Dr. |" scribed form, a copy of which will be supplied on applica- 


K. H..Sroxts, in’ proposing the toast of '' The Guests,” . 
spoke of Dr. Parry’s good work for the Association in Sussex, tion to the Medical Secretary of the Association, B.M.A. 


and referred to him as the life and soul of the British Medical’. House, Tavistock Square, London, W.C.1. Applicants 
Association in:Sussex. Alderman BLAckMaw suitably replied, | are required. to furnish the names of three referees who 
as also did-‘Alderman THORPE; wlio срока of his personal “fre competent. to сав as to their PRY, for the 
indebtedness .to the profession. SUI. . ^ ..i* research contemplated. , B | 
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“February 14th. Мг. W. J. Wilkin: '' Uterine-Haemorrhage.”’ 
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-BRANCH AND DIVISION MEETINGS TO BE HELD 





Batu, BRISTOL, AND SOMERSET BRANCH.—At Royal- United 
Hospital, Combe Park, Bath, Wednesday, February 20th, 
8.80 p.m. B.M.A. Lecture by Professor Sydney A. Smith: 
“ The Aberdeen Murder." © "n 


- BORDER COUNTIES BRANCH: CUMBERLAND Division.—Joint 
meeting with clergy at Globe Hotel, Cockermouth, Friday, 
February 14th, 3.30 p.m. The Dean'of Carlisle:: '' Co-opera- 
tion between Doctors and Clergy.”’ i : 


DERBYSHIRE BRANCH: CHESTERFIELD Division.—At Mater- 


Milward: — '' Some 


Mr. F. Jj. 
Disorders.’’ 


EDINBURGH BRANCH: EDINBURGH AND LEITH -DIVISION.— 
Joint, meeting with North British Branch of Pharmaceutical 
Society of Great Britain at 36, York Place, Edinburgh, 
Friday, February 15th, 8 p.m. Discussion: ‘“The New 
British Pharmaceutical Codex, 1934." To be:opened by Mr. 
H. Berry, followed by Dr. John Orr. 


Essex BRANCH: SourH Essex Drvision.—At Clifton Hotel, 
Royal Terrace, Southend-on-Sea, Tuesday, February 12th, 
8.45 p.m. Dr. R. Fortescue’ Fox: '' Effect of Baths on the 
Circulation." . Demonstration of new arm bath in: hyper- 
tension. i ` 


GLOUCESTERSHIRE BraNncH.—At Gloucester, Thursday, 


Common ` Genito-urinary 


Kenr Branch: Dartrorp Diviston.—At King Edward 
Avenue Hospital, Dartford, Friday, February 15th, 8.30 p.m. 


B.M.A. Lecture by Mr. Hugh Cairns: Surgical Treatment of T 


Head Injuries and Other Neurological Conditions.'' 


Kenr BnaANCH: TUNBRIDGE WELLS DivistoN.—Tucsday, 
send 12th, 8.30 p.m. Mr. John Beattie: ‘‘ Uterine 
nertia.’’ Ы 


LANCASHIRE AND CHESHIRE -BRANCH: HYDE DIVISION.—Àt 
Hyde Town Hall, Wednesday, February “13th, 8.30 p.m. 
Presidential address: :''Collecting as a Hobby for the 


LANCASHIRE AND CHESHIRE BRANCH: PRESTON DIVISION.— 
Joint meeting with Preston Medico-Ethical Society at Preston 
Royal Infirmary, Tuesday, February 12th, 8.30 p.m. В.М.А. 
Lecture by Dr. Н. P.'Himsworth: '' Treatment of Diabetes 
Meéllitus in General Practice.'' DELE 


METROPOLITAN COUNTIES BRANCH: CAMBERWELL DIVISION.—, 
At Constance Road Institution, East Dulwich, S.E., Tuesday, 
February 12th. Cinematograph film. a 
Merroporrran Counties BRANCH: Сітү DivisroN.'— At 
Metropolitan Hospital, Kingsland Road, E., Friday, February . 
15th, 4.80 p.m. Mr. C: Naunton Morgan: Surgical Cases. . 
METROPOLITAN COUNTIES BRANCH: HAMPSTEAD DIVISION.— 
At Hampstead General Hospital, Thursday, February 14th, | 
8.30 p.m. Mr. David Н. Paley: ‘‘ Some Problems in the 
Treatment of Diseases of the Salivary Glands.”’ | 
METROPOLITAN COUNTIES BRANCH: STRATFORD DivISION.— 
At East Ham Memorial Hospital, Friday, February 15th, 
3 p.m. Clinical meeting. t Ao 
METROPOLITAN COUNTIES BRANCH: WILLESDEN DIvISION.— 
At McWhirter House Restaurant, Abbey Road, N.W., 
Wednesday, February 20th, 9 p.m. Dr. F. M. Harvey: 
“ The Electrocardiograph in General Practice.’’ eee: 
Nonroix Bnaxcu: Norwicu Diviston.—At Medical Library, 
Friday, February 15th, Dr. Charles Hill (Assistant Médical 
Secretary): ‘‘ Effect of Recent Legislation on Medical 
Practice.” М 
NORTH OF ENGLAND BRANCH: NEWCASTLE-ON-TYNE DIVISION. 


—At 7, Windsor Terrace, Newcastle-on-Tyne, Thursday, 
February 21st, 8.30 p.m. Cinematograph display. 
South WALES AND MONMOUTHSHIRE BRANCH: SWANSEA 


Diviston.—Thursday, February 14th. Dr. D. Rhys Lewis: 
“ Some Clinical Observations on Skin Conditions." 

SOUTHERN BRANCH: PORTSMOUTH DIVISION.—Àt Queen's 
Hotel, Southsea, Thursday, February 14th, 9 p.m. Supper, 


. 9.80 p.m. Dr. Norman Е. C. Burgess: *' Diseases of the Skin.'' 


SurroLK Brancu: West SUFFOLK Divistion.—At West 
Suffolk Hospital, Bury St. Edmunds, Friday, February 15th, 
3 p.m. Annual meeting. Election of officers. Dr. Charles 


- Hill (Assistant Medical Secretary): '' Effect of Recent Legisla- 


tion on Medical Practice.’’ 


Surrey BRANCH: Скоуром Diviston.—At Croydon General, 
Hospital, Tuesday, February - 12th, 8.80 p.m. Dr. T. F. 
Cotton: '' Anginal Pain and its Treatment." 
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SURREY BRANCH: IXINGSTON-ON-THAMES Division, — At 
.Kingston and District Hospital, Tuesday, February 12th, 
8.30 p.m. Mr. Charles Keogh: '' Nasal Catarrh."' 


Sussex BmawcH: Bricuton Drviston.—Joint meeting with 
Brighton and Hove Assóciation of Pharmacy at Grand Hotel, 
Brighton, Tuesday, February 19th, 9 p.m. Mr: G. Morgan: 
+“ Pharmacy and Physic in a Garden." Preceded. by informal 
supper at 8 p.m. At Lady Chichester Hospital, Hove, Thurs- 
day, February 21st, 3.45 p.m. Clinical meeting of Division. 
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TABLE OF OFFICIAL DATES: 





e 
March 15, Fri.” 


Branch Reports for 1934 due by this date. 
March 23, Sit. 


Nomination Papers: available (on application at 
Head Office) for election of (i) 24 Members of 
Council by grouped Branches in’ the British 

- Jsles ; (ii) 2 Public Health Service Members of 
Council and 4 représentatives of Public Health 
Service in Representative Body. 

Council. ROS 

Last day for receipt at Head. Office of Clinical 
Papers by Medical Students and Newly Qualifed 

* Practitioners. Ў 

Publication of Annual Report 
B.M.J. Supplement. . 

Last day for receipt at Head -Office of Nomina- 
tions: (i by a “Division of not less than 

- 8 Members, for election of 24 Members of Council 
by grouped Branches in the British Isles ; (ii) 
for election of 2 Public Health Service Members 
of Council and 4 representatives of Public 
Health Service in Representative Body. ` 

Publication in 'B.M.J. Supplement of list of 

. Nominations for election of (i) 24 Members of 
Council by grouped .Branches in the British 

1 . Isles : (ii) 2 Public Health Service Members of 

à -Council and 4 representatives of Public ‘Health 
Service in Representative Воду. . . . 

Voting Papers posted from ‘Head Office where 
there are contests in above elections. 

Applications for Scholarships and Grants must be 
received at Head Office by this date. 
Motions’ by Divisions and Branches for A.R.M. 
Agenda on matters of which two months’ 
notice must be given must be received at Head 
Office by this date. ` 
Publication in B.M.]. Supplement of Motions and 
Amendments by Divisions and Branches for 
A.R.M: on matters of which two months’ notice 
must be given. Ў 
Representatives 
must be elected by this date.  - 

Last day for receipt at Head Office of Voting 
Papers for‘ election, where there are contests, 
of (i) 94 Members of Council- by grouped 
Branches in the British Isles; (ii) 2 Public 
Health Service Members of Cóuncil and 4 repre- 
sentatives of Public Health Service in Repre- 
sentative Body. ` 

Publication in B.M.J. Supplement of result of 
election of Members of Council “by grouped 
. Branches, and result of election of Members of 
Council and representatives in Representative 
Body by Public Health Service members. 
Nomination Papers available (on application at 
Head Office) for election of 12 Members of 
‘Council by giouped Representatives (British 
Isles). $ 
Council. - Я 
Names of Representatives and Deputy Repre- 

_ sentatives must be received at Head Office by 
-this date. ~- - - - 

Publication of Supplementary Report of Council 
in B.M.J. Supplement. x 3 

-July 3, Wed. Other items for inclusion- іп A.R.M. printed 
2 -Agenda must be received at Head Office b 

` this date. . А 

July 19, Fri. Annual Representative Meeting, London. 

July 20, Sat. Annüal Representative Meeting, London. 

July 22, Mon. Annual Representative Meeting. London. 

Counéil. NS 

Annual Representative Meeting; Annüal (Business) 
General Mecting ; London. , to 

Council. " 

‘Conference of Honorary Secretaries, London. 
Adjourned Annual General Meeting ; President's 
Address ; Melbourne. CSS 

Meetings of Sections, etc., Melbourne. 

Meetings of Sections, etc., Melbourne. 

Annual Dinner of the Association, Melbourne, 

Meetings of Sections, etc., Melbourne. и 


April 3, Wed. 
‚ April 13, Sat. 


April 20, Sat. of Council in 


April 27, Sat. 


: May 11, Sat. 


May 13, Mon. 


May 18, Sat. 


and Deputy Representatives 


June 1, Sat. 


June 5, Wed. - 
June 6, Thurs. 


June 22, Sat. 


July 23, Tues. 
July “24, Wed. 
Sept. -10, Tues. 


Sept. 11, Wed. 
Sept. 12, Thurs. 


Sept. 13, Еп. 
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Naval and Military Appointments 5 





ROYAL NAVAL MEDICAL SERVICE 
s RovaL Navat VOLUNTEER RESERVE "ME f 

Surgeon Lieutenants R. Pedlow and J D. Simpson to be. Surgeon. 
Lieutenant: Commanders, with seniorities May 12th,: 1933, and 
February 1st, 1935, respectively. -—4— | ge ge чє em 

The resignations of Surgeon Lieutenants J. J. Dwyer, R. P. 
Davies, and D. A. Williams have been accepted. . Е 

А. В. Concanon has entered as.Probationary Surgeon Lieutenant. ` 

L. S. Anderson, W. S, Parker, and R. A. Mogg have entered as 
Probationary Surgeon Sublieutenants. - Я : 


* 
E 


| ARMY MEDICAL SERVICES . an 
Colonel Н. H. J. Fawcett, D.S.O., late R.A.M.C.; {5 placed on 

half pay ‘under the provisions of Article 500, Royal -Warrant for 

Pay, and Promotion, 1931. т 

spb eot A. Irvine-Fortescue, D.S.O., from В.А.М.С., to be- 
olonel. . ZEE - eae 


` = ч 





| ROYAL ARMY MEDICAL CORPS 
Major H. F. Panton, D.S.O., M.C., to be Lieütenant-Colonel. 
. Captain Е. T. Boucher to be Major (temporary commission). 


\ 


ROYAL AIR FORCE MEDICAL SERVICE 
Group Captain B. A. Playne, D.S.O., to Headquarters, Coastal 
Area, Lee-on-Solent, for duty as Principal Medical Officer. · 
; Wing Commander F. J. Murphy to R.A:F. Base, Calshot, for 
duty as Medical Officer d $ 5 E 
d light" Lieutenant C. G. J. Nicolls to be Squadron’ Leader. 
Flight Lieutenant T. W. Wilson is placed on the retired list on 
account of ill-health. t ч go 
БЕЗ Lieutenant К. L. Raymond is transferred to the Reserve, 
ass D. > . 
- Flight Lieutenants C. A. Rumball to No. 4 Flying Training- 
School, Abu Sueir, Egypt; E. Thompson to No. 1 School of 
"Technical Training (Apprentices), Halton; G.-H..]. Williams to 
No. 2 Armament Training Camp, North Coates Fitties; J. F. 
Ziegler to R.A.F. Depot, Middlé East, Aboukir. E А 








DIARY OF SOCIETIES AND LECTURES 





RovanL CoLLEGE or SuRGEONS or XExGLAND, Lincoln's Inn Fields, 
© W.C.—Mon:, Wed., and Fri, 5 p.m., Three Arris and Gale 
. Lectüres by Dr. John Beattie: Anatomy and Physiology of the 
Hypothalamus. - " . 
Rovar Socrery or MEDICINE 
Section of Therapeutics- and Pharmacology:—Tués:, 5 p.m. Short 
Papers by Dr. V. Korenchevsky and Mrs. M. Dennison, Dr. A.'C. 
Crooke and Dr. V. Korenchevsky, and Professor C. S. Hicks 
. (Adelaide). · : s 
-Section of Psychiatry.—Tues., 8.30 p.m. Paper by Dr. Edward G. 
. Glover: Application of Psycho-analytic Principles in Psychiatry. 
Section of Physical Medicine.—Fri., 5 p.m. Paper and Demonstra- 
tion by Dr. E. P. Cumberbatch :. Fulguration (Electro-desiccation). 
Film by Dr. P. Bauwens: Treatment of Chronic Inflammatory 
Ulcers by Electrolysis: - А ы . E 
Section of Obstetrics and Gynaecology.—Fri., 8 p.m. Joint Dis- 
cussion with Eugenics Society: Sterilization of Women, including 
Indications (Medical and Eugenic), Technique, and Legal Position. 
Openers, Mr. Victor Lack, Dr. C. P. Blacker, Mr. Cecil Binney, 
and Mr. У. В. Green-Armytage. m us Е Ес 
Section of Radiology.—Fri., 8.15 p.m. emonstration by Dr. 
Russell J. Reynolds: X-Ray Cinematography. 2 , FAT 





"BIOCHEMICAL . SOCIETY.—At London, School of Hygiene and Tropical 
Medicine, Keppel Street, W.C., Fri., 4 p.m. ‘Communications. 
British IwsrrrUrE or RaproLocv, 32, Welbeck Street, W.—Thurs., 

^ 8 p.m? Monthly General Meeting. : ae 
EuaGenics .Sociery.—At Hotel Victoria, Northumberland Avenue, 
W.C., Sat., 7.30. p.m. Galton Dinner and Lecture: ` Professor 
А, W Carr-Saunders: Eugenic Policy in the Light of Population 
„ Trends. ` 4 us 


HUNTERIAN Sociery.—At May Fair Hotel, Berkeley. Street, W., 
Thurs., 7.30 p.m. Annual Dinner. ` E : 
Lonpon JewisH НоѕрітА, Mepicat Society, Stepney Green, E.— 
Thurs., 3 p.m. Clinical Meeting. un Я 
MepicaL Society oF INprvipuaLt Рѕусногосү, 11, Chandos Street, 
-W.—Thurs., 8.30 p.m. Dr. C. W. J. Brasher: Pragmatic Value 
of Individual Psychology. | à = 
Mepicat Society or London, 11, Chandos Street, W.—dfon., 8.30 
p.m. Discussion: Body Weight in Relation to Disease. To be 
introduced by Dr. Robert Hutchison and Dr. H. Gardiner-Hill: 
МОвтн Lonpon MEDICAL AND CurRURGICAL Socrery.—At St. Mary 
Islington Hospital, Thurs., 4 p.m. Clinical Demonstration by Dr.’ 
‚МАБ. M. Turtle. 5 oe КА 
Pappincton MepicaL Socrery.—At Great ‘Western Royal Hotel, 
Paddington, W., Tues., 9 p.m. \Rev.-C. C. Martindale: General 
Survey of Medico-Religious Problems.  : А - 
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- Socrerv or CHEMICAL INDUSTRY | Foop Group.—At; London School 


, of Hygiene and Tropical Medicine,’ Keppel’ Street, W.C., Wed., 
.8 p.m. “Discussion: Training! of the Food Technologist.: To be 
`+ opened by Dr. H.-B. Cronshaw. . zy cR PAESE FUE E s 
SoutfH-Wrsr Lonpon Mepicat’ Society.—At Bolingbroke Hospital, 
Wandsworth Common, S.W., Wed., 9 p.m. Dr. Donald Paterson: 
' So-called ‘Acidosis Attacks. ^ ^ - E - : 








© OFFICES, BRITISH MEDICAL ASSOCIATION HOUSE 
i TAVISTOCK SQUARE, W.C.1 





! Departments 


SUBSCRIPTIONS AND ADVERTISEMENTS (Financial Secretary and 
Business Manager. Telegrams: Articulate Westcent, London). 
MEDICAL SECRETARY _ (Telegrams: Medisecra Westcent, London). 
Ерлтов, BRITISH MEDICAL JOURNAL (Telegrams: Aitiology Westcent,. 
London). .. р ср т 
Telephone numbers of British Medical Association and British 

> Medical Journal,-Euston 2111 (internal, exchange, four lines). 





‘Scotrisa Mepiéar. SECRETARY: 7, Drumsheugh Gardens, Edin- 
burgh. (Telegrams: Associate, Edinburgh. . Tel.: 24361 
Edinburgh. . ^ - г : 

Irish MEDICAL SECRETARY: 18, 
.gramsz Bacillus,-Dublin. Tel: 


Kildare Street, Dublin. (Tele- 


62550 Dublin.) 


SY з Diary of Central Meetings 
me: er ee FEBRUARY 
T AES 
8 Fri. + Science Committee, 2 p.m. ` , 
19 Tues. Maternity and Child Welfare Subcommittee, 2.15 p.m. 
1 Central Ethical Committae, 2.15 p.m. DIAS 
.22 Fri. Vaccination and Immunization Subcommittee, 2.15 p.m. 











POST-GRADUATE COURSES AND LECTURES 
FELLOWSHIP or MEDICINE AND POST-GRADUATE MEDICAL ASSOCIATION, 
1, Wimpole Street, W.—Medical Society of London, 11, Chandos 
Street, W.: Fri; 4.45 p.m., Lecture on Jaundice by Dr. Clark- 


Kennedy. Brompton Hospital, S.W.: All-day Course in Chest . 


Diseases. Chelsea -Hospital for Women, Arthur Street, S.W.: 
All-day Course in Gynaecology. St. John's Hospital, Leicester 
Square, W.C.: Course in Dermatology, afternoons. National 


: Temperance Hospital, Hampstead Road, N.W.:—Surgical Tutorial 


Clásses: Tues., 8 p.m., Mr. A. E. Porritt, Intestinal Obstruction ; 


Thurs., 8 p.m., Mr: E. W. Riches, Bladder and Kidney. Wellcome . 


‘Museum of Medical Science, Euston Road, N.W.: Thurs., 3 p.m., 
~ Pathological Demonstration of Helminthology as it Affects the 
Clinician, by Dr. S. H. Daukés. Panel of Teachers: Individual 
‘clinics in’ medicine: and surgery are available daily.” Courses, 
clinics, etc., arránged by the Fellowship are’ open only to 

. members and associates, with the exception of the dermatology 
course. . р 

Cancer НоѕрІГАІ (FREE), Fulham Road, S.W.—Thurs., 4 p.m., Dr. 
C. C. Worster-Drought, Cerebral Tumour. 

CENTRAL Lonpon Тнколт, Nose AND Ear Hosprrat, Gray’s Inn 
Road, W.C.—Mon. -to .Fri., 12.30 p.m. daily, Course in Methods 
of Examination and Diagnosis. Fri; 4 p.m., Mr. C. Gill-Carey, 
Simple and Malignant Growths of the Larynx. * , 


° HAMPSTEAD GENERAL AND ‘NortH-West. Lonpon Hospirat.—Wed., 


4 p.m., Mr. A. Gray, Some Aspects of Sterility. 

HosPrrar FoR Sick CHILDREN, Great Ormond Street, W.C.—Mon., 
12 noon, Pathological Demonstration, Dr. W. W. Payne, Tests of 
Gastric Function. Wed., 2 p.m., Lecture, Mr.. J. Crooks, Sinus 
"Disease in Childhood. .Thurs., 12 noon, Pathological Demonstra- 
‘tion, Dr. D. Nabarro, ‘Congenital Syphilis, Prevention and 
Treatment. Fri. 12 noon, Lecture, Dr. А. Signy, Aids in 

` Diagnosis of Póliomyelitis. Out-patient Clinics, mornings, 10 a.m. 

‘to. 12 - пооп: "Ward Visits, afternoons, 2 p.m. to 3.30 p.m. 
(except Wed.). z 


Kine’s Сошкск Hosprrat Мерісм, ScuooL.—Thuys., 9 p.m., Mr. 


Savin, Problem of Glaucoma. ; .‚ 
Lonpon ScHoor or DERMATOLOGY, St. John's Hospital, 49; Leicester 
Square, W.C.—Twues. 5 p.m., Dr. H. T. Barron, Common Skin 
Diseases in Childhood. Wed., 5 p.m., Dr. I. Muende, Histo- 
pathology of some Common Skin Diseases: Thurs., 5 p.m., Dr. 
‚ J. L. Franklin, Bullous Eruptions of the Skin, ~ 
NarrowáL Hospirar, Queen Square, .W.C.—Mon. to Fri, 2 p.m. 
Outpatient Clinics. Mon. and Thurs, 3.80 p.m. Dr. S. A. 
. -Kinnier Wilson, Congenital Diseases of the Nervous System. 
Tues., 3.30 p.m., Dr. Grainger Stewart, Compression ‘Paraplegia. 
.Wed., 3.30 p.m., Dr. James Collier, Clinical Demonstration. 
' Fri., 3.80 p.m., Dr. James Collier, Polyneuritis. А 
Sourn-Wresr Lonpon Posr-GRADUATE AssociaTion, St. James’s 
Hospital; S.W.—Wed., 4 p.m., Dr. A. J. Wrigléy, The Obstetric 
Forceps. ` DT Йй 


' UNIVERSITY CoLLEGE, Gower Street, W.C.—Mon., 5 p.m., Dr. R. H. | 


Ing, Chemical Structure of Drugs in Relation to their Physiological 
Action. a Е " 7 Re. à 
West Lonpon НоѕріТА, Pósr-GnaDUATE CoLLEGE, Hammersmith, 
W.—Daily, 2 p.m., Operations, Medical and Surgical Clinics ; 
e; Mon., 10 a.m.. Medical and Surgical Wards, Skin Clinic ; 2 p.m., 
Gynaecological and Surgical Wards, "Eye апа .Gynaecological 
Clinics ; 4:15-p.m.; Lecture, Mr. Sinclair, Surgery of the Gall. 
"bladder. Tues., 10 a.m., Medical Wards ; 11 m.s Surgical 
i 
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Wards.; 2. p.m. Throat Clinic; 4: 15 p.m.; Lecture, Mr. | MANCHESTER Crry.—(1) Ј.К.А.М.0. (Grade IIT).(female, unmarried) at 
. Hamblin Thomas, Mastoiditis. Wed., 10 a.m., Children's Ward | Withington Hospital and Institution. (2) (а) Two J R.A.M.O's- 
and Clinic; 2 p.m., Medical Wards, Eye Clinic ; ; 4. 1$ p.m. TT Ш) M a e, unmarried), and (5) R.S.0. (unmarried) at Booth 
2 » Ir. Gibb, Demonstration of Eye Cases. Thurs., 10 a.m., Neuro- . А 
х logical.and Gynaecological Clinics ; 11:30 a.m., Fracture Clinic ; - |. resina OIETAN HosPiraL, Kingsland Road, B—oplithalmic 5. 
i ..2 p.m, Eye and Genito-Urinary Clinics. Fri, 10 am., Skin Deicke Con DE (о a бенде 1), e Б (азе 
7 Clinic ; 12 noon, Lecture on Treatment; 2 p.m., Throat Clinic ; H Edmonton, №. (2) (а) Р. (Grade 5 5) S. “Grated Yi Central 
z 4.15 p.mz;:Lecture, Dr. Redvers' Ironside, Cerebral Symptoms and Middlesex County ` Hospital, Willesden, Ow W. (à) KON P. (Grade D, 
their Detection. „Sat, 10 a.m.,-'Medical and -Surgical ` Wards, | ` m S. (Grade 1), (o Obstetrical S. (Grade II) ai West Middlesex ~ 
Children's And Surgical Clinics. ' The lectures at 4.15 pm. are _ County. Hospital, Isleworth. & Obstetrical S. (Grade П) at Redhill 
| open to all ‘medical practitioners without fee. . County Hospital, Edgware. С ) P: (Grade П) at- Hillingdon County 
се Guscow Post:Gapuate MEDICAL A —At F ul Ha 1, ospital, Uxbridge. Non-resident. (б) Assistant : Dental Officer. (7) 
et SSOCIATION. t Faculty Ha R.A.M.O. (male, unmarried) at the County “(Tuberculosis) Sanatorium, 
242, St. vincent Street: Tues., 3.30 p.m., Dr. Stanley Graham; |; South Mimms. . 
o B ү , x 
Prognosis of Pulmonary Diseases of Children. At Royal Samar MILLER GENERAL HOSPITAL, Greenwich "Road, SE. (1) н.р; (2) H.S. 
. itan Hospital for Women: Wed., 4.15 p.m., _ Dr. -John Gardner, Males, - unmarried. 
pO д Gynaecological’ Cases.. NEWCASTLE UPON PINE CITY AND CopxTY. "Resident Medical Assistant 
"x LEEDS POST-GRADUATE CLINICAL DEMONSTRATIONS.—Àt Leeds General- | ,, arrasford Sanatorium. - 
ч , Infirmary: Ties: 3.30- p.m., Mr. Pain, Demonstration of Cases of NEWCASTLE-UPON-TYNE EYE HOSPITAL. —Senior WILS. (male). , 
Scoliosis. NorTHAMPTOY GENERAL HOSPITAL.—Hon. 8. 2 
= . NOTTINGHAM CHILDREN'S HOSPITAL.—R.H.S. (female). 
LEEDS : -PusLIc Dispensary AND HOSPITAL POST-GRADUATE Course.— PLYMOUTRÍ PRINCE oF WALES'S HOSPITAL.—ILS. 
е тр; m., Di. S. J. Hartfall, Diagnosis and Treatment of | PRESTON: COUNTY -BonouaH,—J.A.R.M.O. (female) at Sharoe ‘Green 
- rganic Dyspepsia. 77 Hos s D = 
x pital. 
LivERPOOL Psycuiatric Сілміс, 56, Bedford Street North, Liverpool. - PRINCESS BEATRICE HOSPITAL, Earl's - Court, SAV.-(1)- Hon. -Radio- 
uS —Thurs., 5 p.m., Pr. Anne Gillespie, Occupational Therapy. logist. (2):R.M.O. (male) . А 
. . „LIVERPOOL UNIVERSITY - CLINICAL ScuooL Амтв-М№АТАІ, Cirnics.—Royal | QUEEN'S HOSPITAL FOR CHILDREN, Hackney “Road, Е.—(1) H.P. (2) 
RU. Infirmary: Mon. and Thurs., 10.30 a m. Maternity’ Hospital: Two' C.O's. r 
Mon.. Tues., Wed., Thurs., and Fri., 11.30 a.m. | ROCHDALE INFIRMARY AND DISPENSARY.—J.ILS, (male). , ' А 
2 , NeweasrtE GENERAL Hosprrar.—Su.,- 10.30 a.m., Dr. F. J. Nattiass, ROYAL NAVAL MEDICAL SERVICE, Admiralty, S.W.—Ten M.O's. 
S Xx Medical Ward Visit. à Я ST. BAnTHOLOMEW'S HOSPITAL, E.C.—Non-resident Dental H.S. 
: $лткокр- MuwICIPAL CLINIC (V.D.).—Mon., 3.80 p.m., Dr. Burke; Sr. Man's HosPrrAL, W.—P. іп’ charge of Qut patients. 
` Chronic Syphilis, Fifth, Degree or Endosyphilis.- Thurs., 3.30 p.m., | SALVATION ARMY: MOTHERS’ HOSPITAL, Clapton, E.—(1) Obstetric - 
Dr. Burke, Chronic: ‘Syphilis, ‘Sixth Degree ` or Tertiar and- Registrar. (2) Junior R.M.O. Females...“ 
Visceral Syphilis. y Sena). ^ Boxouen.— School Médical Inspector ‘and Deputy M.O.H. 
Ы vit А m. emate, 
е: SHEFFIELD: CHILDREN’S HosPITAL.—(1) ILS. `2) IEP., Males, "un: 
$ $ married. siete * * 
P E mo. P ND .- | SHEFFIELD ROYAL HOSPITAL.—R.S.O. тае). oS Ы 
; Lu VACANCIES : а SOUTH- EASTERN HOSPITAL FOR CHILDREN, - Sydenham, 8.E.—J.R.M.O. 
' (female) 
AREDEEN, оиу RM. 0. (male) at Woodend QunicipaD - General STAFFORDSHIRE, COUNT. сархо, 01) _ Assistant бо. е Maternity 
-5 i 1 | : and Child Welfare. ` (2) Assistant County inale 
ABERDEEN, ROYAL INFIRMARY. —Medical “Superintendent. Й STOCKTON AND THORNARY HoSPITAL.—J.R.M.O. (male, unmarried). 2 
E Ват: RO тер HOSPITAL, (1). FBS; male, "unmarried). es West Exp llosPÍTAL Fon NEXvoUS DISEASES.—Hon. Assistant’ Р. 
x BENENDEN :. NATIONAL SANATORTUM. .—Medical -Superintendent, op Was? Hec Сот Волошент; «Зенон -Dental aem - Бы 
- BIRKENHEAD CouxTY BoRouGii.—R. М.0: ` (mále unmarried), at Birken- fos ua i ў 
yee ү head Municipal Hospital. CERTIFYING FACTORY SURGEONS.=The following vacant appointments are 
vo BIRKENHEAD GENERAL IÍOSPITAL.—(1) Sohior ILS. то) Second H.S% (5) | ^ announced: St. Blazey (Cornwall), Newark (Nottinghamshire) Apply 
^. Н.Р. (4) С.О. Resident, males. cations to the Chief Inspector- ot Factories, -Home. Office, Whitehall, 
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The charge for inserting announcements of Births, Marriages, and 
Deaths 15 9s;; which sum should be. forwarded with ihe notice 
‘not later than the first post on Tuesday. morning, in order to. 
ensure ‘insertion in ee current issue. с : NE: 


2 BIRTH 

Jaco. —Оп February 4th, 1935, at Stafford House, Sutton, - Surrey, 
to Mona (née Pethick List), wife of Maurice E.M. Jago, M.D. 
B.S.Lond., a son. et 3 

MARRIAGES. B 
"MinLER— CUMMINS.—At' the Presbyterian Church, Christiansborg, 
-Accra, Gold Coast, on December 22nd, 1934,. David McFarlane 

Miller, eldest son of Mr. апа Mrs. Johrt Miller, Birkenhead, to 
..Jane Grace Evans-Freke Cummins, M.B., younger daughter of 
"the Jate Professor Ashley Cummins,- MD; sand Мт. Ashley 

- Cummins of-Cork, Ireland. . -- - 


Sawers—MEIEr.—Married in London, Phyllis Hulda Louisa, Meier 
to Norman Fredetick. Chamberlain Sawers, M.B., €h.B. ` 


“DEATH ' 
`Вонь:—Оп February Ist, 1935, at 37, -Pepys Road, SE. 14, " James 
William Bond, M.D., formerly of Golden Square, Throat Hospital 
and 26, Harley Street, in us 82rd year. 2 x 
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St. John’s Hosp. RT ot the Skin 26 
St. Mary's Hos 


St. Thomas's обрна, Me Medical ‘School bi 
Salvation Army, Mothers’ Hospital 54 
Ebert citu Borough .. - 52 
Sheffield 
Sheffield EAT "Hospital. ES 22 
South-Eastern Hosp. for Children 
South London Hosp. for Women 5% 
Stockton and Thornaby Hospital... 53 
Sunderland, Children’s Hospital 
Sunderland Royal Infirma 
Tiverton and District Hosp tal 
allasey County Borough .. 
Welr Hospital, §W.12 56 
Welsh National Schoo of Medicine 52 
West Bromwich General Hospital 56 
West End Hosp. for Nerv. Disenses 56 


i 
HYDROS & PRIVATE HOSPITALS = 


-Bournemouth H; уйо.. 
Peebles Hydro ........ .. 


















Rmedley'" astio, N. Matlo 
Stanboronghs Hydro, Watfo: 





INEBRIETY— 
Caldecote Hall, near Nuneston....... 49 
Rendlesham Hall, Woodbridge....... 47 
e 

RIRSING INSTITUTES— ` 
Cavendish Nurses..... 
Nurses’ Association 


\ Bootham Park, 
57 


SU?oreEUOTETESTRE 


54 
M ПЛМ | 
sii 3L | SANATORIA- ^^ ` 


' SPAS— ў " 






-- Dispensers, Medical Posts, ete. 








LL SCALE OF.CHARGES 
Across Page.—Whole' Page 

And pro rata to one-eighth” page. 
Column Rate.—Whole Col... 
_ And. pro rato! to one-eighth single column. 
Line Rate.—Six Lines & under...9s. 

Each additional line (6 words) is. 6d. 
reserved 


inserlion of any adrertisement. 
is implied 


£7 10s. 


to refuse or interrupt, 
No recom- 


by acceptance, 


ROMES & ASYLUMS— 
Bailbrook House, Bath.. 
Barnwood House,  Gloucasizr, 





Bowden House, Наоко: the-Xili 4 
Camberwell House, S.E.5. 
-Cheadle Royal, Cheshire... 
Cluswick House, Pinner ., 
City of London Mental H 
Olaybnry Mental Hospital, Esse 
Coppice, Nottingham. 
Court Hall, Kenton, Exeter 
Fenstanton, Streatham Hill 
Grange, near Rotherham. 
Grove House, Church Stretton 
Haydock Lodge. Lancashire. . 
Heigham Hall, Norwich. . 
Hill End, St, Albans... 

Home for Eplleptics, Mag! 
















Littleton Hall, Brentwoo 46 

audaley Hospital, | 5,Е.5. 45 
Normanmfie 45 
Northumberland | House, 46 
Old Manor, Salisbury .. . 48 


eckham House, S.D.15 
Bosal Earlawood Institution 






t Andrews Bosp.. Northam’ ton 45 
B fleld Honre, near Bedford .... 45 
etfon n House, Svopshire. 43. 
ey, Хе : 
eas Ne ру Ital, x. 4 
Wye House, Buxton ......... 
iri = "HEALTH: RESORTS 
Cut ton. Hotel.. sansan sos nes sou vn vos sosea sos sea 49 


MEDICAL SCHOOLS— 
Aberdeen Medical School .. 
ity of London Maternity H 

еке of Preceptors..... 
Examining Board in England 

Guy" па Hospital Me Medical Schoo) .. 
Kin обе Hosp. Med. School” 2 
Fees School of Qt Tropical 3 Mod, 50 
London Hospital M. College... 51 
London School of Demnatology...... 50 
50 


London Unirersity .. rae 

. London’ Post-G боле 51 
Royal College of Physicians, Lond. 59 
Royal Institute of Public Health .. 5i 
Royal London Ophthalmic Hospital 50 
Salvation Army, Mothers’ Hospital a 
Society of Apot Јесагіев 

. -West London Hospital... 





. 50 
150 
„51- 
EK 














Cornish Riviera сапа она: 

Cotswold Sanatorium... 

. Grampian Sanatorium... 
Linford Sanatorium .. 

+ Mundesley Sanatorium 

Tor-na-Dee Sanatorium. 


» 


SCHOOLS, &c.— Ы 
Paton- Schools for Boys & Girls... 60 













Torquay... 


TRANSFER AGENTS—_ = 
Bovril Medical Agency, Ltd... 
British Medical Bureau.. 
Lee & Martin, Ltd. 
Manchester Medical & 
Peacock & Hadley, Ltd. 
The Medical Agency.. 
Western Medical Agency, Br 


TUTORS & LECTURERS— 
Exams.—Med, Corresp, Collegé.... .. 51 
F.R.C.8, Ed. Clngses & Post. Courses 51 









London University... 0- 
. Manchester Royal Infirma: 5l 
Stammering—Miss E. Behnke... 51 





University 


ASSISTANTS, PRACTICES, &c.— 
Assistancles Wanted and Vacant 


xam, Postal Institation 51 





Locums Wanted and Vacant. 
Partnerships Wanted and Vacant. EE 
Practices Wanted and Vacant .... 53,59 


MISCELLANEOUS— 
British Electrical Development А ѕар,15 
Consulting Rooms, &c.. to Let ..... 59 , 
Income Tax Consultan Hardy. 2. 59 
Mircellaneour Baler, etc, = 59 
Tancred's Studentships 
‘Vita’ Glass Windows 
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Practice 


in Two Fine Volumes  - 


Here are two books that, in our ` judgment, will give the family physician greater daily help than any 


other two books he could buy: 
Kitchens’ 


` 


“ Diagnosis "—a new kind of book with a new responsiveness. 


Beckman's “ Treatment "—a book on clinical therapeutics, applying the new treat- 


ments to everyday practice. 


Read more about them below! ^ 4 


KITCHENS' DIAGNOSIS 
in GENERAL PRACTICE 


This brand new book is спе -of the 
-N E W most useful books on Diagnosis pub- 
BO О K lished’ in many: years. It is not a book 
of descriptive text but a working: index 
of diseases and their .symptoms. | 

The book ís divided in two main sections—Symptoms 
and Diseases. The first section is devoted to Symp- 
toms, with a ''Symptom Index," followed by the 
presentation of 506 symptoms—one to a page. 
each of these ‘Symptoms are listed those important 

diseases in which that symptom: is of significance. 
* The second part. of the book is devoted to Diseases, 
with: a ''Disease Index," referring you to the 407 


Diseases, one to a page. - Under each of these Diseases 


is given the complete symptomatology of that: pàr- 
ticular — disease—first subjective symptoms, ther 


objective symptoms, and finally. laboratory findings. 


Dr. Kitchens has so’ organized Symptoms and Diseases 


that, at the turn {of a page you have before you, 


these four everyday diagnostic services: : 

1. A rapid review of 508 Symptoms and the 
diseases in which they may occur. . М 
. 2. The full symptomatology of every one ‘of 
407 Common Diseases. | 
3. А  quick-reference- Differential ` Diagnosis— 
by the direct comparison of symptomatology. 
4. A ‘selective " method of formulating a. diag- 
nosis—based on the actual symptoms . which 

your patient “presents. д 


It is just like actual practice, because it takes the. 


symptoms themselves and works backward from them 
to the disease causing them. 
A Unique Feature: With Er. 
you can work either from the, Disease. to the 
"Symptoms. or. from the Symptoms to the . Disease. 


You wil pronounce it the most” Tésponsive book on 
Diagnosis. you have ever. seen. 


' Octavo of 1,000 pages. By W. L. KIiTCHENS, М.Ю. "With a Foreword 
by JOHN її. MUSSER, B.S., M.D., F.A.C.P., Professor of Medicina 
m the pene University of Louisiana School of Medicine. Cloth, 

5s; пе 


‘down to the minute. 


Under - 


` heavy. 
‘and every page revised by Dr. Beckman right down 
‘ to the day it went to press. 


Kitchens' book 


Y 


BECKMAN'S TREATMENT 
in GENERAL PRACTICE 


Dr. Beckman's book has already gone: 

to press- eight times. There are very SECOND 
definite reasons for this immediate ‘and 

continued success: It is practical—no EDITION 
theory here. It is all Treatment. - “It is modern— 
.It deals with the diseases met 
day in and day out by the physiciah in general prac- 
tice. -It gives quickly: the accepted Treatment and 


` management of each of the common diseases cf every- 
..day: practice. з 2 , 


The revision for the - Second Editiow was extremely 
445, major additions alone were made to. it 


Here are some of the 
outstanding. additions : ; 


Full consideration of Cough Mixtures 

Treatment of all varieties of Diarrhoea 

The new. specifics in Malaria 

Complete evaluation `of the ~Felton Serum in 
‘Pneumonia t 

Fever therapy in Neurosyphilis 

The use of Diuretics in nephritis, heart disease, 
and. cirrhosis 

Full discussion , of. Sauerbruch, . Hermannsdor- 
fer, Gersori Diets in tuberculosis 

Food Allergy fully presented 

An easy method’ of Diabetes Therapy for the 
genera] practitioner ' 

Hyperinsulinism. . . > 5 

Malnutrition 

Lead poisoning 

New treatments of Hiccough' 

| Tetany 
Eczema exhaustively considered 


Dr. Beckman’s '' Treatment "' not only gives you 
definite treatments to relieve the patient's distressing 


.symptoms, but also- treatments that get at tbe funda- 
“mental cause ‘of the symptoms—the disease itself. 


Here is a- book that you will keep’ on your desk— 
within -arm's reach. 


„Octavo of 889 pages. By IlARRY BECKMAN, MD., Professor of Phar- 


macology, Marquette University. Cloth, 453, net. · 


M — — — арр YOUR NAME AND POST THIS. ORDER FORM TODAY . Кү аа а анаа) Rc ut а nta UG. Баа. m 


М. B. SAUNDERS COMPANY LTD., 7 Grape Street, LONDON, Wee 


Please send the book(s) checked (У) and charge amount to my account according t». your “ Easy Monthly Payment Plan " 


O Kitchens’ Definite Diagnosis in General Practice 


L^ Beckman's Treatment in General Practice 





—— 45s. net. 
45s.. net. 











ROSE -& CAREESS’ 
MANUAL OF SURGERY. 14th Ed. 
Edited by Cecil P. G. Wakeley, F.R.CS., 


` and J. B. Hunter, F.RC.S. 2 vols. Pp.: 
viii -]- 1,548, with 16 coloured plates and 721 . 
illustrations. < d 30s. -- 


BLAIR. BELL'S 


- PRINCIPLES OF GYNAECOLOGY. 4th. Ed. 


' Revised by the Author with the collaboration 


of M. M. Datnow, F.R.C.S., and A. C. H. 


Bell, F.R.C.S. Pp. xiv + 832, with 16 plates ` 


and 505 ошер illustrations. ' 35s. 


.BIGGER'S . , 


HANDBOOK: OF BACTERIOLOGY. 3rd Ed. 
By Prof. J. W. Bigger, M.D.,-F.R.C.P.L 


s Pp. xvi-+ 460, with 5 coloured plates and 
84 illustrations. А 12s. 6d. m 


FRAZER'S . 


MANUAL OF EMBRYOLOGY. By Prof. 


. J. E. Frazer, D.Sc., F.R.C.S. Рр. viii- 486, 


with 282 illustrations. ~ 30s. 


MODERN. ‘TREATMENT 


".IN GENERAL PRACTICE. Edited by 


Cecil P. ‘С. Wakeley, .DSc., F.R.C.S. 
Pp. viii + 426, with 16 plates and 24 other. 


illustrations. а 105. 6d, 


BUCHANAN’S 


m MANUAL OF ANATOMY, 5th Ей, 2 vols. 
Pp viii + 1,702, with’ 810 illustrations (some 


coloured), ; 35s. DISSECTION - GUİDE. 
Pp. viii + 304, with 10 figures, 10s. 6d. 
Price of whole ‘work (3 vols.) > ` 425. 


E KUNTZ’ E o А. 
AUTONOMIC NERVOUS SYSTEM. By 
‘Prof. A. Kuntz, Ph.D., М Pp. 698, with 


“73 illustrations. 35s. N 


^. SEX ETHICS 


.THE PRINCIPLES AND "PRACTICE OF. 


; CONTRACEPTION, STERILIZATION AND 
"ABORTION. - Ву J. Ellison, F.R.C.S., 


F.C.OG.; : A.Goodwin; F.R.CS.; -C. D. Read, Я 
* F.R.CS.; L. C. Rivett, F.R.CS. 


^ |. 12s. 6d.. 


'"GASK & ROSS ` 


`7 SURGERY, OF THE -SYMPATHETIC | 
' NERVOUS SYSTEM. By Prof. G. E. Gask, 


F.R.CS., and J. Paterson Ross, M.S., F.R.C.S. 


With 13 plates ‘and 43 figures. . e 165. © 


FISHBERG'S ` .- 
: HYPERTENSION AND NEPHRITIS. New 
3rd Ed. By Prof. A. M. Fishberg, M.D. 


me TRE BRITISH MEDICAL JOURNAL’ ^. 


‚ Books of Ітрот ríance 


.. MAY & WORTH’S - 


~ DISEASES OF THE EYE. 7th Ed. Revised 


Pp. хач, боб, with 40 illustrations. 325. 6d. ` ` 


x : С ` 





[FEB 16, 1935, 








4 


by Montague L. Hine M.D., F.R.CS. 


* Pp. viii 4- 506, with 24 ‘coloured plates and 


35 1; illustrations. 15s. 


GREEN'S — 7 
MANUAL OF. PATHOLOGY: 15th Ed. 
Revised by Н. W. C. Vines, M.D. Pp. 
xii + 928, with 8 coloured plates; and 425 


‚ other-illustrations. | 25s. 


LOCKHART-MUMMERY'S 


- DISEASES OF THE RECTUM AND COLON. 
.2nd. Ed. By J. P. Lockhart-Mummery, 


E.R.CS. Рр. viii, + 616, with 247 illustra- 
tions. 35s. 


JELLETT & MADILL’S 
MANUAL OF ` MIDWIFERY. 
By H. Jellett, F.R.C.P., late Master, Rotunda 


-Hospital, and D. С. Madill, М.В, B.Ch. 


Pp. xii + 1, 282, with 20 plates and 570 illus- 


` trations. ' С 25s. C 


MacKENNA’S 


DISEASES OF THE SKIN. 3rd Еа: '. 


Revised by R. M. B. MacKenna, M.D., B.Ch. 
Pp. xiv + 506, with '45 coloured plates and 
149 other illustrations. ` 20s. 


: SOLOMONS” 


HANDBOOK OF GYNAECOLOGY. 3rd Ed. 2 
By Bethel Solomons, Е.К.С.Р. Pp. xii 4-264, 
with 2 cóloured plates and 247 illustrations. 15s. 


| CABOT'S.. 
PHYSICAL DIAGNOSIS. 11th Ed; By 
R. C. Cabot, M.D. = xxii + 544, with 
324 illustrations. . . 22s. 64; ` 


. WHIT: LA’S | 
PHARMACY, MATERPA MEDICA, AND 
THERAPEUTICS, 12th Ed.: Revised by 


.. Prof. J. A. Gunn, FRCP., R. Berry, and 
ЈС. Hoyle. Pp. $e with 16 illus- . 
. trations. _ 125. 6d. 


BERGEY' S. 


MANUAL OF DETERMINATIVE BAC- 


TERIOLOGY. 4th Ed. By Prof. D. Н. 
Bergey, M.D. “Рр. xvi + 664. ‚с 278. 


OSTERTAG'S : | 
TEXTBOOK OF .MEAT INSPECTION] 
Edited by T. Dunlop Young, О.В.Е., 


: M.R.C. V.S, D.V.S.M. Pp. xii -4- 744, with 10 


coloured plates and 250 illustrations. 45s. 
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› NEW s UR T ICT | 


A PRACTICAL TREATISE: "ON. А + 


DISEASES OF THE SKIN 


By OLIVER S. ORMSBY, M.D. 


FOURTH EDITION, THOROUGHLY REVISED. 
-Royal octavo, 1,288 pages with 619 engravings and 3 coloüred plates. Cloth. 





А NEW SECOND EDITION 


INT ERNAL 


Price 50s. net. 
JUST READY 





MEDICINE 


ILS THEORY AND PRACTICE 
Edited by JOHN H. MUSSER, M.D. 
SECOND EDITION, THOROUGHLY REVISED. 


Royal octavo, 1,288 pages with illustrations. Cloth. 


Price 45s. net. 








|- ‘NEW SECOND EDITION- 


À TEXT- BOOK OF PATHOLOGY 
Edited by E. T. BELL, M.D. 
SECOND EDITION, ENLARGED AND REVISED 
Royal octavo, 767 pazes with 364 engravings.‘ Cloth. 
Price. 37s. 6d. net.. 


JUST’ READY NEW' BOOK 


JUST READY: 


SYNOPSIS OF PEDIATRICS 
. By JOHN ZAHORSKY, M.D. й 
Demy octavo, 359 pages with 77 illustrations. Cloth. 
Price 17s. 6d. net. (Postage 9d.) 








NEW BOOK 


JUST READY 


PHYSIOLOGY IN HEALTH AND DISEASE 


By CARL J. WIGGERS, M.D. 


Royal octavo, 1,156 pages with 182 engravings. . _Cloth. 


: Бава 425. net.. 








; NEW FIFTH EDITION 


JUST READY 


METHODS: OF TREATMENT | 


. By LOGAN CLENDENING, M.D. 
FIFTH EDITION, REVISED AND ENLARGED. 


Large octavo, 879. pages. 


Illustrated. Cloth. 


Price 42s. met. | 


An exceedingly practical work for the general practitioner. 


HENRY KIMPTON 263, HIGH HOLBORN, "LONDON, W:C.1 


PRACTITIONERS 
LIBRARY _ 


Volume vil fast issued is :— 


PEDIATRICS 


- .. Intended as a guide for Ње busy: practitioner 
~in the solution of day-to-day pediatric questions. 


i; The Practitioners Library makes available in 
- concentrated form the contemporary knowledge all 
ru "practitioners wish to have available. In format 
; and in the use of profuse illustrations both in colour 
: апа black and-white, the set forms а magnificent 


- library for all practitioners. 
“+ Volumes I to VI cover the following subjects : 


Я Anatomy, Clinical Medicine, Practice of Medicine, 


. Surgery, Gynaecology .and- Obstetrics. 
` Further volumes are in preparation... 


` Detailed prospectus with specimen 
pages. on application. 


PRACTICAL 


ENDOCRINOLOGY | 


MAX A. (а M.D. 


This now book serves three purposes : 


1. It presents a: survey of symptoms common 
in endocrine disorders, which if properly observed 
and interpreted will lead the physician to the diag- 
nosis of the underlying glandular condition. . 


2. Describes the.systematic application of the 
procedures by which the diagnosis of an endocrino- 
pathy can be’ ascertained and through which 
identification can be made of. the individual gland 
that is mainly responsible for the frequently para- 
doxical set of. symptoms. 


3. The methods of treatinent that’ have proved 
useful, together with advice on the methods of | 
dosage, and additional non-glandular therapeutic -Ẹ 
methods.. M con 


A volume designed for the general practitioner. · 


Illustrated. 21s. 
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EXTRA PHARMACOPOEIA 


+ By W. MARTINDALE, Ph.D., F.C.S. 


sisi oo 51st Year of Publication. 








Vol. 2, 19th Edition, 22/6- net; postage 4d. 


Vol. 1, 20th Edition, 27/6 net; postage 6d.’ Complete work (2 volumes) 50/- nei; post free, 

Dr Cash nith Order. Cash uith- Order. 
An up- to- date’ book .of reference containing concise and easily-found information on 
the. clinical. use’ of modern chemicals and drugs—characters, dosage, methods of 


prescribing, etc. The Posological Index -contains over 12,000 items. 
~ the principal Changes. гапа: Additions an the B.P. is incorporated. 


1 THE PUBLICATIONS’ MANAGER, 
„Тае. Pharmaceutical -Press, 23, Bloomsbury Square, London, W.C.1. 


A synopsis of 


' . P 


Й 


Also: dbtainable from н; К. LEWIS & Co., LTD., 156, Gower Street, London, W C.1. Also from 


M Ow. MARTINDALE, 12, ‚ New ‘Cavendish Street, №.1, and all booksellers, 













B о o. K S EI L L I N G am TEXTBOOKS. E Works p Мык, Surgical 
| DE P A ‘RT MENT 1 and General Science. FOREIGN BOOKS. 


BOOKS Advertised. or Reviewed in this Journal supplied promptly to order. Я 
_ STATIONERY DEPARTMENT. Special Stock of Medical Stationery, 
ea Card Index Systems, Filing Cabinets, Name Plates, etc., Hand-painted 
_ Shields of the Arms of Universities, Hospitals and Colleges. 
7 ` = АП Students’ Requisités. 


MODELS DEPARTMENT. Anatomical Models, Charts, Osteology, ete. 
MEDICAL AND SCIENTIFIC LENDING LIBRARY: 


Annual Subscription from One Guinea. Prospectus on application. 


SECOND-HAND BOOKS DEPARTMENT, 140 GOWER 'ST., W.C.1 


London: Н. K. LEWIS & CO. LTD.; 136 Gower Street, W.C.1 
"PUBLICAVIT, WESTCENT, LONDON " Telephone : MUSEUM 7756-7-8 


The ` NEW. | S MN. re 2 : 


BONDTONG .... зле 


’ to natural hearing for the DEAF 


“Since the last London Medical Exhibition when doctors showed such a creat Pip in the SONOTONE, 
the first pórtable conduction hearing.aid in the world, a NEW SONOTONE has been invented which 
advances still farther along the road to natural hearing for the DEAF. A new instrument possesses 
greatly increased sensitivity of pick-up. It enables the user to hear as well at 30 feet as at 10—and frem 
.any angle. A greater degree of clari y has been achieved—it is possible to reccgnise individual tones of 
- Voice: and' peculiarities‘of inflection—and the tiaasmitter is half its previous size and weight. 
London patients may be directed to 135, Wig more Street where they can have a fiee demonstration. - 
f of the NEW SONOTONE, while the name and address of = an agent in their locality will he sent to 


provincial enquirers, on application. 


SSONOTONE 





-Telegrama:. 





1 


London, 


rn ү res 


Street, 


NAM HT a 


135, 


RE 
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FiVE CLASSIC BOOKS 


HIGH BLOOD PRESSURE 


NOW, READY. THIRD. EDITION. REVISED AND' ENLARGED, 
267 pages, with 48 Mivstrations.« 15s.; postage 9d. 


LOW BLOOD PRESSURE 


257-pages, with 15 Illustrations. 15s.; postage 9d. 
By J. F. HALLS DALLY, 'M.A., -M.D.Cantab., M.R.C.P. 


HEINEMANN (Medical Books) Ltd., 99, Great Russell Street, London, W.C.1. 





Wm., 





When Phenolphthalein | | 
is indicated... 


EX-LAX- 


CHOCOLATE LAXATIVE 


- . IS A PALATABLE 
CONVENIENT FORM А 
For Sample write to Ex-Lax Ltd., Slough, Bucks 





NAME PLATES 


Ў IN ,BRONZE 
or BRASS. 


Estimates and Sketches'sent free. 
—————8— —— 
H. K. LEWIS & Co. Ltd., . 


Medical anid Scientific Stationers, 
136 GOWER STREET, LONDON, W.C.1 


\ 







EDEN’S MANUAL OF MIDWIFERY | 


7th Edition. Revised by 

HOLLAND, M.D., F.R.C.S. - 9 Plates (5 

Coloured) and 589 Text-figures. 218, E 
CUSHNY'S TEXTBOOK OF ` :- 
PHARMACOLOGY AND THERAPEUTICS 

10th Edition. Revised by C. W. EDMUNDS, 

M.D., nnd J. A. GUNN, M.D. 75 Illus. 25s. 
APPLIED PHARMACOLOGY. С 

By A. J. CLARK, M.D., Т.В.С.Р., F.R.S. 

bih Edition. 73 llustrations. 18s. 
PHYSICAL TREATMENT BY- MOVEMENT, 
MANIPULATION AND MASSAGE 

By JAMES MENNELL, M.D. B.C. ard 

Edition. 274 Illustrations. 21s. 
RECENT ADVANCES IN MEDICINE 


EARDLEY 


By G. E. BEAUMONT, D.M., F.R.C.P., and 
E. C. DODDS, М№.У.0., M.D., EF.R.C.P. "th 
Edition. 58 itustrations. 12s. 6d. 


` London: T&A CHURCHILL, Ltd., 
40. Gloucester Place, Portman Square, “үл 
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Treat im 246 
focal infections _ 
by actinotherapy — 





м. 


40 Cases: you encounter. every dicc. (obi. “abscesses, Г 
s boils, septic wounds—respond . well to focal: 'aetinotherapy with 
" the. Kromayer Lamps. The amazing, bactericidal action of 
- these i ultra-violet eee is almost specific. ` 


' The new. ©. Kromayer. ‘Lamp; Model: m, is | splendidly adapted for 
the administration~ of, focal irradiation in 
general practice. И a valuable. investment, 
‘supported: by a full guarantee and: ‘Service, 
ка simple to install and to oer 


` THÉ KROMAYER LAMP— 

MODEL Ii— | К | 

Jiswater-cooledandself:con- 6 One ‘of | the best documented broclinrés ever 
tained. el ey aa D . 

required angle. Applicators produced. on actinotherapy.””’ gives you a 
1; n ted. ' 

Jor any ad m ° succinct ‘outline of focal irradiation 3. -indica- 

: f |- tions, technique, and: authorities. It is free 

ko som oso ae Сус С с to. professional. enquirers. Send for your 

es т 77 4 copy. to-day. a 





РА 


HANOVIA pec 


` Send me-a free a of your booklet < “Focal Infections” 
- and details of’ the Kromayer: E (Model П).` 


` Specialists i in the production and ‘design of 
British-made equipment for: actinotherapy. 


y 


Providers of a complete: service: of supply. 
^ andinformation, developed through almost 
` 30 years of proféssional collaboration. * 


Heron tt —————" (susc ise sues PREE ТА Gia 


т. 2. 
] 





- Service thr ough accredited'electro- ‘medical. 
dealers in Britain ‘and. Overseas Dominions. 7) 


j LONDON . SHOWROOMS: 
3 VICTORIA STREET, 3. WE 
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See hat you can 
do with te . me DUES: 5 ја * exact! where It 15 Wanted 
ANGLEPOISE RENT Iw K 


The ANGLEPOISE in sheer convenience and efficiency is a simply marvellous lamp, adjustable 
to a thousand and one positions at a finger touch—and it “ stays put "—no flopping cr drooping. 

Gives powerfully concentrated light. Makes a 20-watt bulb work beiter than a 60. Enables 
you to get down to details without the least strain. A powerful aid to accuracy. , 


Instantaneously adjustable to thousands of positions within 3 ft. 6 in. radius or 7 ft. sphere. 
No surgery can afford to be without the ANGLEPOISE. It's a wonderful lamp for the house— 
reading, writing, laboratory, bench work or garage. 


Solid base or ‘trolley standard. With chromium-plated steel arms £4 . 4 . O. Dull black 
£3.3.0 upwards. Carriage paid United Kingdom. May we send list 7 


HERBERT TERRY & SONS Ltd.,. REDDITCH 














WINDOWS 
LET IN THE. 

ULTRA- VIOLET 
HEÁLTH RAYS. 
OF DAYLIGHT 
PERMANENTLY 


Al the facts about “ Vite’ Glass wil) be 
sent if you write to the makers, Pilkington 
Brothers, Ltd., 9, Crown Glass Works, St. 
l!eleus, Lancs. " Vita" Glass can be 
obtained; from local Glass Merchants, 
Plumbers, Glaziers, and Builders. “Vita” 
is the registered trade mark of Pilkington 
' Brothers, Ltd. V,450a 


WE LI Ue Xu M de Be д. 3 
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INTRACAPSULAR FRACTURES OF. F EMORAL: ‘NECK 
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з о BY 


7 BROOMHEAD. 
«SMITH. PETERSEN“ 
| Sp cag tt? : ROBERT: STIRLING 
` 3 p Dor E ‘SVEN JOHANSSON · 


А К WATSON. JONES 












Manufactured i. 


DOWN BROS. LTD. 


| d 20.5. 8 & 23, ST. THOMASS STREET; LONDON, Ко 
а. Tos; is" | (Opposite Guy's Hospital) 
And’ at 22а, CAVENDISH SQUARE, . LONDON, УА. 











































































































































































































H THE HALL MARK OF 
Й X-RAY APPARATUS 


UNIT. 


EJ mA: a 90 KVP: 


` This Únit, although. С RS 
^ . exceedingly. efficient. ‘With an out-- -> 
“put of 30 mA it meets the require- ` 


ments of. ali "Ward Radiography. oo 


“The deal Apparatus. for. the. 
` Small Hospital. 


A E-| :] DEAN. & со. 


LEIGH PLACE, "BROOKE ST; ‘HOLBORN, E.C.1 - 


and 14, BALDWIN. GARDENS (adjoining) 
- Telephone: Holborn 4947 


Dl Midland Arenie? WATSON & GLOVER, 2, Easy Row; BIRMINGHAM 
. .Northern Agents: REYNOLDS E ‘BRANSON LTD. ” 12, Briggate, LEEDS 
Scottish "M G. EJ 1: ,ROWORTH, 130, George Street, EDINBURGH 
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The- advantage of" px С ig that it does not produce the Headache, “Nausea; Furred Tongue, от 
Constipation’ во: frequently noticed: when preparations of -Opium or Morphine . are. administered. It 
contains the whole -of the Alkaloids _of-Opium in chemical combination with Hydrobromic Acid, which 
assists’ the sedative action, and is STANDARDISED, sO.às to contain 0.75 per cent. Morphine, but ‘entirely 
iree from nauseous odour and characteristic- taste. 

`: As an Hypnotic, Sedative, ‘Opiate and Diaphoretic it has always | given great satisfaction, as its action 
f ig most regular and certain, producing refreshing sleep witheut unpleasant after- effects. 


“Jt is free from the odour-of the ordinary -Tincture of Opium, and does -not produeé. the same disagreeable ‘after- effects.” 
—THE MEDICAL. ANNUAD. 
SO ү has. the advantage of "not, being followcd - -by nausea and dheadachf ` and other ‘drawbacks of Laudanum.”. 
Spa Ce p - x. = —THE ША. MEDICAL Gazette: 
. M THE DOSE IS 5 ‘то’ 40 MINIMS. os 


Packed in 5-0z., 10-02., ` 22-о2., 40-oz., and 90-oz. Bottles. |. © ` 


INTRODUCED AND PREPARED ONLY BY 


ОС. 3. HEWLETT. & § SON; Ltd, з 35 to. 42, CHARLOTTE STREET, LONDON, Е.С.2. 


“BRO HOHITIS Foyt мез еа UN . : These specially prepared cresols. of Г coals 
Bie RS .tar- have. been subjected . to laboratory | 
„tests to -determine that most gee | 
` BRO NCHOPN EUMONIA . question~their antiseptic value as. i 
Vapour. Te 
ine Write for informative treatise- 

- iini are indiana. in ireating the bronchial "ih To i “Effective Inhalation Therapy." ,. 
‚symptoms of these diseases^ B og i ES 
In Vapo-Cresolene the physician’ may employ a 
medicine that las found favour. for more than. i 
half а century. A prolonged inhalation undis- : 
turbing to the- patient. Particularly useful for 
children. ` Я 1 


Its qualifications: КЫНЫ antispasmodic, * ` ` ALLEN & HANBURYS, Ltd., , 
. soothing, аа ay. 2 37 В.Ј. LOMBARD: STREET, LONDON, E.C.3. 


^ XII f N PN 5T found uc SEMEN you Sent me re- 
C H I L B LA I N ` markably good, сита the’ ointment, which. 


991 


cured in 36 hours. . -> ' cured an intractable chilblain in 36 hours: 

Signed „MD. Тези Sphagnol personally. 

7 Striking testimony to Sphagnol Peat. _ On-receipt of a postcard we shall be. pleased 
f 8 Ойтон. ` : seo to ‘send - yon a sufficient supply EE 


Since few people, can stop working because 4 
ФЕ chilblains some effective local treatment ‘is - SPH AGN: O I | 
essential, Sphagnol soothes and cools chilblains 


with the first dressing. Апа concerning. Peat Products (Sphagnol) Ltd., Dept. B.148, 
Spliagnol's : effectiveness, a doctor has written І 21, Bush Lane, Eondon, Е.С.4 


In desir therapy, "maximum ` absorption. is 
. essential, ánd there must. be. no: contrarindicatiom 
even in the case of massive dosdge. These desiderata 
are supplied by DINNEFORD 5 PunE Fruin MACNESIA,, 


which is. „assuming, inereasing. importance. in the Й Р. ure F luid 


treatment of the asthenic-condition, neurasthenia ' 


and all. the neuroses, and prostatic hypertrophy. ^ · 
‚ It is still -of course, the favourite antacid and , MAG NESI A 


nisi: арепеш„а as it has been for over a century. 


DINNEFORD &- ‘co. ATD.. LONDON, WA. o7 














AM 


x “Ta Chlorosia hee ‘is no ROTEN that’ thé: inorganic formis. of lo ate - 


much more: ‘efficacious than’ the organic in bringing about a- speedy cure." 


au ‘The рне 4 oe ё. е Mere 


PE 


Clinical evidence. ``. 
,süpplied by Victorian: Doctor ` 
Mis. IR—————, aged- 65, severe ‘secondary anaerfia, asso- , 
‘ciated with dyspnoea': and cardiac failure. Bipalatinoids ` 
‘No. 501 (Ferrous Carbonate ‘gr. `2) меже prescribed‘ and 


continued throughout the treatment. The medication dated 
from 18th July, 1932. The Clinical report is given hereunder: 


"I8'^ AUGUST, 
































` ‘Haemoglobin’ ` Haemoglobin 7 Haemoglobin : 
53% LIE BEES „, rH 4 
Blood Count ,, “Blood Count, * Blood Count 
. 4,000,000 ^" *  , 4,780,000 TR un 5,580,000 


D 


Medical Recoghition : г. 


= OVER 16,000 “DOCTORS ARE UPON „оов Hooxs; 


This is робе. the steni i in Е "Ty. ub" Tea 


! is. held by ` the medical profession. 


Many Physicians and “Surgeons dans written us as do. 
. their confidence in “Ту. phoo, " the natural 


ei. ie 1: ""Ieaf-edge ” еа. ~ 
ada: what c gné says: AE ty ae 


D 


other feas do not agree. 


a We now газе "Ty. phoo " exclusively in my 
house. lt is most useful in my practice and I 
find many" patients ` can’ take’ it _ readily when 


| BIPALATINOID 
TRON 


bane: clinical. experience. has demon: 


' strated the superiority « of NASCENT 


' ^ Ferrous Carbonate (as. exclusively ех; 


hibited in the Bipalatinoid) in inducing 


“haemoglobin and erythtocyte ` recovery. 
` No' other form of Iron is. so ‘readily 
pu rapidly ‘assimilated ‘with ‘so’ little 


_ digestive о ог. other disturbance. 


v Man ufactured бу. 


OPPENHEIMER, SON. & CO. 


LIMITED, 


\ Handforth Laboratories; Clapham Rd, | 


1 


„London; 5. W.9 . 
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EE In kis: experience, the discharge } has, ceased 

ACUTE, ZI | quiddy i in a uber dE cases’ in^ “which | 
“PURULENT OTITIS” ‚ these intratympanic injections, haye been | 
MEDIA ` Ea ee, 


ere -— - 


rss ERes solution: may : remain: within “te Vesp 





_-зуграпат. for several Bours ks sien. 


Айе: paracentesis or spontaneous з ~. 
"should: not be greater фай, 5 per cent. at 


ч 


:-порине of the drum membrane, excellent 


: $ di: cde is. возі fat nore: concentrated. “so 
- results i in the control of the infection may i Wo E 
. Za ~ efons. gar Pe: iscing. in his opinion. Be gee 
follow the-injecion of asd per cent, solu. - kc Wege ooi + : Pd 


s то: ‘ensure. better, results; ei sure; you ‘use: · 

tion of Argyrol ‘Beate silver эпа into PONE 
j "> Ану p? KE SIM 

LI tympanum" through ‘the perforation, А ая а 








_ every суо or three days, according to a "Samples and Literature on ablation 10 Sole Dist Кшз: - Ec 
mA! з; v» es А ЕЗ FASSETT & JOHNSON, Ltd, 86 Clerkenwell Rd. ЕСІ 
С distinghished olologist. D sao E xe ` 1 M Ашуы” i is a rigistered ‘trade mark, the property fA. C, Barnss Co. we) 








` Modern. Iron Therapy | 2 
“Iron <Jelloids” are an ‘elegant ind тые. means. of. administering. the proto-- Е 2 


‘carbonate of iron. . The preparation has Hone of the disadvantages of Pil. Blaud. A 


Oxidation does- not occur .because of the soluble film- which- Covers the tablet. 


The iron content remains fresh ane unoxidized indefinitely, and. i injury to the- ro 


teeth i is. avoided. 


r Ы - ы d 5 
The | * Jelloids * are highly effective in the, treatment of achlorhydric anzimia and Eo ы 
. indeed in. all tlie simple anzmias in‘ which à thassive iron 80 indicated. ` 


r 


-2 - 


* - yet ` ERN . ` oS E 
P 


Iron Jelloids 


: “You are - cordially invited to. DIY. for samplés for clinical test — ^ i 


ГТ. Tron. ceno Jot, King ‘George's: Avenue, Watford; Herts. 42807 
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к. 7 [ -  OSTOMALT at this season of T year! ds mund РРА 1 
А ! : as a “tonic”. for patients susceptible to prevalent infections ; as itis at . 
a са times fore infants, sick and convalescent patients, rapidly ¢ growing 


л ^ | eriek ~ -ehi ‘dren, pregnant and ; ‘nursing women, ‘apd all other persons whose . 
v. SZ contiition i is such that id need àn added supply of all the’ vitainins. 
PRODÜCTS OF THE, : : . А 
3 x - GLAXO LABORATORIES l OSTOMALT is a ада 4-vitamin malt. Kaea, H is 
a БОЕ ` · an economical and. completely "certain : means of prescribing all four 


-vitamins—A, B complex, C апа D—in a balanced, standardised and 
. pleasantly flavoured (erm: EE “УА 


Ai s 


'OSTOMALT... Sensual because of the » high concentration 
of its active principles. : “Its vitamin A and D content is three times as 
` "high as that of Extract of Malt with Cod-liver Oil B.P. For this reason 
* Ostomalt need: only be administered. i in teaspoonful doses, not -table- 
' spoonfuls: A jar of Ostomalt lasts three times as long, as an equivalent 
jar of the- official "атай. апа ‘oil, " and hàs ihe further advantage of 
supplying vitamin с... і 


` 


x 
NM. 
SS 


429772272 
Й 





- i Ус TUUS eie hrs јә tib jars 3e- 7-Ib Jars 17/- 
EE о А|В ш: sm EE 
S Museum 8040. б аір GLros 


- 7 a: i Б ше ES PEE е». E ^n : D iU АЕ е ` -~ « А 2 ~ w 
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$us * SAGRADOL" is а combination of Mineral ‘Oil and Cascara Sagrada 
in the form of a fine emulsion very pleasing to the-taste. _. 


It relieves constipation in a safe and effective manner and is non-habit- forming. 


“ Sagrado! ", because of its mineral oil content, · moistens arid’ softens.the .:` 
- . faeces, causing complete and easy .evacuation without griping, ane allaying 
irritation of the colon, rectum or anus. " 


~ kts саѕсага content promotes peristalsis and exerts a tonic action on the bowel. Z 


Its fine emulsification enables the mineral oil to mix more completely’ with, the 
faecés and guards against anal leakage. : 


i i aun " m s 
Expectant and nursing mothers 
may ‘take “ Sagradof” ` with 


equally. good results. ' e. 


. No damaging, side effects will 
result from the изе of 
-*Sàgradol". ‘such as those 
produced by phenolphttàlein,. 
-or r harsh cathartics: , ЗА 


Sizes: d ad is. ГТ ounces 





Liberal Samples to:the ‘Medical: Profession on vedas: SF 


THE, ANGIER ШИА, CO. LTD. е = ad Clerkenwell Road, ваза тга 


` 
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A NEW DISCOVERY... which soles the 


- problems of. efficient - harness - disinfeétion: and. antisepsis. Е 


1 


Made. by the makers of 
MARSHALL'S LYSOL 
= ` CS "E y 
















Me. AN SA RT er n rs TENT ЯЛЕ. 
КУ E : КАССА ЧАН A À SNS S SS Х “© SN S NON S `` . 
Se К I ммК МА таша EPTIC OF Ld aw ОХ! ы ў 
К. W: € f - AMPHYL is.presenfed io thé Medical Pro- ` 
5 O- e Я 12: 4. ' fession with the conviction that it will prove 
2s "i e non- corrosive to. be. ihe ‘ideal. clinical" disinfectant апа: 


antiseptic. Bacteriological tests have shown 


ZA M E | поп = -irrita nt’. . ..,itfo be an exceptionally potent germicide, _ 


Е uniform ї in action against different types of 


а з * | n o n stai L nin ng pathogenic bacteria. Non-irritant, it dees” 


not: retard. the. growth. of living tissues, | 















ae 4с TRIAL SUPPLY. A oz. bottle of and is highly ‘efficient. in the presence of 
AMPHYL together with booklet of bacteriological organic matter. „Owing іо the low surface 


data FREE іо members of the Medical Profession. tension of its solutions, AMPHYk is of 
Lysol а. "Londen, S.W.20 а - superior spread and penetration. 








^ у э . 
s . + N EG Go d eol AV ih es OM а S. Козы v e oos Bee sb а 
XM ` , Camo t pom ` 0 ~ ee > B^ 
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The с ONFID 
е е Ме di ic Е | Profes: sion 


ЖЕ. - Bergar Food has gained its. great reputation. . NE DYSPEPSIA. 
1+ by: the- constant.. recommendation of Medical : “routine food іп all cases of ey Pane and _ - 









^ Practitioners. я disordered digestion.” 
By its unique self- digestive action .Benger's "used for invalids and all. gastric cases," 

E | Food scientifically adjusts ` fresh cow's milk, diluted INFLU ENZA. 
Е | ‘or undiluted, to suit the ‘individual needs- of à ~ very largely used for Influenza in allits forms.” 
| ‚с patienf. In. this respect it is different from: any . . - . CANCER. : 

- other Food obtainable. 2^ | "invaluable ‘for cancer of the. throat.” : 

. . Benger's is largely used as a шй: treatment -- Bence ран xi т 
| іп alf cases of impaired digestion. -The following `. - THE AGED 
> . comments, recently made, indicate’ some. of ће. "very Beneficial for marr of greatly advanced 
„г  ' „ Specific conditions: for which the Medical. Profession - years." 

| prescribes Bonger s Food. ` E e "invariably used for invalids'& aged persons; 






A Physician s Sempre: will be sent post free” to any member of ‘the “Medical Profession. 





BENGER'S FOOD, LTD., Otter Works, - MANCHESTER. 


NEW-YORK U 8.4.2 4, Маль Тане. sya NSW. : 350, George, Street. | z CAPE TOWN БА. -. P.O. Bux 733. 
. Benger's Food! im sealed' tins, т ољ sale: throughout the world’ by Chemists, etc. М:295. 
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T А. NEW. BDH. PREPARATION NA 


i The British Drug сше: Lud. announce. that they Taie just issued ` Calsimil'—a new and. .. 
original preparation in the form of a 10 grain tablet containing 5 grains of calcium sodium ; 
p laciate and 500 international units of pure crystalline Vitamin: D (Radiostol). : í 


' Calsimil " is scientific in conceptiorf; jts РИА is, based upon the latest’ scientific ^ 
discoveriss concerned with calcium metabolism, the inclusion of a standardised proportion . 
-of Radiostol (Vitamin? DJ with an alkaline : <calcium salt . ensuring. both- oplimüm' calcium ` 
мос assimilation and- retention. ` NE. i 3 А fou eee 
‘Calsimil’ Ћаѕ: а. wide sphere of usefulness in medical- practice; it is of value in the ` 
prevention and treatment of chilblains, in skin affections, in nervous disorders, in’ menstrual 
disturbances, also during’ pregnancy and factation; “indeed, ‘Calsimil’ provides par 
excellence the ideal ‘means of practising scientific calcium therapy. 
р сант" ШЕ аге. bee they can be dissolved in the mouth like an ordinary 
- 'sweelmaal, or they can be crunched i in the mouth and swallowéd wiih some suitable liquid. 


'CALS E 


Litérature and samples are available on ШЕН 





THE BRITISH DRUG HOUSES: ир. 7 ©. LONDON м 





The aqueous- -acid: glycerin. extract: of- the entire 
mucosa of the fresh stomach, ‘including the: pyloric. 





EXTRACTUM GASTRICUM 


Containing · the peptic enzymes—piotéolytic апа. milk curdling, the activated 
principles and naturally associated ‘soluble organic - and inoganic constituents? 
It is a stable, potent fluid, free from alcohol and free from sugar, with an 
acidity approximately of 0.2596 absolute hydrochloric acid, loosely bound to s 
protein, and: 25% pure glycerin. . ` 


The usual dose is one to- two teaspoonfuls, diluted with a little cold water. .. 


Extractum Gastricum is put up in 6-ounce unlettered bottles without literature. 








Originated and Manufactured by oe 


Fairchild Bros. & | 
Foster (hc. I Burroughs Wellcome &. Co. 
NEW YORK; and 65, Holborn - -Viaduct, 


_ LONDON, Е.С1 - LONDON, SYDNEY, and CAPE Т! OWN 
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В: 400 E : 3 


No one would think of prescribing for example 
Insulin of unknown: potency. or non-standardized 
Vitamin A or D preparations. Why then run 


. parallel risks with Vitamin B? Not only is Bemax 
- standardized at 400 International Units per oünce, 
but it is also stable even over a period of years, ie., 


its potency does not deteriorate with age. Such 
statements cannot be made in respect of any other 
source of Vitamin B. -In addition.to its:high Vitamin. 
assay Bemax is a unique source of accessory 
nutritive factors for the optimum protective diet. 
(See table below.): Vitamin B therapy is specially 
important in PREGNANCY, LACTATION, DEBILITATED 
STATES IN CHILDREN, DIGESTIVE DISTURBANCES 
and CONSTIPATION and is recommended: by the 


Committee of the British Medical Association for 


FIBROSITIS and ARTHRITIS. 


Vitamin B,— 
Standard Units per ounce, Magnesium—%, mg. per 
Vitamin В, 20 Seem: | Iron— 


Units per ounce (preliminary assay). 


$'mg. per ounce, 
д Соррег— 0.45 mg. per ounce. 
Vitamin the ghet | Fibre— tess than 1.5% 


own source. 


Шары! | PHOSphorus—onca e 
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While there is as yet no international standard 
for the measurement of Vitamin E. potency; workers 
in: this field of research, are-agreed: that Oil of Wheat 
Germ is the richest source so far discovered. Its 
high activity is demonstrated by the extremely 
sqall doses required to cure induced dietary sterility 
in animals. 

Human sferility and habitual miscarriages when 
not traceable to pathological conditions or anato- 
mical abnormalities are sometimes due to a dietary 
deficiency of Vitamin E to which some patients 
appear to be peculiarly sensitive. For such patients 
Fertilol is indicated. ts Vitamin E content does not 
depreciate on keeping. Prolonged administration 
causes no ill effect. 

'The dose recommended for human use is three 
5 minim capsules daily for two or three months. 


BEMAX |FERTILOL 


Brand Oil of Wheat Germ 


| - Clinical sample gladly sent to Medical 
men on receipt of professional card. 


Vitamins Ltd..(Dept. B.21), 23 Upper Mall; London, W.6 


Кешн! беп bidad pressure 


' symptomatic 


treatment. іє: 


ombine the advantages of -Theo- 


.bromine and Gardenal. 


Samples 


and literature sent on request. 


THEOGARDENAL | 


on МАУ & BAKER LTD 


Dagenham ` 


London ` 
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A New Method- of ‘Treatment 


OCTORS who have to А for this condition a aa 
Le «D are invited to, write for particulars and sample - © onm NE 
xc ." . of KLX. Brand Tablets. which incorporate the ` 
` pecu of Dr. P. N. Schürhoff, Professor of cu f at the - 3 
niversity of Berlin.. ' i 
KLX Brand Tablets treat “the condition in a new way, and their. 
use has: "had pronounced success, in а. sufficient number of cases to, 
establish them as the most effective treatment up to date. 
А ` Steps have been taken to post to every member of- the medical 
7 profession a booklet giving the formula.and a general outline of the 
^ action of these tablets, but it- may be that these will not invariably have 
d ..come to hand. ‘This announcement is therefore ` 
: "made to ensüre ‘that’ every practitioner who -só 
: и desires. can -be . in. possession of. information 
- ` regarding KLX Brand ‘Tablets, 


REGISTERED - 





issued by ү ' 
MICHAEL HART & COMPANY LIMITED, 21, Caveridish Square, London, WA. 


COLLIRON. 


- A. COLLOIDAL IRON’ 
CONTAINING 10 PER CENT. OF IRON 
77.27 AND A TRACE OF COPPER, | 


The. best form. of inorganic iron for large or 
-small doses; Солай. 10%. of Iron. A. tea- 
: spoonful is equivalent to 12 Blaud's Pills. . 


A valuable “restorative in Debility, and Fatigue. 


Pleasantly. flavoured. and шоа 


i 


ү А Product of EVANS' ‘BIOLOGICAL, INSTITUTE 


a Evans: Sons. Lescher & Webb Ltd. 


LIVERPOOL: Qe “LONDON, ECA Da - . DUBLIN 


17. 
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TONICS AND THE mE 
| PHARMACOLCGIST 


The word “tonic” has been ascribed to such a multitude of preparations 
widely differing in their pharmacology, if indeed they possess any demon- 
strable pharmacological action whatsoever, that only with great hesitation 
do we in this journal describe Vionase tablefs as a tonic; - 


Nevertheless, we have justification. Vionase tablets, a combination of 
activated iron and yeast primarily intended for the intensive treatment of 
iron-deficiency anamias, provide a dramatic cure for those vague yet 
distressing symptoms due to the unsuspected existence of this disease. 
Moreover, the medicinal yeast, in addition to its adjuvant hemopoietic 
action, is a stimulant for the gastrointestinal tract, increasing muscular 
tone and the flow of the digestive secretions. 


Each Vionase tablet contains the equivalent of four grains of ferrous sulphate, activated 
by the catalysts copper and manganese and combined with medicinal yeast. There is 
ample clinical proof that the dose of iron is adequate and that the treatment has no 
unpleasant after effects, Vionase tablets are obtainable in bottles of 30 tablets 1/33 
100, 3/- ; and 5у0, 10/-, less the usual discount from the distributors. ù 


WILCOX, JOZEAU & :CO., LTD., 15 Great St. Andrew Street, LONDON, W.C.2 
and 19 Temple Bar, DUBLIN, Made in England. 


" 


/ 


.Please send us a postcard for a free trial bottle. 


AN IDEAL TON!C FOR THE DEBILITY: ARISING FROM IRON-DEFICIENCY ANAMIA 


BRAND - 


SUR U RRR BRR RR ER RRR DETR RAR RT RR RMR OR AR ARR 
ESNBEUGZGZEREUINNMMNMEZEEXEEMSNEURNKZUWRREERENSEEBNMEREZENERNNEVENNERNRENHEN 


TABLETS 


1 


ИЙ 
ts 


t " 
| 





С лд 


“Taxolabs, Sowest, London." « | CONTINENTAL LABORATORIES LTD, ЫБ Victoria 2041, 
Е 2 30, Marsham ‘Street, London, S.W.1. : at 
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In Nasal and Bronchial Congestion 


~ Ephedrine B.D.H. provides a ready means of giving relief quickly to patients suffering from 
nasal and bronchial congestion. For this purpose physicians find the four preparations 
enumerated below both convenient in use and prompt and effective in action :— 


ELIXIR à ' — INHALANT COMPOUND 


A palatable preparation containing X grain A solution of Ephedrine B.D.H. with 
of the hydrochloride of Ephedrine B.D.H. camphor, menthol and oil of thyme, in 


per fluid drachm. liquid paraffin. 


NASAL JELLY i THROAT SPRAY 


Containing Ephedrine B.D.H. in · pure ^ An aqueous solution of the hydrochloride 
petroleum jelly. ` - of Ephedrine B.D.H. 


Literature and samples on request 


THE BRITISH DRUG HOUSES LTD. : LONDON N-1 


| syn (for Infections). — 
Antimalignyn- (for cases of Cancer) 4 
Air-Borne-Dust-Protein(forAsthma) | 
British-Bee-Venom (for Rheumatism) | 
-The Laboratories of. у 1 ` 


‘ANTIBODY PRODUCTS ‘LTD. 


BUSHEY GROVE ROAD, WATFORD 
-+ = ‘Phone: Watford 4708 . one а 
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ANUSOL Brand HAEMORRHOIDAL SUPPOSITORIES 
control haemorrhage not alone by a styptic action 
. ; . but by reducing tbe congestion that forces the 
' 2Ыоой to the. surface. Without. opiate or local 

, , anaesthetic to dull pain perception and obscure the 

symptoms, Anusol Brand: ‘Suppositories check 

| . . bleeding -and alleviate pain by relieving > pressure 

| caused by congestion. тве = аге saig to use "under 

А ы ue : с апу condition. 
DE "AE P TRIAL SUPPLY ON REQUEST 


х 


WILLIAM: "RO “WARNER | & со; LTD. 300, Gray's ` Ink "Road, ` London, - WC, 1 
(Sole Distributors for Great Brilàin and Ireland) P lr Я А alee BAD M : A С" ВЕТА маа tr "England 





AN. ^ AID © TO HEALTHY DEVELOPMENT 


[ODERN medical research makes it increasingly clear that abnor- 

malities of form, mental defects and even permanent constitutional 
weakness, are often a direct result of failure to.obtain in infancy 
a diet adequate to the physiological needs of the organism. The 
basic necessity, thérefore, in constructing the dietary of the infant 
and growing child,.is to ensure one that is complete in all the 
essential food. elements. . 


“Ovaltine” finds one of its most valuable applications in this 
direction. Composed of the nutritive constituents’ of fresh, full- 
cream milk, eggs and malt, in well-balanced proportions, it supplies 
calcium, phosphorus, vitamins and other accessory food ‘factors, 
and its r@gular addition to the ordinary diet of the child renders - 
this safe and adequate. ; 


*tOvaline" is so delicious and easily digested that it can. be 
prescribed with , complete confidence for children of all ages. 


SATET or [f “Ovaltine” is easily prepared and is most economical. 


Th po Ё 7А liberal supply for clinical tria! sent free on request. 


tite off. A. WANDER, Ltd, 184, Queen's Gate, S.W.7. 
" ; Laboratories and Works: KING'S ‘LANGLEY, HERTS. 
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‚ AMENORRHEA. - DYSMENORRHEA 
MENORRHAGIA. - ^ MENOPAUSE 


: Today,” as 1% yeats; goari (Smith): is the-accepted 

` "Wiédicament i in cómbating those menstrual anomalies which 
may Бе fraced to constitutional. disturbances; atonicity of 
the réproductive organs;- inflammatory conditions of. the . 
uterus or its appendages); mental е emotion | or шә fo " 
the elements. er ME e 
The- physician’ readily” cain asceitalti whether ‘his prescrip- 
tion for Ergoapiot (Smith) has been ‘éorrectly filled ‘by | 
dividing the capsule at the seam, thus revealing the - 
initials М.Н.5. embossed on the inner surface, as shown 
in photographic за be 





Literature onrequesi; ^ ^ Ee 


Ro ed Còd- 75 ol snd 
does not disturb the diges- M 
tion. Each tablet is equiva- `.:: 
lent in VITAMIN’A content : 

to a tablespoonful of 


| Cod- liver Oil. VITAMIN Ds 


is present also in suitable. 77 
amount.. : 


E A PRÓDUCT OF EVANS’ 
BIOLOGICAL INSTITUTE 


Presented in fins "i 24 tablets а. 
sot o 7 Q9 à tin = 


Literature om request. A Ure - VITAMIN "CONCENTRATE. 
| и? т; О: CHOCOGATE, TABLETS | 


EVANS. “SONS. LESCHER & WEBB gre. 


LIVERPOOL © а LONDON, ECA = E DUBLIN: 





THE. BRITISH MEDICAL JOURNAL Тев. 16; 1935 . 


СОСЕН ™ ADVITA - 
‘(VITAMIN A). г (vitamins A and D). 
b roduced from sre sources only 

















NER эш Дын ул ча 


з VITAMIN AC 
"зо славне €x ^ 


5 CAPSULES, 
2CH4BONIPMS):., 

A HIGHLY POTENT 

o а duck TRAE: Qr 


| VITAMIN. 


i ENTIRE FREE. 
a 177: PROM. VITAMIN 0 


. AND. энн 
. fe p. Produced etos 
MAI. THE GU 
C LEVER BIOLOGICAL 
‚ LABORATORIES ~ 





-ESSOGEN is a highly potent concentrate of Vitamin A, 
free from Vitamin D. The advantages in this respect will be^ 
readily appreciated as Essogen mày be enjoyed over a wide 
range of conditions where 'it is desired to' build up the, 


ADVITA is an accurately balanced concentrate of 
Vitamins A ‘and D, and. is derived -entirely from 
"natural sources. : 


resistance of the patient. 

~ Many diseases are definitely associated with low liver reserves 
of Vitamin A, and it is known that modern diets are commonly 
deficient in their Vitamin A content. One of the functions 
of Vitamin A is to correct a state of * ‘passable’ health and 
make it “buoyant.” Xerophthalmia; Night Blindness and _ 
сене Disease are attributed to a deficiency of Vitamin A.: 


Advita:is indicated іп all conditions where the 
object is.to ensure the efficient assimilation of 
calcium. It will be found particularly- suitable for 
administration to nursing or expectant mothers 
as well as in the treatment of a number of children’ s 
ailments. 





е -- . More than twenty years have been spent in n extensive research on the fat-soluble. > 
N ' Vitamins А and.D at the Lever Biological Laboratories in Port Sunlight. . With. 
~ > > _ the vast resources at their disposal and the most advanced methods of assay, the 
= “+, Lever Biological Laboratories are іп a unique position іп. this field, and Essogen 
-and Advità.may be accepted with ‘confidence-as’ „biologically assayed products of © 


27% 2 А, guaranteed potency and’ rigid standardisation. 


my d s А '" New and: Improved. Packs, 
oH .ESSOGEN and ADVITA, now available. 


26 per bottle — 5 


- ES | “Bottles of 30 Capsules, Е з 
DAE M E И) Т oy 75 È » ` 5/- ” e а ЕЕ : ` 
А еМ И | Ie o» 500 m. s 31/6. э. 0» | 
e SE X З г Сітіса | Samples end Literature" on requést, 

PL XS | | АТ 
- THE. CLEVER. BIOLOGICAL - LABORATORIES. 


AS | PORT SUNLIGHT, CHESHIRE” 


| Sole Distributors: TRUFOOD LIMITED (Dept. 12). 
BEBINGTON, WIRRAL; “CHESHIRE -: E Telephone : Rockferry 500 


T EKA 32-24-05 
4 \ 
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PURITY, ‘UNSURPASSED. 


Reduction. in. Price 


сБ с.с; vial (400 inis) ] e ч оа. P a 
40 c.c. vial (200 units) `- 18.210. .. - 
1. $25 c.c. ‘vial (500 юе). = р Ta EG 
dues Double Strength:—. - 22 К, ‚©. 
- 5 ec. vial (200 wits): - :. 1s. чаа, е 
10 c.c. vial (400, units).. - Зв. 9d. 


| Quadruple Strength: :— Я ME ў E p 
10: c.c. vial (800. units) v P Je. dd, 


BRIT ISH. MANUF ACTURE- 
_ GUARANTEED POTENCY. 
| PURIT Y- UNSURPASSED 


: Obtainable dodi all оне f 
BOOTS THE CHEMISTS 


OR T HE WHOLESALE. “AND EXPORT” DEPARTMENT 


M PURE DRUG CO. LTD. 


NOTTINGHAM. S agb ah шш. Qin кш "E ` ENGLAND 
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` ARSENICALS FOR THE 
TREATMENT OF SYPHILIS 
© 
= м OVOSTA В- 


МЕОААЅРНЕМАМІМЕ 


| N OVOSTAB possesses high therapeutic 
activity combined with low toxicity. 
.|t.may bé administered either in 
aqueous solution or dissolved in. 
Thiostab (sterile sodium thiosulphate 
solution). 


mis STABILARSAN duel 
| ARSPHENAMINE DIGLUCOSIDE 


STABLE compound of arsphenamine 
"апа glucose supplied IN SOLUTION ` 
READY FOR USE. 


=: SULPHOSTAB--- 


SULPHARSPHENAMINE 


HE Arsphenamine. Compound recom: : 
mended for deep subcutaneous or 

intramuscular injection. Particularly 

suitable for Congenital Syphilis. 


Novostab, Stabilarsan and Suíphostab are 
manufactured under Licence No. 19, 
Therapeutic Substances Act, 1925 and are 
approved by the Ministry of Health for изе, s 
in Public Institutions. 


Litérature on any of the above products will be sent н 
on request 


TELEPHONE : " WHOLESALE AND EXPORT DEPARTMENT 
men 45501 К. BOOTS PURE- DRUG CO. LTD 


TELEGRAMS : 
Drug Nottingham NOTTINGHAM — — ENGLAND 





5 











іп а form . 
anc 


| dies, S 
pismuth, etc. 


ofmanyy 
erfect emul- ch and experiment. 
“profession ` | 


les to the 
NY LIMITED; 
Е.С.1. 


An absolutely P 


eo. Free Samp 
THE ANGIER CHEMICAL COMP ; 
^ (Dept. . 5.5), 86 CLERKENWELL ROAD, LONDON, 





26 . 


M 2 Lux: d z J 
žr 3. 


UM THE. BRITISH; MEDICAL, “JOURNAL 


/ 


Ев. 16, 1035 . — 





— ALWAYS А Fare 
| SATISFACTORY ADJUVANT | 


©. ө е Teamen by hot packs of 


Antiphlogistine . Brand. Dressing: of |I 


various inflammatory: conditions: of the 
joints‘and muscles, of nerve injuries, of 


vasomotor disturbances such as chil- _ |} 


blains, and other painful conditions, 


-is fiñding wider application to- day 

‘than ever beforé.dThévaluablethera- | 
||. peutic. properties of Antiphlogistine | 

` Dressing help to promote. improve-- | 

.ment of local metabolism, whilst the- 1i 


sensation .of heat is most comforting. 


Sample on request 


BRAND DRESSING 
MADE IN ENGLAND, 


THE DENVER CHEMICAL MFG. COMPANY 
41, St. Ann's Road, London, E. 3. 








PS E хха з 5 - 57 S ` р А 
aa a ay б * 


„Ев. 16,1935] ОС s УТНЫ: airs Mina JOURNAL ` EE N 















‘VARIBAN’. ДЕТН ВАМ РАСЕ 
“PLASTER” 
s Variban ” Bandage provides a reliable modern method of ‘treating I 

- chronic ulceration of the leg.» The. specially woven selvedge material 
_ possesses, highly elastic properties and is impregnated with an anti- `, 
septic: zinc oxide paste. The bandage is self-adhesive, conforming ío-' 
the shape: of the limb and, when carefully applied, "provides an even 
surface dréssing which will- not crease or slip, yet is easy.to remove. 

› Proper circulation is speedily ' promoted; steadily reducing, oedema. 
-" Variban " gives protection to the granulations of the healing ulcer. 

s “This is -definitely the ideal ambulatory шеше - А 


PROFESSIONAL PRICES: 7, > - | 
7.7272 inch - 1/6 : . 8 inch -.2]- : 2 E 
- 24inch - 19 ; — 74 dnch;- 2/4 | 















Й E Neu 





















'EUPINAL' 


(IODIDE ОЕ. CAFFEINE) 


in > which the valuable: ‘thera: eutic 
-properties of caffeine -and о tha 
lodidcs are combined in an прав. 
len 


'SANOI 


STERILISED `. LIGATURES 


with tensile strength well in .excess 
of recognised standards, a special- А 
process surface finish," a marked 


















































suppleness -which avoids “kinks,” . 
and a noticeable elasticity which E ears form; ii An “Ch t 
lessens the risk. of necrosis. * The ~ reaunen от S ma, ronic 


X _- Bronchitis, Arteriosclerosis, Angina, 
s etc. A most ‘efficient diuretic. Stimu- 

.. lates. the ‘heart to overcome increased 

“resistance of.arterial walls, and b 

producing vaso- -dilatation of the peri- 
.pheral 'arterioles,. Explanatory book- 
еб -on request. * 


hardness is “obtained . by chromiciga- 
tion, .10/30 · days ; and ; over > ‘absorbs, 
ability can ` һе. given ‘їз required, 
Sterilization ‘proved by independent 
Bacteriological: tests: over ‚а period of 
several months, ‘giving negative 
results ій all cases. British in pro- 
duction and matérials.. ғ 


17 PRICE-9/- PER. DOZEN: 


4о02.2|-; 80z.3/6; 16oz.6[- 
E 90 oz. Winchester 3O/- 








к \ 5 ve E W 
: CUXSON, (GERRARD & CO. c». orat ure cranes 
, OLDBURY, BIRMINGHAM 
CAGENTS:: т ЕЕ i 
z AUSTRALIA . a “MUR p ‘NEIL LTD., 479, Kent Street, SYDNEY. ' Box 1562E, G.P.O. 
Nu ` NEW ZEALAND . И NEW. ZEALAND DISTRIBUTORS . LTD., G.P.O. Box 530, AUCKLAND 
Mo “SOUTH, "AFRICA Y. "FOWLIE: & BREGY: (Pty.) LTD., Р:О. Box’ 2515, JOHANNESBURG’ s 
222 : САМАРА? Л Im E “CREIGHTON & ,FOBERT, „Gutta Percha Buildiigs, 47, Yonge Street, TORONTO | 
“PALESTINE - 2 JH HIRSHBERG BROS., 39, Wolfson Street, TEL-AVIV. P.O. Bex 246. | 
* 5M. "FRANCO & `СО.. P.O. Box, 1349, CARO te Й 





"s i ССЕСҮРТ. i "i 
МАТА [007 74 





e MELI 159 ‘Sda, „St, Ursola, VALLETTA S 























Indications. 3 
Marasmus. 2 
All types of Milk Modification. 
Vitamin deficiency. 
Tuberculosis. 

Malnutrition, 


' Composition, 






Й ` Iotal fats =- 7 =` 50:09 
к Dextrose - - сз us. 400%; 
Concentrated Orange Juice - — 7:095 

Calorific value per ounce - 178 


(Calorific value per teaspcon) 22 


Brestol Humanised Cream is a blend of specially 
chosen fats and oils, emulsified with dextrose 
and Concentrated Orange Juice of tested vitamin 
potency. One of the oils present is a biologically 
` ~ - -tested codliver oil which ensures the presence 

of vitamins A and D. AN 

The blend of fats is such that the combination is. 

identical. in its characteristics with the fat. of 
' breast milk. . : : 


Fat of 
Fat of Breast 
Brestol Mik 


Saponification No. - 206.0 206.0 













lodine No. - - 50.0 46.0 Df s 
Reichert: Meissel No. 3.3 2.6 „ш p VHC 
Poienske No. - - 1.7 1.6 : HUMANISE! 









Clinical samples of Bresto! Humanised 
Cream will be sent on request to any 
Medical Practitioner. 








COUPON "т, 
Guildford, Surrey. 


Please send me Post Free Literature 
affd Clinical Samples of Brestol. 






B.M. 16/2,55 (C835 
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Thé: ideal agent for ante- 
and: postnatal treatment. 





кене ` TAXOLABS, SOWEST, LONDON 















EXTRACT OF THE 
INTESTINAL GLANDS 


BILIARY EXTRACT 
AGAR-AGAR ` 

LACTIC FERMENTS 
Clinical samples 


gladly’ sent on 
request. 


D 


` 


Й 3 -¥ 
Tf. eU 1 





: “ARE they a happy family’ PO 


uci М. exactly. . 


` Black -a oe 


“© Not in the ‘least. 
Lat spected ; ‘and I like him ioo. 
‚ irritable. 


between. 





i СД the > 
trouble is father.” : : 7 


e Ll 
ta, АЁ 





























Highly re- 
- But 
He's awfully Sond of: 





7 ЧЛе children, but he's always coming is on ‘them ` Ap 


чоо hard. Сат! stand -the facket ‘they make.” 


i “Why s he. 50. sensitive? 


eet rs Just. that -he uses up. his nervous epergy. дп ' 


his day’s work. Hes so lired in the. evening and 


. al week-ends that the family hardly ever see the best ^. 
side of him—except sometimes on, holidays.” 


3 5 





DOCTORS. 


COT believe there are really thousands like thát. ` 





B Im absolutely with you. 










ipee ‘But -as it is the. 


jha’p’orth of 1 tar,” ё 


af Weil, “why” dort we insist _on 
“the tar? After, all, 
РА gd temper is s largely a question of regular sound 
rest’ at night, on ап easy stomach. And as often. 
as not it’s perfectly ein) attainable.” 


this -reserve 


It. — to me. 
. that nowadays nobody" has .a right ~to. be 


^ irritable until at any rate he's tried the effect 


of a digestive food-drink every night for a 
few weeks. S 


4“ Just 50. The time has come, one бй зау, when ~ | 
* nobody has a right to spoil sang life for want . ў 


Фа а ha’ p 'orih of Bourn-vita." 


Cera be fiends. with their Р 
children ара. а pleasure {о 


- ship gets spoilt for want of: а. 


7-7 TPEB. 46, 1935° 
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men jeered, Pasteur; reviewing the bacteria 


| ISTER, making surgery antiseptic while great 


ad of disease, Van Leeuwenhoek, peering 
through his crude lenses, the first actually to 
see germs—all were men of relentless curiosity, 
fierce enthusiasm, and tireless application. : 
Something of their fine zeal inspires the men on 
the technical staff of this company. No experiment 
is too difficult. for them to undertake; no problem 
` so great that it exhausts their patience. They stand 
always on the threshold of-some new discovery 
which may prove of value in the field of 
medicine. 


. one objéctive : 





























The toil of-these men and their assistants. has had 
To widen the scope of Listerine's usefulness; to 
equip it, if need be, to meet new and more exacting 
requirements; to help, it maintain the position of 
leadership it has always held as an antiseptic 
adequately powerful yet absolutely safe. ^ ~ 


Whether Listerine antiseptic is prescribed to relieve an * 


ordinary sore throat, or to combat germs associated 
with the common cold in the mouth and throat 
you may rest assured that you are recommending 
a first-rate antiseptic—one that has been honoured 


` Ње world over. ^ 


Of all Chemists 1/6, 3/, and 5/6 per bottle. 


Coo HSTERINE- . 
. _ Brand ANTISEPTIC 
METRE ` ` | Made ‘in ngang | 





LAMBERT PHARMACAL COMPANY, 38 STANDARD ROAD, PARK ROYAL, N.W.10: 






5 





зг 








T 





An 8-ounce Tin will be sent free. 


on request, to any member of t 


- Medical Profession. 
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| Children's Alimentary — 
"Disorders 


g 
"e ` 


‘Among: the commonest: ailments met with . 


in general practice are ‘disorders’ of: the ` 
alimentary. tract in children. "These- аге 
often due:to lack of “insistence by the 
parept on. regular habit, and in addition 
to this may also be divided into two 


‘.groups—primary, due (о faulty. feeding; 


and secondary, due to disorders in some 


| -other part of the child's system. © | 


The primary: group might. 
again be’ sub-divided :— 
(a) Insufficient food, or variety, ie. . the 
7 * difficult" child. 
(b) Overfeeding, irregularity; { improper 
mixtures. of food... ` : = : 
These result in inertia. “of the bowels; with 
peevishness,-- or `a: catarrh with’ furred 
tongue, abdominal. discomfort, ie fetid 
motions. ^* А А 


= Disorders in е secondary group аге 
frequently . ‘masked by the symptoms. of 


the causative ‘disease, such as the infectious 
and. respiratory diseases, nasal arid, faücial 
infections, den: titions, etc. ` Tent treatment 
is. advisable. „кл аа JE | E 


An excellent treatment in either group: isa 


| course of ANDREWS LIVER, SALT! becatise 


- (1) Children like. 165: -merry sparkle, and. 
. pleasant.taste.. .. ca 
-- (2). -At:clears the. bowels promptly, : with. 
- out griping-and. residual symptoms... ; 
; €» Itisa sparkling: drink which cleans ` 4 
: the. mouth and improves ‘appetité;::; 
7 Бесаџѕе it assists removal оЁ:ёхсеѕѕ ;. г... 
: “of mucus from. the stomach. . dee cs 


drews 


Scott & Turnen: "Led; Andrews House, Newcudeon Tyne! 2 р 
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“HALIBOL’ | 


Halibut Liver Oil | Н 
with Viost er ol Е Standardised to 60 dines the 


vitamin potency of Cod-Liver 


- . : Oil in both À and D. 
: The Halibut Liver Oil is manu- 


| factured by our special process 
D which yields a golden oil that 
is practically tasteless and 
Е odourless. 
In 5 c.c. and 50 c.c. vials, 


* Halibol" Capsules 


4 Soluble gelatine capsules, each 
containing 3 minims of * Halibol.” 


In tins of 25,100 and 250. 
* Halibol" B 


Soluble gelatine capsules, each 

containing 3 minims оѓ“ Halibol " 

` with vitamins B, and B, equal to 
5 grains of Dried Yeast. 


Ih tins of 20, 40, 80, 160 and 250. 


' Halibol" Calcium 


Soluble gelatine capsules, each 
containing 3 minims of “ Halibol "! 
with Calcium Sodium Lactate. 
‘In tins of 20, 40, 80, 160 and 250. 


epee a ak, жәл” “= Halibo!" Malt 


B iae wish nua рег 80, * Halibol" with Extract of Malt. 
Standardised to twice the vitamins 
A and D potency of Extract of 
“ Malt, with Cod-Liver Oil, B.P. 


In bottles at 2/- and 3/6 each. 

* Haliborange" ; 

* Halibol" with * Allenburys " 

Orange Juice. >. 

One teaspoonful is equivalent to 
the vitamins A and D potency of 
one teaspoonful of cod-liver oil 
and the vitamin C potency of two 
teaspoonfuls of fresh orange juice. 
In 5, 10, and 40 oz. bottles. 















"Haüborargé d 


veo Monde Scl 






Descriptive literature 
will be sent post free 
to members of the 
. Medical Profession. 





Allen & Hanburys lid., London, E2 


Telephone: Bishopsgate 3201 (12 lines) Telegrams: “Greenburys Beth London” 
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K FOR MEN WHO CARE АВО, в, 


че) 


Cia Prax 


ANS ВЕІ 


charnaux —The belt [or men 'who* realize that the art of keeping fit and carrying on a regular 
profession is a continuous problem, especially if they have been in the habit of taking exercise most of 
their lives and now find they are unable to do without it, | р 
For the man whose work denies him the chance to get out of doors and. follow those sports lo which 
he has become accustomed, there is the Charnaux man’s belt, made of latex by. electricity, a material 
thet hase greater -capacily of stretch with «a greater resistance ło stretch than any other known material. 
The Charnaux man’s belt will give you internal balance, and, owing іо ils perforated bands of force, 
also that necessary abdominal support. A new oulside muscle is created resulting in the elimination 
of surplus fat. Obtainable at all leading Stores and. Culfitters. Write for free descriptive booklet іо :— 





лах Shropshire House, 179, Tottenham Court Road, Wa. 


GAL Oe КЫЛЫ ЖШ dew 


a uer RPM Ў I X POTS теа IA MES : 2 
кув. Т6, 1835] 2.7, ТНЕ BRITISH MEDICAL “JOURNAL. 7 5 у. : 85 


1 r E + 1 











Y 
2 











Today, he fallacy. thot. Здано kas ło РТА to be oo no longer. exists,” | "A oH 
Charnaux have peifected: an-arlicle. of fashion ‘that is also a surgical appliance. 


icity, ү 


_-Charnaux 'is the: newest and: most scientific: corset ever-invented. „Made from later: by. elect 


a "Thousands; of ‘scientifically ‘errenged periorelfons; fom: bands of force . arid. allow 1he: body ` 
с breathe` freely: ; Sg = 


= * А 
N a poco Е 


Сети» gives dhat PEN Bendy” блеф. villi: strength, freedom: and suppleness that au 
-the woman of dde demands. | - ves ` 


"b 
vt * ox. * 2 E & 2t 


‚ Obfainable: dt "ell leading stores." Write for. free: catalogue: i ee | | ЕС : ) ` 





` Чапан онан House; 279; енеш: dunt. Road, (Sea Е it 
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TREATMENT OF SIMPLE INFLAMMATION OF THE SKIN (DERMATITIS) * 


s 


This is an ix coetu танау subject, but I think 
-tbat its importance to, ће · practitioner can hardly be 
exaggerated. You must remember that dermatology is 
a very large subject to know but a very,small one to 
practise. I.believe that over three hundred’ different 
skin diseases are catalogued: by the Royal .College of 
- Physicians, but there is no need,to be frightened by this 
enormous nosology. Of the whole: number not more than 
a third are. common enough -to deserve description іп a 
‘textbook ; the remainder are merely museum specimens, 
and of the hundred or so more important dermatoses 


BY ж + - + ә 3 


H. HALDIN-DAVIS; D.M.Oxon, E:R.C.P. Lonp. 


“Р. ' DERMATOLOGIST TO THE ROYAL FREE HOSPITAL S 


\ 


* the various salts of mercury are ‘still the most' popular 


preparations for impetigo and its developments. These 
must always: be employed ‘in minimal concentration in 
-order to avoid inflammatory ‘complications. 

One’ of thé most important factors in the treatment 
of septic diseases of the skin is the cleansing of the 
surface from accumulated discharges. This must be done 
` gently, without wounding’ a tender epidermis. When 
. dermatitis is present as a complication it is often advis- 
able to employ oil as the cleansing medium instead of 
water -or aqueous solution.’ The inflamed skin.does not 


there are ‘scarcely more thai’ a dozen which really need'| like water, and it must be ever remembered that almost 


be studied by the general practitioner. В 
Of the skin cases which present themselves ,either 


. at the general practitiorer's surgery or at ‘the out- 


patient department of the hospital, 95 per cent. will be. 


^ found ‘to be cases of- inflammatory diseases of the skin’ 


due to some external cause, and which can ‘be considered , 
as manifestations of dermatitis or eczema, or of septic 
‘infection such as impetigo or.furunculosis, or of various- 
permutations and combinations of these conditions taken 
together. The remaining .5 рег cent. consist of scabies, 
alopecia areata, ulcers of the legs, tinea infections, . and 
“TE. you, 
can deal-with these conditions there: will not, be. many" 
patients whom you will Beve to send, on to Ње Барен. 
ог, „to the hospital. . 


и SOME. 3 Superficial Sepsis - Ў 78 CENA 
First of, all a few words ón superficial sepsis- -òf the ‘skin 
impetigo. The ‘greatest "principle їп the. 
treatment of skin diseases is to avoid all measures "which: 
may. increase such’ inflammation ` as may” ‘already be 
present. In septic ‘infections where: antiseptic measures , 
are necessarily called for there is much temptation-to- use 
these- in too’ great. concentration in thé. Hope of more 
effectively destroying: the infective- agents: -But it must 


E M a, * zb 


.be remembered: that ‘strong, antiseptics are-also- powerful p 
“irritants, and therefore. tend to increase inflammation. : : Ë 


is never possible to cure “septic infection. of: the-skin Бу, 
аг mass attack on the Streptococcüs or- ^Staphylotoécus. 
Some of the organisms: always escape, ' inflammation‘ ‘of- 
,the skin is "always. ‘the result, the” survivors proliferate “| 


. more vigorously than ever in-the serous. inflammatory ; 


‘discharges, аһа: thie Jast - stage of me patient is worse 
than the first. . ~ , 
f Aritiséptics- in skin diseases must уг be employed 
highly diluted: 
than others. ` 
and some of the newer preparations, such as -acriflavine 
Nevertheless 








(^A lecture given їп. fhe post-graduate. course; ‘at “the ,Lonüon 
School of Medicine for Women, December ‘8th; 1934. . 


“з 


| surface. : 


all solutions consist of water to the extent of at least 
97 per cent. 


wi "Treatment of Dermatitis or Eczema 
ordinary practice. Cases, -of "course, vary in severity to 
an ,enormous extent.: There; may. be. a. single “small ery- 
` thematous ‘patch, or one- may be “faced, with, ` an acute 
generalized eruption covering, nearly. the whole; “cutaneous 
. surface, -But the first: principle « of treatment- is 'alwáys the 
samée—that i is,. protection Protection- Tnust. be afforded 
| both; from. all: forms of friction, of contact -and also from 
| the; evaporation with. the consequent. hardening and crust 
formation which. is always taking place. on an inflamed 
It-is.for. these reasons’ "that. fatty. "substances, of 
one Sort or another are so constantly useful, in the treat- 
; ment of inflammatory conditions. of the skin. They pre- 
l vent evaporation. , Of the various sorts -of fatty, materials 
: available, and they ` шау. bé animal or vegetable or mineral 
‘in origin, pure soft , ‘paraffin is, on- the’ whole; the most 
useful, but it must be pure and free from irritating con- 
' taminatioris. "It:may be thickened with various forms of 
‘animal fat such as lanoline. or lard, and in préscribing 
. ointments it is not uncommon to add a certain proportion 
‚бї starch, "thé function of which is to soak up any Aischarg2 
: which may occur ftom the inflamed sufface. ' : 
In prescribing. anm ointment for’ dermatitis we must first 
: consider ощ, base, апа of this soft paraffin . (often called- 


‚ by the: ;proprietary- name vaseline) ‘is "the almost’ invariable \ 


starting- point. “It may be thickened to some extent with 
landline апа possibly . with starch. "With this we in- 
cofpofaté as а ‘tule a salt of a heavy’ metal.’ For the 
moment let us, assume that the only function of this last 


constituent is to give body ‘and substance to our ointment. - 


-The esséntial characteristic of’ the salt employed i is that it 


Some -antiseptics are less irritating be 
quite devoid of irritating properties. The metal most 
Оде -бЁ the least harmful i8 borie acid, | . popular for this purpose is zinc, -and the salt most com- 


: monly erüployed is the oxide, although: zinc carbonate 
(calamirne) and zinc dleate are also not infrequently used. 


Bismuth (either the oxide or thg carbonate) may also be - 


` used, but it has the disadvantage of being more expensive.. 


[3867] 
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This. ‘is. ptobably the commonest of alt skin’ diseases in . 
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А Standard Ointment ' . 

Of what, then, does our standard ointment for the treat- 
ment of dermatitis consist? A fatty base containing soft 
‘paraffin, larioline with the addition of starch, and zinc 
oxide incorporated therewith. Take equal quantities of 
each—for ‘example, 2 drachms—and we have the well- 
known Morris’s paste, a very useful preparation for the 
purpose. Р 

But in many cases it is unnecessary to incorporate 
starch in the ointment. Moreover, the presence of starch 
makes the ointment rather stiff and a little difficult to 
remove from the inflamed surface when it is necessary 
.to do so for cleansing purposes. Omitting the starch, we 
can write out a still simpler prescription : 

B Ung. Anel {2 P.) 

Paraff. m vs aa 4 drachms. 
и "Mitte 3 ij. 

The zinc ointment of the British Pharinacopoeia consists 
of zinc oxide, incorporated with soft paraffin and 15 per 
cent. animal fat added in the form of lanoline. On the 
whole, I think this prescription the most generally suitable 
for all forms of dermatitis. I Белару prescribe 'it most 
frequently myself. ` 

Another variation of the same theme is the well-known 
Lassar's paste. This consists of 2 drachms of zinc oxide, 
2 drachms of starch, and 4 drachms of paraffin molle, 
with the addition of 10 grains of salicylic acid. Salicylic 
acid may well be omitted in acute cases, as it may cause 
a certain amount of irritation, and since this paste is often 
rather stiff, owing to the large quantity of starch in it, 
some people like to soften it by the addition of a pro- 
portion of almond oil or olive oil. 

-Up to the present we have assumed that the zinc in 
these ointments is perfectly inert, and merely acts as a 
protective. It is not, however, perfectly certain that this is 
its sole function, for in a very large proportion of cases it 
seems to possess what one may call an actively soothing 
property, so that when applied to the skin it gives a. sensa- 
tion of much greater comíort than is imparted by the 
application of the base with which it is incorporated ; 
and, on the other hand, there is a very small percentage 
' of patients in which zinc salts appear to have an irritating 
effect. This is shown by an increase of irritation im- 
mediately following the application. .It appears probable, 
therefore, that zinc is not a perfectly inert substance, but 
that some chemical reaction does take place when it is 
applied to the skin. Here may I interpolate the one 
restriction which I think should always be observed in its 
employment. Ointments containing zinc should never be 
applied to hairy parts, especially the scalp, for there they 
produce a sticky mess, and seldom act well. 


Cleansing the Inflamed Skin 

As was mentioned tbove the inflamed skin seldom bears 
the action of water at all well. For this reason cleansing 
in cases of dermatitis is a matter for serious consideration. 
Frequent baths and washing, and especially the use of 
soap, are to be avoided. 'Gentle wiping with*cotton-wool 
‚ soaked in liquid paraffin or olive oil is usually best. 
Cleansing must not be too vigorous. If there are unusually 
adherent crusts they can be left until the next time; 
they will loosen themselves gradually. 

Curiously enough, although most practitioners are aware 
of the detrimental effect of: water on the inflamed skin, 
the use of lotions is not unpopular. This is really rather 
absurd, for after all, as I have already said, every lotion 
consists of water to the extent of about 97 per.cent., and 
hence it is illogical to expect good results from them in 
the treatment of eczema. ' 

The most popular lofion of all is the well-known 
calamine lotion, of which there are a good many different 


modifications, according to the percentage of calamine, 
zinc oxide, lead lotion, and spirit incorporated in it, and 
it must be admitted that a good many cases manage 
to get well in spite of it. Such virtue as it has is derived 
from the protective deposit of calamine and zinc oxide 
powder which it leaves behind, and, of course, in cases 
where the irritation is severe, it does exercise a cooling 
influence, which gives the patient a certain temporary 
sensation of comfort. Personally, I am inclined to use 
it only when the eruption consists of small spots only, 
scattered over a wide area—for example, across the back. 
As a rule, in such cases it is unsatisfactory to try and 
cover the whole surface with a layer of ointment, and 
gentle dabbing with the calamine lotion gives more satis- 
faction. It may be remembered also that the skin of the 
back is often naturally rather greasy, and possibly for 
this reason ointments do not suit it very well. 

Although water is detrimental to eczema, many patients 
are unwilling to forgo their daily baths. Sometimes they 
get quite clever in keeping one limb high and dry while 
they soak the rest of the body. A useful tip for minimiz- 
ing deleterious effects of the bath is to cover any inflamed 
areas with a layer of vaseline before immersion. This 
will effectually protect them provided the bath is taken 
not above blood heat, end that the period of immersion 
is short. 

One further point of Taiporisdis to remember in the 
matter of cleansing is that although water may be, and 
is, harmful to the inflamed skin, the accumulation of 
discharges and organic debris is even worse. Consequently 
in cases of inflammatory dermatitis in the region of the 
anus or the perineum, careful sponging after defaecation 
is often to be recommended. An important aid to the 
maintenance of cleanliness without the excessive use of 
soap and water is frequent change of underclothing, daily 
if possible ; ‘but this is always unpopular, because it is both 
expensive and destructive—laundries being what they 
notoriously are. But it is a great luxury, and has the 
distinction of having been practised by the Emperor 
Napoleon I, although it has never been alleged that he 
suffered from any form of dermatitis. 


Principles of Protective Treatment ' 


In my opinion too much emphasis cannot be laid upon 
the importance of using those substances which are most 
inert chemically for application to inflamed surfaces. I 
know that from time to time various ointments containing 
more active metals bave bad a reputation for the treat- 
ment of dermatitis. ‘At one period there used to be a 
fashion for an ointment called unguentum metallorum. 
This contained (in addition to zinc) mercury and lead, and 
it is true that,cases of dermatitis do get well although 
these more active applications are employed. I think 
that any virtue they may have is due to the fatty base 
with which they are made up, and that there is a struggle 
between the fatty base and the active metals like the 
struggle „between good and evil. Fortunately for the 
patient “and for the reputation of the physician, im most 
cases the patient has an inberent tendency ‘towards 
recovery, which, although the best use may not have been 
made of it by the attending physician, wins in the end. 

The theory of the protective treatment of dermatitis" 
may be developed still further. Occlusive dressings аге: 
often of great service for inflamed areas on the limbs. 
Inclusion in bandages impregnated with zinc and gelatin 
paste such as were first introduced by the late Professor 
Unna of Hamburg: is frequently of the greatest service. 
Most commonly used in cases affecting only the legs 
below the knee, they can be employed with advantage 
сю the arms also. Nor is it necessary in all cases to 
use Unna’s paste in the form of a bandage. It can also 
be used for patches of dermatitis on the trunk by incor- 
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porating it with successive very thin layers of cotton-wool. d 
So that it fórms a sort of protecting mat over ‘the area: 
treated, and any'stickiness of the mat’s. surface can -be 
obviated by dusting it over with a. simple powder. 
Another useful inethod: of protection is the eriployment 
of a substance called pellanthiri.: This is à sort-of liquid’ 
ointment. ificorporating à good’ deal of zinc, which can 
be squeezed-out of a tube, and dries on the surface. to’ К 
form a protective coating. It is -non-gréásy, and it is 
consequently often popular with patients, but.it does not | 
suit everybody, as it contains a certain amount of water. 
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Stimulating Treatmerit * 

Up to the present I have considered protective measures ! 
alone.in the treatment of dermatitis: ‘or eczema, but I regret 
to confess that there: are many cases whieh will not 
respond to these measures alone. - 
logical adage: that in acute ‘cases ‚soothing is required but | 
in chronic cases stimulation is necessary. This is true |. 
to a certain extent, but the stimulation must be practised | 
with great caution, for. stimulation is closely. akin to 
irritation, and we must always beware of causing irrita- 
tion. Nevertheless, here I' want to point ;out certain 
indications for the use. of additional substances. which may 
from time to time bé incorpóratéd with advantage in the. | Ё 
simple protective preparations to which; up. о the present, 
I have limited myself. 

The first of these conditions is the соле don of crusts 
and scales. "These consist of imperfectly formed horny. 
‘cells, which are thrown off before their time from inflamed 
surfaces. 
presence of salicylic acid in the ointment applied ; 10 grains 
to the ounce is sufficiént,” Sometimes, in the case:of old 
patches where the oedema of’ the skin is not matked, show- 
ing that. the inflammation is not. very intense, improve- 
ment can be achieved by the incorporation. of.1 or 2 
per cent. of liquor picis carbonis in -the ointment,. or. 
occasionally by painting the surface three or, four times 
a week with liquor .рісіѕ carbonis pure. This measure 
often also dries up groups of discrete .eczernatous papules ; 
which are threatening to ‘coalesce to form а. patch. -Crude 
coal tar „тау also be incorporated (to the extent_ of 1 to | 
:2 per cent.) i in the simple protective ointment ; this. appears 
to be most useful in infantile: eczema. Occasionally, too, · 
painting with. a solutiom of silver: ‘nitrate of.1 to 3 per. 
cent. strength will cure’ troublesome fissures. and cracks. 
Another solution that may.;also be used: with advantage 
is Bonney's paint, which consists of 1 1/2 percent. solution 
of brilliant. green and crystal violet in a 10 per cent. 
solution of spirit, - but it: is hardly ever possible to 
prophesy in any particular case-which of these solutions 
is-most likely to be of, benefit: It is still. a- «question. -of 
trial ‘and error. 


D 


X Rays in Treatment of Dermatitis 
"Y cannot conclude my’ remarks on the subject, of the 
treatment of dermatitis without. a brief reference; to the 
virtues of x rays in this branch: of therapeutics: Person-. 
ally I. do not know how I could get on. without thein. 
There is no other single therapeutic agent which is of 
equal value in the treatment of' chronic skin disease, 
especially, perhaps, .of chronic dermatitis. ` Used with skill 
and caution they frequently produce’ the ‘most miraculous 
effects, and clear up cases’ which have, previously resisted 
all the wiles, of the apostles of protection and’ stimulation. 
The opportunity possessed by the specialist of employing 
х rays is the sole advantage he has over the ordinary 
practitioner in^the treatment of. chronic dermatitis. I 
do not here propose to go into the details of the techniqug 
of their administration, but, wil only say that given in 


3 


"There is an old dermato- DO 


-the following , diseases: 


. pityriasis гаа, 
- bacteriological research has not taken him beyond. the 
- recognition, of. thé présence of ‘streptococci in cultures. 


“doses поё exceeding halfa- Sabouraud ‘pastillé. at fortnightly 
intervals with a maximum of three. doses in. succession, : 
апа then at least a month's; interval: ;before they are used 


IE again.the resulté are Very “gtatifying. * What i is more, given’ 
in this way I. have. never. -seen the least harm: result, 


although Pam well’ ‘aware of the terrible’ effects that have 
-been caused by x rays injudiciously administered. 

` (I have said nothing.of the internal treatment of derma- 
titis—that i is another and less с story.) 


"THE STREPTOCOCCAL .DERMATOSES 
WITH ‘SPECIAL REFERENCE TO THOSE OTHER 
THAN IMPETIGO 


JOHN KINNEAR, M.D., M.R.C.P.Ep. 
.PHYSICIAN FOR DISEASES OF THE SKIN, DUNDEE ROYAL INFIRMARY ; 
. LECTURER IN DISEASES. OF THE SKIN, UNIVERSITY OF SI. ANDREWS 


BY 





qt is to the.work of Sabouraud that.we owe most of our 


` knowledge: of the streptococcal diseases of the skin, but 
| though he has for more than thirty years expressed his 
' emphatic views on the subject both in: teaching and in 
iau ‘and though Ыз doctrines are largely accepted 
in France at least, they are only slowly percolating into 
dermatological teaching in this country, and time and 


г again one comes across, in „published papers. and in text- 
: books,. а. remarkable ignorance -of his» work.. Speaking 
‘of chronic streptococcal infection, of the- ‘scalp’ he states! : 
Their removal із greatly facilitated by the [> “It was and. is still confused among.- the impetiginous- 
! eczemas (?)- or :has-even, -by a: flagrant -impropriety of 


| terminology, 


been called: seborrhoeic -eczema.’’ Such 
confusion is- extremely common in tbis. country, and as 


I have for. the past six years endeavoured to study my 
| cases’ of - streptococcal: infection ‘from -Sabouraud’s point 


‘of view, and аш. convinced of the correctness of his 


` teaching, | I bave thought it worth while to review my 


records of these cases-in.some detail. 

Briefly, Sabouraud considers as streptococcal in origin 
- impetigo; ‘certain forms (ОЁ 
intertrigo, especially -of the fold behind the-ear ; а more 


* or less extensive form of dermatitis’ seen. typically on the, 


- scalp but. with.-possible extension more or less all over 
the:body with’ a predilection for. the folds; and 
''dartre volante " of ‘the French.” His 


from these lesions, and when I? endeavoured to proceed 
further in the identification of the streptococci responsible 
for. .these , діѕеаѕеѕ. it became evident that, »while^a | 
haemolytic streptococcus—a «streptococcus as. great in 
haemolytic power as that. responsible fot ‘surgical affec- 


` | tions—was recoverable from the acute streptococcal infec-' 
Шоп of ‘the skin. we know as impetigo, from the other 


conditions—intertrigo, dermatitis, - апа. pityriasis—an 


, entirely different type was isolated—namely, am anbaemo- 


lytic streptococcus. It is. noteworthy that. these condi- 


|: tions, though they may be acute in .ohset, ténd to run 
га chronic course, and: may persist for. years. I do not 
intend to.say much about impetigo, as I. have little new 


to offer... That it is’ а streptococcal disease is now 


generally recognized, and with appropriate. treatment it 


ought to be cured in ten days.or so. 


ў Streptococcal Dermatitis : Symptematology | 

The typical: lesion: in the other type of infection is that 
of the fold behind’ the ear—an intertrigo. Та mild cases 
it may not be noticed till the ear is pulled forward, when 
a red weeping surface: is disclosed. "Thé lesion; is greatest 


` 


е 
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at the bottom of ihe fold, and here can be seen a very 
common feature: as the ear is pulled further forward 
a fissure suddenly appears along the line of the fold 
exuding a few drops of blood. The margins of the 
affected area are more or less scaly and crusted, depending 
on the stage of the disease. When established there is 
a copious discharge of serum from all over the affected 
area ; there is no scaling, but crusting may be marked. 
Later, as the secretion lessens, scaling becomes more and 
more evident, crusting. becomes less, and the condition 
disappears by becoming a more or less completely dry 
Pityriasis. The redness fades, and the scaling gradually 
diminishes. ` ` 

Out of 176 cases of streptococcal dermatitis (in which 
term I included intertrigo and pityriasis, as well as 
dermatitis per se) infection of the post-auricular fold was 
absent in only 15. On the other hand, I am convinced 
that every case of retro-auricular intertrigo can be 
regarded as streptococcal in origin. An anhaemolytic 


‘streptococcus can be isolated from every case, and the 


writer was struck by the remarkable purity of the culture 
which could frequently be obtained from this situation. 
'This is not the case—and one cannot be surprised at the 
fact—with a streptococcal dermatitis, say, of the scalp. 
As will be seen later, streptococcal dermatitis may com- 
plicate other diseases, but even in a case of frank sebor- 
rhoea of the scalp, where the post-auricular fold is affected 
in this manner, we may be sure that, in this site at least, 
we are dealing with a streptococcal infection. 

Though the infection may be confined for a long period, 
even for years, to the retro-auricular fold, extension is 
very apt to occur to the scalp, and the typical strepto- 
coccal dermatitis results—a condition easily recognizable 
clinically, and possessing the definite characteristics. The 
same features as are found in intertrigo are seen, modified 
by the locality. 

The whole area presents a red glazed appearance, and 
there is abundant exudation of serum from its entire 
surface. The appearance differs entirely from that of 
eczema, There is no vesiculation, there are no '' pits ” 
from which the serum appéars ; it comes uniformly from 
the inflamed skin, the ''exoserosis '" of Sabouraud. If 


. the serum is allowed to dry it forms crusts which mat the 


hair, but there is a distinct difference from impetigo in 
the continuity of the lesion—streptococcal dermatitis 
spreads by contiguity, impetigo by fusion of separate 
lesions, and in the latter disease one never sees such 
universal involvement of a large area of the skin ; there 
are areas of more or less sound skin between the impeti- 
ginous lesions. As will be mentioned later, a combination 


.of the two diseases often occurs. 
If crusts are removed little depressions can be seen, 


scattered over the scalp, but a close examination will show 
these to be the mouths of the hair follicles, which gape to 
some extent. The whole scalp looks tight and rigid over 
the cranium, and after a few weeks there usually occurs 
a more or less general defluvium of hair on the affected 
area, sometimes leaving it entirely bald. This is no dis- 


. advantage, as it is a great aid to treatment and is 


invariably temporary. Аз regression sets if the same 
features are observed as in the intertrigo: the serous 
discharge becomes less, scaling gradually takes tbe place 
of crusting, the redness fades, and a dry pityriasis 
is left. 

Other folds' besides those of the ears are frequently 
involved. The conjunctival fold may be affected, giving 
rise to a conjunctivitis, and, especially in infants, the 
creases of the neck can be the seat of this disease. The 
axillae, groins, and umbilicus may be involved, and also 
the folds under pendulous breasts in women. ‘From any 
of these sites the disease may spread to the neighbouring 
skin, and the whole surface of the body may become 


affected. To diagnose the condition one must pay atten- 
tion to the clinical appearance of the disease, remembering 
that the folds are the regions most seriously involved, 
and look behind the ears. The presence of intertrigo in 
"this situation often gives the clue to the cause of a, 
generalized dermatitis, perhaps so attenuated that the 
clinical picture is doubtful. 

Though retro-auricular intertrigo is perhaps the 
commonest origin of a streptococcal dermatitis, it may 
commence on the scalp, as is so often the case with 
impetigo, secondarily to a pediculous infection, but the 
ears soon become involved, and the appearance of ihe 
disease when fully established is the same. 


Duratloneof Infection, Incidence, and Complicatlons 

The persistence of infection in the superficial layers 
of the skin is one of the most surprising facts in dermato- 
logy. Itis not at all uncommon. Ringworm of the scalp, 
tinea versicolor, and pityriasis simplex (dandruff).may all 
persist for years, yet in none of them does the parasite 
penetrate below the horny layer. -Sycosis, the. chronic 
staphylococcal.infection, has a similar indefinite duration, 
and we find the same-in streptococcal dermatitis. Un- 
treated or incorrectly treated, the disease may last for 
years, sometimes appearing to regress and again spreading 
more or less rapidly to its former extent or even further. 
Early in my investigation this persistence of the infection 
was brought home to me. One of the first cases I exam- 
ined bacteriologically was that of a child of'2, who had 
been under antiseptic treatment in my ward for three 
months, yet the Streptococcus anhaemolyticus was easily 
isolated from the lesions. Even with appropriate treat- 
ment one cannot expect cure of an extensive case in 
less than about three months, and too often a child 
almost cured ceases to attend, with the result that he 
reappears in a week or two as bad as ever. 

The records of the skin out-patient department of the 
Dundee Royal Infirmary show 141 cases of streptococcal 
dermatitis out of 4,146 patients—an- incidence of 3.4 per 
cent., which corresponds very closely with Haxthausen’s* 
incidence of 8.2 per cent. in 4,700 patients attending the 
Polyclinic of the State Hospital in Copenhagen. The 
latter, however, ‘included patients suffering from venereal 
diseases, which my own do not. , Out of my cases 42 per 
cent. were males and 58 per cent. females. J.'Goodwin 
Tomkinson* gives corresponding figures for impetigo as 
47 per cent. males and 53 per cent. females in 1,107 cases. 
The similarity of the age-incidence curves of streptococcal 
dermatitis and impetigo is shown in the two charts (page 
293). These two diseases are caused by similar micro- 
organisms: no '' seborrhoeic "' disease could possibly give 
this form of graph. "Though streptococcal dermatitis is 
certainly more common in the hospital class of patient, 
dirt and neglect being responsible for the extension and 
continuance of the disease, mild cases, especially slight 
retro-auricular intertrigo, can be found not infrequently 
in patients from any walk of life. 

Streptococcal dermatitis may be found in conjunction 
-with other infections of the scalp, especially impetigo and 
follicular ‘staphylococcal infection. Clinically they can 
be readily recognized, and with regard to the former 
disease I have been able to isolate the two types of 
streptococci where impetigo and streptococcal dermatitis 
were both present. A staphylococcal infection can be 
differentiated by the presence of definite pustules round 
the hair follicles, a condition never present in uncompli- . 
cated streptococcal infection. With.regard to seborrhoea, 
Chart I shows a slight increase in incidence between 20 
and 30, and this is detectable slightly later in Chart II. 
In my opinion the'seborrhoeic skin is more prone to 
both forms of streptococcal infection than the notmal, but 
not to any marked degree. | 
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One of the strongest proofs that streptococcal dermatitis 
is not an eczema is afforded by its.response to treatment. 
Treatment ‘suitable for eczema is of'no value in- this 
disease ; the prolonged use of a suitable antiseptic is 
required. I tried the local application of a vaccine made 
„from S. anhaemolyticus grown from several cases, but the 
results were disappointing. М ; 
Attention to detail is always necessary in medicine, 
and never more than when dealing with. streptococcal 
dermatitis. Treatment'should not be left in the parents' 
hands ; it is somewliat, but not unduly, painful, and 
the pain is over as soon as the treatment is completed. 
Parents cannot be expected’ to “adopt the required 
impersonal attitude. They are usually over-fautious and 
liable to under-treat ; or, much more rarely, are un- 
sympathetic, rough, and liable to over-treat. The first 
requirement, then, is the daily attention of a qualified 
nurse who thoroughly understands what is expected of 
her. In large towns this can be arranged for in hospital 
or other clinic, and in, the country the district nurse 
E Я - 
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Cuart I.—Incidence of streptococcal dermatitis in five-yearly 


periods. 


is a valuable asset. In-patient treatment is not an 
advantage, unless for the reason that adequate treatment 
cannot be obtained outside (usually due to home neglect) 
or in the’ most extensive cases, which should be discharged 
as soon as possible. As normal a life as possible, with 
` fresh air (not direct sunlight) and-moderate exercise, helps 
the cure, prolonged hospitalization:being of no advantage, 
and merely a waste of money: "^ | - "e 

Pastes and ointments of;all descriptions have proved 
very disappointing in my hands, as they appear to 
encourage the growth of the streptococcus. 
use a liquid antiseptic, and, after experimenting with, 
among other things, -various aniline dyes, eau d'Alibour 
(copper and zinc sulphate solution), silver nitrate solu- 
tion, and iodine, I pin my faith to iodine in 1 per cent. 
solution (it should not be used stronger or it will irritate). 
This can be applied either in spirit or,.as I-prefer it, 
in carbon tetrachloride. The latter is slightly less pain- 
ful, is a better solvent of grease, and is less staining 
than the spirituous solution. Neu re 

й , TECHNIQUE: А 

The following is thus the scheme of treatment: 

1. The hair is-cut short and kept short. This means 
about one-eighth of ‘an inch long, and entails, repeating 


the clipping once-or twice га. week. '. As. early -as 1928ә| _ 


I used epilation by thallium acetate (as advised by 


^ 
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I prefer to. 





O'Donovan),: but gave it up, not because epilation was 
unsatisfactory or-dangerous, but because а three-weeks 
wait was requiréd-before it was complete and because 
the very rapid re-growth necessitated recourse to the 
clippers after all. З | 


2. Crusts and scales _are removed by. boric-starch 


‚ poultices. The parents are, carefully instrücted how to 


prepare and apply them (I have been able to improve 
upon the excellent and . detailed instructions given by 
Sir Norman. Walker*). "This can “be done'at home, and 
is repeated as often as necessary. “At first it will have 
to be done every day or every other day, but as the 
disease regresses the intervals can be increased. 

3. The 1 per cent. solution of iodine is applied daily. 
The method of application is important. The first few 
applications.should be made cautiously to establish con- 
fidence between nurse and patient and also because the 
smarting becomes less as the ‘treatment goes on. The 
aim should’ be to rub the solution in as firmly as 
possible without causing the lesions to bleed. For the 
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CHART II.—Incidence of impetigo in five-yearly periods. 
. t (Dr.-J. Goodwin Tomkinson's figures.) 
folds behind the ears a- pledget of cotton is wrapped 
round a match-stick, dipped in the solution, and rubbed 
quite firmly into the fold; for thé rest cotton-wool 
soaked in the solution is sufficient. "For the eyes weak 


.zinc sulphate-boric lotion is probably best. 


4. As far as possible the lesions should be left exposed, 
but at night.and- where home conditions are dirty a 
light dry dressing may be necessary. 

-5. The co-operation of parents must be’ obtained ; 
especially; must they be warned to apply no treatment. 
on their own. If they are not impressed with the 


'necéssity for avoiding greasy applications they' are apt, 


on the mistaken idea.that the. scalp is being kept too. 
dry, to apply olive oil, patent or other ointments of all 
kinds—usualfy only once, as the deterioration in the 
child's condition is then apparent even to them. 


| ` GENERAL HINTS Р 
‘No change in the treatment is necessary till cure is 
complete, except that when the fine, dry, scaly stage on 
the scalp is reached—the face is usually clear by this 
time—the poulticing may be stopped and bi-weekly 


. washing with soap spirit instituted, or the following 


shampoo instead. 


Oil of саде“... . 2 рагіѕ 

^, Thymol 28 s А 1 рагі 
Green soap ^"... ``... e. 7275 88: parts = 
Methylated spirit А rss te 100 ,,. 


- 
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This should be well rubbed into the scalp, left for 
a few minutes, and then rinsed off with water. If-there 


is any sign of increase in the irritation the shampooing 


should be stopped and the poultices resumed. , 

Where the body is extensively involved, and for the 
folds such as the-axillae or groins, the application of 
а calamine cream, slightly cole is often advan- 
tageous—for example: ` 


Prepared, calamine aig e.) `a 9 parts 
` Zinc oxide e 000 Dy 
‘Glycerin of carbolio acid. s e2 p 
Olive oil ... ss. .40 ,, 
Lime-water 40 ,, 


It should be applied -after the iodine has dried, and 
must be completely removed each day before re-dressing. 

- I have found that where a case of streptococcal 
dermatitis of the scalp is rébellious to treatment, .elasto- 
plast dressings may be used to advantage. They are 
applied in strips to cover:the whole scalp and left on 
for a week. 'The hair must, of course, be as short ag 
possible before application, and must be clipped each 
time the dressing is renewed. Removal is not too painful 
if care is taken to strip the scalp slowly and in the 
direction the hair grows. It takes courage,at first to 
employ this:method, and after the first week there is 
usually abundant pus below the dressing, but when the 
scalp is cleaned it will be found to be definitely less 
inflamed, and the dressing is reapplied with more 
confidence: I find that six of such weekly dressings аге 
usually ‘sufficient to bring the scalp almost to the dry 
pityriasis ‘stage, where iodine completes the cure. No 
form of eczema has responded in this way to elastoplast 
in my experience ; ; on the other: hand, eczema is made 
worse by elastoplast. ': 

It is of extreme importance that treatment be con- 
tinued till every trace of the disease has gone, or it will 
surely réturn. Treatment’should be stopped gradually. 
The daily application becomes thrice weekly, then twice, 
then once-a week. Even when apparently cured the 
patient should bé warned to report at once if there is 
any sign of recurrence, which can in the majority of cases 
be easily checked if the above treatment is E proronty 
resumed. 

‘Summary 


I have endeavoured to describe briefly, and from my 
own-observations, the manner in which streptococci may 
give rise to a dermatitis, and to show that, apart from 
impetigo, streptococci may cause an intertrigo, an 
exudative dermatitis, or a pityriasis. I believe that these 
conditions are not eczemas and that they have,no con- 
nexion with. seborrhoea. - This entirely confirms the views 
of Sabouraud. | 

Му experience also points to the fact that, while 
impetigo is caused by a haemolytic streptococcus, thése 


‚ other diseases are due to the action of an anhaemolytic 
This fact explains certain differences and 


streptococcus. 
certain similarities in the two groups. 


The' term ‘‘ streptococcal dermatitis" is suggésted as 


' the most correct and convenient form of nomenclature for 
this latter group. . ° . 


Suitable treatment is suggested. 


' I have to acknowledge with thanks Dr. Tomkinson's per- 


mission to use his figures for 'Chart п! | 
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One cannot begin a discussion on the “‘ early case of 
pulmonary tuberculosis ’ without first trying to answer 
the question, '' What is the early case?" 

А ‘ігі whose face recalls ап Elizabethan'love lyric and 
whose age ig sweet and twenty complains of à cough that 
has lasted for two or three .weeks, of blood-spitfing, of 
lassitude. The physical signs in the chest are unhelpful, 
but we examine the sputum, and tubercle bacilli are 


! scattered about like red Chinese 'characters, on a blue ' 


scroll, and we take a skiagram and see a cavity the size 
of a shilling surrounded by a diffuse haze or set about 
with fluffy “mottling. On close ‘inspection we perhaps 
perceive:a dense opacity the size of a millet seed near the 
periphery in tbe right lower lobe, representing a calcified 
tubercle, and the root glands on the same side are stippled 
with calcareous deposit. There has: been a primary infec- 
tion in childhood easily overcome by ‘‘ natural resistance,"' 
and we are confronted by the evidence of reinfection. 
What happened in that latent period of ten or fifteen 
years? What determined the apparently sudden reactiva- 
tion of hibernating bacilli in late adolescence? If the 
reinfection, which gives rise to phthisis, is of éndogenous 
origin—and the weight of evidence favours this hypothesis 
as explaining the origin of most of the cases we meet— 
the disease with which we are contronted is itself a late 
phenomenon. ` 

Our problem may become, PE when infection 


becomes less prevalent, and in particular when the . 


exposure of childhood to infection is no longer allowed. 
Wher a first infection with Koch’s bacillus is postponed 
till adolescence or early adult life the latent period, due 
apparently to a peculiar power of resistance in the years 
preceding puberty, is shortened. The -processes of infec- 
tion, the transient manifestations of haematogenous dis- 
semination—for example, erythema nodosum, pleural 
effusion, or “acute benign tubercülosis "апа the 


development of the localized disease we recognize as | 


phthisis may be studied ‘seriatim. Pathological pro- 
cesses are speeded up and, as in a Canti cancer 
film, intervals in which nothing appears to happen 
are obliterated. The young probatitioner exposed for 
the first time to tuberculous infection in the closed space 
of a hospital ward is found after a few weeks to have 
developed the allergic state. The Mantoux test, previously 
“ negative,” becomes strongly “© positive." We might 
here claim to have discovered the early case. And if 
the demonstration of “ allergy ’’ is soon followed, as it 
may be, by evidence of overt disease, our claim would 
appear to have been justified. But the majority. of 
infections of this type, whether occurring in a hospital 
ward. or the African gold mine, where young recruits from 
up-country first meet with tubercle bacilli, are not followed 
by tuberculosis, benign or malign. Some are taken and 
the others left, and the choice appears to be capricious. 

- At the present time all we can hope to do is to detect 
the disease at a stage when the lung tissues show the first 
signs of disintegration. 
be diagnosed, and can, in most instances; be arrested. But 
early disease must not be taken to imply limited disease, 


*A paper read before the Mid-Essex Division of the British 
eMedical Association on November 1st, 1934. 
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for—espécially in ea life—its spread i is often rapid, and. 
-early -disease máy involve-half а lung-within a^few weeks ' 
of its appearance. Апа we nust learn not only to | 





textbooks . and the ‘teachers. of. йшй. to ‘admit the 
demonstrable: limitations of. physical examination. ids 


“ Through ‘palpation one: may feel deeply within the chest 


recognize early disease, but also the early recrudescence | and' outline and.limit orgáhs of different degrees of density, 


of disease which so often occurs. :At this petiod оѓ life. 
every month during' which .the' enemy:can be staved- off 
improves the prospects, of a final йн! ve ee 


The Two- Types | 


те is customary, nowadays. to divide cases ‘of aman. 


tuberculosis into two main groups: (1) the proliferative 
and (2) the exudative. These terms are cumbersome, and 
belong to the class stigmatized by Polonius ‘as "' vile 
phrases.” , But they afe useful; and more precise ` words: 
would perhaps fail to expréss as adequately *as these do 
phenomena as yet imperfectly understood. 

“Т. Proliferative disease is discase of chronic type. The 
exudation which marks its onset. is rapidly followed ‘by 
caseation and by fibrosis. The diseasé as we see it in the 
post-mortem room is of this type. 
_ illustrate the pathologist’ s féxtbook depict . it—sometimes: 


iñ glowing colours.- Fibrous, strands_ outline the” bronchi, |. 


surround caseous áreas, underline pulmonary fissures, and’ 
form the irregular, unyielding walls. of cavities. In general, 
.We:may say that the plithisis of fully. adult life and óf 
middle age corresponds ‘to this type, but ‘examples 'aré 
also seen in childhood, adolescence, '&nd the early adult 
years. `` 
: 2. For our scanty, knowledge. ‘af the éxudative types. 
we have to rely chiefly on y-ray “evidence. We һауе ` nó 
; Gpportunity of studying exudative’ disease in the póst- | 
mortem room. In`this form, seen ‘typically i in the phthisis- 
of adolescence, the ‘most iioteworthy ` feature is the tend: 
ency to _parerichymatous exudation and ‘the fotmation of. 
soft-walled cavities. ` Such. cavities are sometimes exactly | 
circular, and,. like’ ‘the surrounding exudation, develop. 
rapidly, and often: disappear as rapidly’ as, .they have" 
appeared, leaving only a faint linear. scarring of the: 
,parenchyma.* These cavities ате so” unlike the cavities 
seen after death’ that they. were for long regarded. not: 
as ‘true vomicae in-the lung substance but as pleural 
rings. They are “sometimes ` still -iücorrectly ' termed. 
“annular shadows ' '—jincorrectly, because they are not of: 
ring form, but spherical, "аг Час easily demonstrated , n 
lateral or oblique views or by 'stereoscopy. "According. do 
. another ingenious, theory they аге not ‘true cavities, but - 
air bubbles." But they ‘do not' burst when pricked- by: 


tbe exploring needle, arid that they communicate more | 


_or less adequately with. bronchi is to be presumed’ from 
our constant observation that tubercle’ bacilli persist in 
the sputum so long as the soft cavity remains in the 
skiagram . and disappear when the cavity is closed,- 

` whether by natural healing or by collapse therapy. Their. 
-behaviour when subjected to collapse therapy, under the 
influence of wbich they shrink concentrically uriless held 

, open by adhesions, supplies further proof that! the soft 
cavity is: ырс a gap'in the lung substance. The ternis- 
“elastic ’ “-silent“tavities " refer to their evanescent 

. character, and to the fact that they cannot'be demon- 
strated by physical signs, for physical 'signs do not depend 
upon the extent of disease, but upon its character. : ^ 


Importánt Points in Diagnosis i КЕЕ: 


- From the diagnostic standpoint the important, difference: | 
"between the, proliferative and exudative forms: is_-that 
whereas pulmonary -fibrosis is ` assóciated: with ‘more-or less 
characteristic ` alteration “in physical. ' signs, : 
exudation of thé: "kind, occütring.. in early’ "tuberculosis ds- 
not. Abnormal physical Signs: ‘are .oftefi- entirely-lacking ||: 
neither palpation, ‘percussion, nor auscultation will help 
you. 


The plates which Re 


“as 
` ascertained by: ears and fingers. 


' às so often, a doctor writes : 


е: attitude: ;,-.— - EP pais ag У 
_ You, will say, this i au véry- sell: patil aa signs 
A. 
Surgery #-ray ‘outfit is usually impracticable, and the 
interpretation .of chest films ,demands-an ехрегіепсё: 50 . " 


from a: cough to an x-ray examinatign. . 
. indeed simpler than it appears. 


` usually betrays itself by. symptoms. : 


- negative return from the laboratory. 
sputum tests: nay be necessary, though it is surprising .: 
how often. the first examination wil reveal bacilli, even, . 


- be: kee on са consulting room table as a reminder. - 
. pulmonary. » Я 





‘also detect. different degrees .of- density. caused .by pulmonary 
infections ‘and . -their complications, Infiltration, cavitation, 
„chronic fibrosis -.... ". all give sensations to the. .palpating finger 
which depart kom the normal as much as those’ conveyed by 
percussion, and which differ from each other to such a degree 


| that the palpating sensation may suggest the diagnosis.’’ 


. The above sentence, occurs, in à _ recently published 
-American textbook on tuberculosis, and illustrations could 
be multiplied. Now even if the elaborations ‘of physical 
examination tq. which so many chapters are. devoted had 
any practical value—and most of them in. my opinion 


"have been- ‘proved, to be useless—an x-ray examination: 


occupying.a tenth of a second. provides far more- accurate 
and helpful information -than an hour spent on.stroking 
the skin over muscles, percussing^Krónig's bands, trying 
to detect deviation.in the projected tongue,' and so.on. 
here -is. no’ sense: in using a PUE to extract & 
"milk tooth! . ^ 

,Ín the. days before: ташса. was ‘available, we were 
| taught that physical examination only. reveals 25 per cent. 
. of the-disease actually-present. This wholesome: teaching 
‘has been- forgotten- by. those who. still regard the skiagram 
merely . supplying ..corroboration . of. ‘facts already 


‘taught that- pulmonary tuberculosis is a. relatwely silent 
_diseasé.~ 


lung, all 1 yield more.or-less characteristic signs. But when, 
signs in this. patient's chest, but I-suspect. tuberculosis "' 

‚һе betrays the result of faulty teaching. '' I .cannot бна 
signs, . and therefore. I uer tuberculosis ' 


are unreliable what is the genéral practitioner to do?. 


“highly specialized that even a radiologist may prove an 


ing.. But.there is no need to submit every person suffering 


Every. student knows that there is one type cof aortic 
aneurysm ‘that is demonstrable by physical signs and 
another “that reveals itself. Љу symptoms. Now the fibro- 
‘caseous typé of tuberculosis supplies more or less: charac- 
teristic physical signs—upper lobe dullness, harsh’ breath- 
ing, . fibrotic crepitations, 
tuberculosis ‘that returns no answer when you knock 
And both types 
:shed tubercle bacilli, for both give 3 rise ta cavities, though 
гап examination of the patient's saliva may. supply ‘a 
Two or three 


in a very early case ; and. even the frightened: patient who. 
swallows her sputum may often be outwitted by an, 
examination of the faeces, 
„simplest and, apart from x-ray examination, the most 
reliable test for tuberculosis, 
neglected, with-disastrous results. A sputum outfit should 


т í General Symptornatology 


"with. regard to symptoms, of what.does the consumptive 
сорай when he comes to see you?, I have looked 


I cannot understand. the’ reluctance of Же of | IN my notes of fifty - young pU (age period 


M 


еше be 


The problem is. 


and so on—but the type of, 


The- sputum test is the. 


and yet.it is frequently. 


Y ow 


295. 


` 


The student should, be | 
-It is this silence which. differentiates it from most, ' 
_of the other. chronic. chest "diseases. Bronchitis, bronchi-: 
ectásis, malignant disease, , pneumonoconiosis, . the fibroid j 


'* I cannot find any physi | 


‘ untrustworthy guide unless he has'received Special train- ' 
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15 to 25 years) recently ^ seen “at Victoria ‘Park, and nearly _ 
all supplied: some hint; not of what physical signs, But СЕ 
what sputum test or'skiagram would reveal. 

¿Rejecting six cases which were apparently of at Teast- 


- six months’ duration when.I first saw the patients, I note 


that thirty-seven out of the remaining forty-four had 


- symptoms suggestive of tuberculosis. Thus fourteen of 
“these young persons complained of ‘cough with expectora- 


tion, while no fewer than twenty-three admitted to 
haezioptysis fanging from stained sputum to frank 
haemorrhage of the "classical.type. Approximately 50, 
per cent. of the ‘total number gave a family history of 
tuberculosis or admitted ‘close contact with infection. 

A closér questioning would, doubtless- have revealed an, 
even higher figure. Physical examination yielded sugges- 
tive signs in only half of the forty-four cases, while in the 
remainder physical signs were absent or equivocal on 
what one might call a surgery examination. 

I believe that the ‘somewhat discredited "old term ‘‘ the 
tuberculous diathesis ’’ conveyed a measure of truth. The 
patient who looks the part is more likely to be tuberculous 
than the patient who does not. And if attacked the: 
former is. more likely to succumb than the latter. As 
middle life approaches, and-in the male sex, the patient’s 
appearance is less distinctive. 

The plaintive whine of the patient seeking sympathy. 
is seldom—I had almost said never—heard from the 
tuberculous. The tendency to minimize symptoms, return 
evasive answers, or offer explanations for any symptoms 
reluctantly admitted is so typical of the consumptive that 
such a disposition should at once suggest the possibility 
of this disease. This is especially noteworthy when the 
question of. blood-spitting is raised. If the tuberculous 


‘patient has had no haemoptysis he denies in the tone 


of one who has been insulted by an offensive suggestion. 
In haemoptysis from other causes the. patient may treasure 
up his expectoration, proudly unroll his handkercbief for 
your inspection, or triumphantly extract a little bottle 
of' blood-stained sputum from his trouser pocket. He 
does' not explain that he knows it only came from the 
back of his throat. ''I had my tell-tale handkerchief, 
and would not even look at it myself because I wanted 
to believe that I had coughed up nothing but. a little 


. discoloured phlegm.’ Those are not the words of a 


factory hand, but of a highly trained scientific observer 
when describing a haemoptysis which occurred on the old. 
underground railway-in the days of his youth. The same 

“ostrich complex ” may be reflected in the manner and 
supporting remarks of a parent. 

The patient's appearance js worth more than a passing 
glance. The bright eyes and delicate complexion of the 
consumptive girl are familiar to'us all. The smooth skin 
of the tuberculous was noted by Hippocrates. Even in 
middle age the skin of the thorax is often curiously smooth 
and fine in texture. Sweating axillae are more significant 
than a history of night sweats. The latter is too often 
obtained - from all classes ‘of patients to have much 
diagnostic significance. 


\ b 


Assessment of- Symptoms and Signs* 


With regard to the physical examination, inspection of 
the form and movements of the chest are of little help 
in the detection of incipient tuberculosis. The same may 
be said of percussion, unless pleurisy with effusion or 
bronchopneumonic consolidation complicates the picture. 
But.auscultation may be of more value, for a weakening 
of the breath sounds may be obvious over an area. of 
early infiltration. Fine, moist crepitations—heard best in 
the inspiratory phase'following a short cough—audible 
over thé apex or subapex: of an upper or lower lobe are 
almost diagnostic. But we must not expect to hear 





them. They indicate very active disease and widespread 
involvement of the affected lobe. The apex of the lower 
lobe is favourably situated for auscultation. We are not 
likely to forget the ''zone d'alarme " internal to the 
spine of the scapula when searching for crepitations, but.... 


“we are apt to forget that a secórid ''zone d'alarme ” is 


У 


situated internal to the angle of the same bone. 

If the patient's symptoms, history, manner, appearance, 
if the physical signs or their siguificant absence, indicate 
the possibility of tuberculosis, the sputum test, repeated 
two or three times if necessary, will in the majority of 
cases prove the diagnosis. If the sputum test is negative," 
x-ray examination is essential before a final’ opinion can 
be given. And if this supplies evidence of tuberculosis 
X-ray contro] will thereafter be essential, for the progress 
of the case can only be adequately studied and its treat- 
ment properly conducted in the light of tbe information 
that only x rays provide. 


- Conclusion 


Finally, I would stress the importance of radiological 
technique and interpretation. A poor skiagram is often 
worse than useless, and a good skiagram wrongly inter- 
preted may lead to disastrous results. As an illustration 


-of the difficulties that may attend the correct interpretation ' 


of a chest radiogram I might instance a case recently 
under my care. The patient had worked with silica for 
thirty years. The skiagram showed a small tuberculous 
cavity and a general miliary stippling of both lungs such 
as is commonly seen in pneumonoconiosis. I jumped to 
the conclusion that the case was one of silicosis, but the 
skiagram might have been interpreted as indicating miliary ` 
tuberculosis. A few weeks later necropsy révealed miliary 
carcinomatosis and a single insignificant tuberculous 
ж "23 








THE SPRINGS OF NEUROSIS* . 


BY 
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Those whom we loosely call ‘‘ neurotic ” live in a dismal 
twilight of ill-health, and drift from doctor to doctor 
or from cult to cult without receiving the study and 


. understanding which we accord to other.types of patients. 


Neurosis probably accounts for far more suffering and dis- 
ability than\tuberculosis, yet à comparison between the 
amount of study and research extended to each of these 
diseases reveals a serious deficiency in medical education. 
Asthmatics, diabetics, and dyspepties receive careful 
handling, co-ordinated research, sympathetic reception, 
and rational treatment. Neurotics get short shrift. 


‚ Indeed, it is not too much to say that the average doctor 


bristles with prejudice against those whom he calls 
neurotic, and against the word '' neurosis’’ and every- 
thing about it. This prejudice is born of fear, which in 
turn is born of ignorance. For among the many anomalies 
of the existing system of medical education the absence 
of proper instruction in psychological medicine is perhaps 
the most glaring and chronic. Moreover, with one or two 
exceptions, the literature on psychological medicine is 
very dull and unhelpful. The psychologists were called 
“sad dogs ” by Sir -Clifford Allbutt when he discussed 
the confusing terminology of psychological medicine. 

The object of this paper is to attempt to` survey the 
whole range of those loosely termed ‘‘ neurotic” in 
terms, not of formal psychology, but of practical clinical 


“medicine, 


I begin with a rough classification. 
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The Neurotic: Hierarchy : DET 
A. THE FaLse Neurotics are thosé in whom organic | ‘disease |} 
-is present, but is either. : В 
‘Unrecognized (from not knowing), ~or ~- 
"^ Unperceived (from not looking).  - 


Н ‘including: - -* vm rU NE e 

- , ! Chronic. pain ог. discofatort. ee f ES Ee ыы 

|. ^ Chronic postural defect’ с. 1.2: 22155 
Endocrine disorder. :. - " Beads у 
Toxaemia. Е 3 


D. THE NEURASTHENICS. ' 2c 
. . Sexual. 56 T gum wild 
Environmental. as 
. Traumatic. n б 
Е; Tue Нурбсномрктасз.. "m SU. A екЫ 
Senile. 7 Aa oh ae a -— 
- Menopausal. = ЕЕС t 
- Vicarious. a WES : pU ‘ í 
Е. Tur TRUE М№е0вотісз, subdivided into several types,- 
concerning : i 
` Flight, or the seeking: of’ “refuge. 
Я ‘Aggression, or the seeking of power. . 
Imitation, or submission to suggestion. : 
Conflict between self and herd. ; 
Repression of degraded i instincts. 
©: Tue HysrERICS. d зж 


н. „Тре PsYcHASTHENICS. 
Obsessional- - 
Compulsive. gs 

€. Tur Psycuotics; including: ^ 
Manic-depressive types. | 
Schizophrenic’ types. £ ' - 

~ Paranoid types. ' ` v^ 
7. ‘DEMENTS IN THE INAUGURAL Sraazs. : v $ 
. Late syphilis. Е s 

Arteriosclerosis. ue 


- 7 


^ 


My plan is to consider cash of these, Саев briefly i іт. 
turn, ‘with the exception of I and J. The members of these, 
twò latter classes frequently masquerade as neurotic in 


the- -éarly stages, but that is as far as they concern us ` 


- here. Г merely. want to emphasize. that many patients 
Бену labelled '' neurasthenic ’’ are in reality. suffering 
from manic-depressive insanity. x 
A А 
“A:—False Neurotics 


The false neurotics are those in whom we fail to detect 
organic disease, and I think this failure, more often occurs 
from not looking than from not knowing. 6 
* The commonest - maladies which ' are prone, to mimic 
neurosis are suppuration in the Accessory sinuses, dry: 
bronchiectasis, disseminated Sclerosis, and nodular fibro- 
sitis. The latter.is a really common. disease, and is. the 


' Source of much ill-health and suffering. It can, further, 


be the source of great credit to him who Knows of it, 

“recognizes it, and cures itc 

'CIn"similar. fashion, І think there ‘is no doubt that 
plithisis, cerebral’ tumour, post-encephalitic states, and- 
epilepsy may all mimic neurosis, but there.are two organic 
diseases which I particularly wish to stress as very. теа], 

very distinct, "very. “disabling, and very chfonic.- Each, 
has’ become a rather’ dilapidated diagnosis, but each 


- mimics neurosis very closély and very frequently. I refer 


first to gastritis and' secondly to. anaemia, and I go so 
far às to assert that no pérson’ should be- dubbéd neurotic, 


“no matter what^ the temptation, 'until the physician is 


* individually each member 


confident that gastric secretion, and mobility are normal 
zang the: 'haérioglobin conten well ` up to the Toral range. 


B.—Asthenlcs ` / 


The ásthenics form. а, "bulky and unwieldy. class, but 
is ‘worthy’ of° Very close 
scrutiny. 'There. are .innumerable causes of moderate 
pain, perhaps nothing more than occasional discomfort, 


* which nevertheless in^time wedrs-down а person's,stamina 


and fortitude. Among these,’ causés might be mentioned 
-at random ‘cholécystitis,, “Spinal | arthritis, . „Sálpirigitis, and* 


t - PLN 


VY 


; milder syndromes corresponding to chronic benign hypo-: 


L do. ot know exactly- ow ‘the Е сн of: ‘personal 
untidiness - "affects" the: temperament, . but I 'do know. 
empirically that. ‘the surest · мау: fot a. man to induce 


in himself a dingy” “neurosis - is’ for him- to allow physical 2 


Slackness in himself, One might indeed say “ ЧАНАХ 


-Man—antidy mind.'" 


; Endocriné dyáfunction is one of the. commonest causes 
of .Vàgue 'invalidisin - likely. to. be, deemed ‘neurotic. The 
most, important - type is’ called . * chronic . benign hypo- 
thyroidism.'" This condition 'is far short of .classical 
_myxoedema, but can often be’ recognized -in: tired middle- 
aged men. 


somatic.pains, headache, and pessimism. It is one of the 


~- |. few maladies in which an. educated man will- actually: use 


the word: -pessimism in describing" his, symptoms. There 
is probably no .condition- where’ accurate ‘diagnosis and 
appropriate therapy is more satisfactory to all concerned.- 
Other -types of endocrine disorder in which apparently 
nervous invalidism may ensue include hypofunction of 
the adrenal cortex and hypofunction of the anterior 


‘pityitary. -Extreme degrees of these are -known ;Tespec- ` 


.| tively. as -Addison's diséase and Simmond’s. disease, but 


thyroidism undoubtedly exist. Clinical.research is here 


_ very backward. In connexion with endocrine disorders 
. I have not forgotten ‘Graves’s disease, in which the 


emotional element is always, present and frequently pre- 
dominant. we 

^ Toxaemic asthenia is again a very vague and unwieldy 
group. I will hurry over.it by stressing merely the 


' general constitutional depression -which may arise from 


‘pyorrhoea, from post-influenzal states, from cholecystitis, 
BH Írom excess of nicotine and caffeine. 


: C.—The Odd and Eccentric э + 


А "consideration: of those who aré odd and -eccentric 
involvės the term ^' conditioned reflex." А '' conditioned 
reflex ' may. "be defined roughly as. a habit which has 
been instilled by experience. According to'one school of 
psychology associated' with the name of Watson all tem- 
perament and all ‘behaviour is made up of conditioned 
reflexes.. In other words, a man is no more and no less 
than what he has been taught to Бе. The advanced 
students of Watson’s notions of behaviour believe that 


н there is no’ essential difference between conscious and 


| unconscious, no volition, no moral law, no free will, -and 
- no mutual tenderness. - A grown man, in other words, is 
merely `a parcel of reflexes. I am not, of course, going ' 


‚ evasion and compromise. 


to press this view, but I mention behaviourism because 
of two.important aspects. 

` l. First, an enormous amount of neurotic invalidism 
Springs from faulty education in home, church, and school. 
Some: children. are literally taught the technique of 
irrationàl fear or coached in the pernicious habits: of 
“ Safety first ” is a thoroughly 
bad psychological principle. And a great many notions 
are -given in the name of. theological instruction which 
may or may ‘not be sound theologically but which are 
certainly psychologically calamitous. - 

‘2. The second -point about conditioned. reflexes is that 
their interruption or eradication may ‘lead to perplexity, 
bewilderment, anxiety, and jarring. In clinical terms, 
the break-up of lifelong habits*may bring about a condi- 


| tion of neurosis far more severe than ‘is ordinarily ex- 


pyelitis. EM б | . ‘ 


pected. - Happy, therefore, is the man, who prepares for 
his own retirément not only financially ‘but also intellectu- 
ally. There i is no “neurotic like г an elderly neurotic. 


Sule АЁ 
fe 


IM a .." * > D.—Neurasthenia 


> 


in which the'central feature is fatigue. Along with fatigue 
go obviously. "Srresolution, indecision, and irascibility. 

` Sexual ‘neurasthenia may spring: up in one of several 
ways. -'One' of the’ commonest types of sexual neuras- 
thenia is that -which arises from faulty technique in 
birth control. In this the autonomic nervous system of 
„опе partner is subjected to regular and repeated jarring 
Љу means of stimulation without, adequate gratification. 
Fear and’ repugnance ehsue instead of’ repose. 
A 

I 


-The patient: complains of fatigue, flabbiness, : 


* Neurasthenia i is a well-defined and sharply limited l malady’ 


‘There’ із ` 
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probably more- misery and ill-health from this than’ from 
any other single cause in the whole range of medicine. 
Another and milder type of sexual neurasthenia is seen 
in young people who inflict on each other a prolonged and 
stagnant engagement period. Yet other types of sexual 
neurasthenia spring from fears, taboos, and repressions 
which I think are self-explanatory: And, finally, a 
very large amount of sexual neurasthenia springs from 
faulty education and confusion between the poetical and 
the ridiculous. 

" Environmental neurasthenia is fatigue caused by occu- 
pation which is too monotonous to be interesting and not 
monotonous enough to be capable of automatic perform- 
ance. Weavers, machine-tenders, packers, and mass-pro- 
* duction factory bands engage in work which is so auto- 
matic that they can indulge in relief by gossip or day- 
dreaming. By such relief fatigue is avoided. On the 
other hand, work which is monotonous and yet suffi- 
ciently- catchy and varied to demand ceaseless attention 
often causes fatiguc and neurasthenia. Accordingly neur- 
asthenia 
tclegraphists, schoolmistresses, and“housewives. 


- Traumatic neurasthenia is a very vague section of | 


medicine. There is no doubt that a bodily shaking, 
coupled with the springing up of ideas of grievance, may 
undermine the most stalwart temperament. Exactly how 
this happens is not at all clear. In some cases there is 


a physical basis in the form of'an actual bruise of the. 


brain. I have personally seen such a bruise twice in 
cases of atypical traumatic neurasthenics who happened 
to die from other causés. І think a brain bruise may be 
a common lesion. Patients with traumatic neurasthenia 
drift from door to door, but rarely come to post-mortem. 

Of course, traumatic neurasthenia is nearly always 
worsened by brooding, physical deterioration, miscon- 
ceptions, and cupidity. The injured workman with an 
unsettled claim' for compensation, who engages in endless 
pilgrimages to doctors’ consulting rooms and solicitors’ 
offices, and Jabours under the diagnosis of traumatic neur- 
asthenia is a standing reproach and slur upon the pro- 
fessions of both law and medicine. ‘ 


E.—Hypochondriasis 


Witb the hypochondriacs or valetudinarians we enter 
the group of true neurotics. A true neurotic is one whose 
actions and temperament are coloured and flavoured: by 
distorted instincts and emotions. Е 

Тһе hypochondriacs suffer from distortion of the instinct 
of self-preservation and the instinct of collecting and 
accumulating things. They are, as Hutchison has de- 
scribed, unreasonably and rather foolishly anxious’ about 
their personal health. They collect symptoms and: doctors 
just like other people collect pictures, china, furniture, 
or coin of the realm. Fortunately most of a hypo- 
ehondriac's collection consists of fakes.and spurious: symp- 
toms, but inevitably he turns up.sooner or later with a 
genuine article. No hypochondriac has a collection of 
symptoms that is wholly and permanently spurious. - 

Clinically hypochondriasis is very-common indeed, -and 
extreme degrees are frequently encountered. ,The late 
Sir Clifford Allbutt used to tell Ње story of an elderly 
hypochondriac whose study- was decorated: with numerous 
framed originals of specialists’ reports, and Sir William 


Hale-White recently reported in the Lancet the case of the: 


hypochondriac whose consumption of drugs was so great 
that the chemist culled’ each day for orders» . 
Before leaving the hypochondriacs I should like to 


recall Hutchison's further observation—that hypochon- | 


driasis may be vicarious. In othpr words, a son or 
daughter may exhibit pathological solicitude about an 
elderly parent. - 
F.—True Neurotics 

The true neuiot;cs exhibit vague invalidism, intract- 
able symptoms, and irresolute temperament because they 
suffer from distortion of primary instincts and emotions. 
It is alarming to discover how little one knows of the 
mechanism of this distortion when one comes to reflect 
seriously upon it. Factors of heredity, environment, and 
education all play a patt, but there must be many oth 
factors which are not properly chárted. Е 
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is exceedingly common among bus-drivers, | 
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The instincts which on distortiom are- most likely to be 
springs of neurosis are the instincts of self-preservation, 
the herd instinct, the love of power, the love of soft and 
warm security, and the instincts centred round sex. 
These cannot be considered separately because they act 
reciprocally and in highly complex fashion. Instead I 
suggest a consideration -in terms- of practical clinical 
medicine somewhat as follows. 

1. Neurotic invalidism, especially of the- submissive, 
resigned, placid type, may be the result of subconscious 
mechanism in a person who finds the world. too hard a 
place and who desires security, refuge, and. irresponsibility. 
without loss of self-respect and without the stigma of 
incompetence or cowardice. А great deal of gastric, 
cardiac, and colonic illness springs. from this source. 
Cardiac ande gastric neurotics often enjoy quiet, com- 
fortable, and respectable invalidism, which absolves them. 
from personal responsibility .and strife with the world. 

2. Neurotic invalidism, especially of the flamboyant 
or ostentatious type may be the result of subconscious 
mechanism in a person ‘who ardently- desires power and 
priority. This phenomenon is frequently seen in children. 
Illness is a quick and certain means to tyranny and pre- , 
cedence in many a household. In certain types of persons 
the subconscious mind readily provides such means. 
Pseudo-angina, mucous colitis, and. pyloric spasm are the 
best examples of this kind of flamboyant invalidism. 
There is a character in one of Shaw’s plays who illustrates 
this type of invalidism. He was a repressed dissenting 
clergyman, who always referred to the Church of England 
as the.“ Scarlet Woman.” He sought, and easily secured, 
immense power and prestige in his household and district 
by neurotic cardiat invalidism. For years he was a 
domestic tyrant of the worst type. By a grim irony he 
died of scarlet fever, and at the post-mortem the heart 
was found to be perfectly normal. 

3. Neurotic ‘invalidism, especially of the placid and 
peaceful types, may be ease. d more than distortion of 
the instinct of submission, so that crude imitation takes 
place. A potentially neurotic person may copy the symp- 
toms of one who is loved or feared. Aerophagy, habit- 
spasm, constipation, and sundry types of dyspepsia often 
arise in this way. The same subconscious mechanism 
operates by way of suggestion. A good deal of neurotic 
invalidism is inculcated in the timid, ill-informed, and 
debilitated by querulous relatives, newspaper advertise- 





. ments, and injudicious “ health " articles in weekly 


journals. Occasionally the same happens in our own con- 
sulting rooms, by what may be our most trivial and inno- 
cent. remarks or our most natural diffidence. : 

4, Neurotic invalidism шау also arise from conflict, 
which is the technical term roughly describable as sub- 
conscious perplexity. Such perplexity occurs when in- 
stincts of self-preservation clash with instincts concerned 
in the promotion of the. welfare of the herd. А. solution 
of, the difficulty: is furnished by subconscious mechanism 
in the form of safe, comfortable, and respectable illness, 
with preservation of self and escape from the sacrifices 
required in herd welfare or social service. Another form 
of conflict or subconscious perplexity arises when sexual - 
instincts undergo regression or degradation. Їп such cases 
there is a serious clash between social and moral forces 
outside the individual and erupting forces within himself. 
Such a conflict is highly provocative of nervous restlesse 
ness, alternating depression and elation, superstition, 
selfishness, vanity, and all the hall-marks of neurotic 
invalidism. 


G.— Hysteria 


The hysterics are refugees from reality. Contrary to 
popular impression, the word hysteria does not imply 
turbulence, talk, and tantrums, but rather a kind of 
peaceful,- pleasant „pessimism. : 

The hysteric is, one who, by subconscious mechanism, 
converts his emotional difficulties into visible outward 
physical expression. The hysteric's difficulties may spring 
from his own ideas of inferiority or superfluity, from a 
knowledge of incompetence or insufficiency, or from 
eintolerable environmental difficulties. The commonest 
Bysterical manifestations to-day are aphonia, sundry tics, 
tremors, spasms, epileptiform convulsions, and sundry 
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forms of muscular weakness. Each illness provides a 
solution of intolerable difficulty or a refuge from intoler- 
able hardship. Unluckily for the hysteric, the subcon- 
scious solution or refuge is often highly troublesome and 
inconvenient. Hence the description of hysteria which I 
have just given—namely, pleasantly peaceful pessimism. 


H.—Compulsive and Obsessional Neuroses 
These are particularly severe and painful illnesses in 
which the patient labours under an imperious and over- 
riding requirement to perform unnecessary and irrational 
acts, or to perform needless ritual or to think along 
ceaselessly recurring lines of thought. One of the 
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Total pulmonectomy, although occasionally attempted, 
was in no instance successful until 1931, when Nissen, 
working in Sauerbruch’s clinic in Berlin, resected the 
entire left lung of a girl aged 12 years who was suffering 
from bronchiectasis secondary to a traumatic rupture of 
the left main bronchus.‘ In the following year Haight, 
working in Alexander's cliriic in Michigan, repeated this 
success when he removed the entire left lung of a girl 
aged 13 years, in whom bronchiectasis had followed 
delayed removal of an aspirated foreign body.* The 
operation is probably more hazardous in cases of bronchi- 
ectasis than in neoplastic disease owing to the greater 
risk of sepsis ; and although a few additional successful 
cases have been reported during the last two years in 
America—notably by Evarts Graham? and Reinhoff'— 
these have been mostly for growths. 

This is a brief preliminary report of two cases of uni- 
lateral bronchiectasis—one a girl and the other a boy— 
which have recovered after removal of an entire lung, the 
left and the right respectively. There was no degree of 
stenosis of the stem bronchus in either case, such as was 
present in those operated upon by Nissen and Haight. 
Mass ligatures were applied to the lung root in each case 












worst forms of compulsion neurosis is 
the patient finds herself ceaselessly washing her 


f 








Milder forms of obsessional neurosis include | 
forms of explosive utterance or coprolalia, sundry 
odd habits, and mild forms of kleptomania. These 






forms of neurosis spring from hidden fears. The hand- 
washing neurosis, for instance, may spring from fear of 
contamination, real or metaphorical. Most of the fears 
concerned can be traced to fears about personal integrity. 

The remaining classes (I and J) in the table are mot 
strictly within the scope of this review. But members 
of these classes form a very large number of those com- 
monly called neurotic or neurasthenic. 








to promote gangrene in the lung prior to its removal. 
This was the method employed by both Nissen and 
Haight, and appears to be the only one by which a 
bronchiectatic lung has been successfully removed. 


First Case 

N. W., a girl aged 13 years, was referred by Dr. Horsley 
Drummond. Since the age of 5 she had suffered from recurrent 
attacks of '' pneumonia,’’ each of which had been followed 
by profuse expectoration of foul sputum. In 1931, following 
such an attack, an empyema in connexion with the base of 
the left lung had been drained at another hospital. She was 
admitted to the Royal Victoria Infirmary, Newcastle-upon- 
Tyne, at Easter, 1934, suffcring from a pneumonic attack. 
Subsequent lipiodol examination demonstrated bronchiectasis 
of the entire left lung. The sputum diminished and almost 
completely disappeared with general treatment, but marked 
pallor and clubbing of the fingers persisted. The chest wall was 
retracted on the left side and the sternum unduly prominent. 

Operation : May 4th, 1934.—Anaesthesia was administered 
by Dr. W. J. Phillips. Preliminary basal narcosis ;vith 
avertin (S0 per cent. of the charted '' Bayer ' dose) was 
given, intratracheal insufflation of oxygen, warmed ether 
vapour, and a small quantity of nitrous oxide. A second 
intratracheal tube was also introduced to facilitate evacua- 
tion of pulmonary secretion. The patient was placed on her 
right side with a sandbag under the chest. A long incision 
was employed, extending from the spine behind to the sternum 
in front, and crossing the scapula about 3 cm. above its 
angle. The latissimus dorsi, etc., were divided in the line 
of the incision and the scapula retracted forwards and up- 
wards. The fifth and sixth ribs were divided close to the 
spine, and their intercostal muscles divided throughout the 
length of the incision. These ribs were then widely separated 
with the help of a de Quervain retractor. The lung was 


completely adherent, but the two lobes were freed and mobil- 
ized with comparative ease. 


Two stout braided-silk ligatures 














root of 
the-lung to facilitate subsequent. obliteration of the cavity. 

During manipulation of the hilus, and whilst the ligatures 
were being tightened; curious bodily jerks, apparently 
violent respiratory movements, occurred; in addition and 
simultaneously, the auricles were seen to distend. the peri- 
‚сагнып, whilst the aorta apparently ceased beating. These 
phenomena recurred at least fifteen or twenty times. Gauze 
tampons were wrapped round the lobes to prevent re-adhesion, 
and the wound was almost completely. closed, except pos- 
teriorly for the tampons. Flavine was instilled daily. 

The wound was reopened on the sixth day and the 
tampons. changed. This was repeated on the eleventh 
day, but on this accasion the lobes were ablated with the 
help of a thermocautery and the wound left widely open 
throughout its entire length. Two or three days later the 
small remaining fragments of the pedicles in the ligatures 
sloughed off, and the cavity immediately began to' diminish 
in size. There was slight pyrexia, and: the pulse ran in the | 
vicinity of 120 per minute for almost a fortnight after the | 
sloughing lung was removed from the chest ; but the thoracig 
cavity appeared clean..and. the. general condition steadily 
improving. For two or three-days after the operation there 
was some degree of oedema of the opposite lung, but this 
was easily controlled by atropine. 

Progress.—Massage and appropriate exercises were carried 
out from an early stage in order to. prevent the development 
of scoliosis. Having gained over a stone in weight, and. with 
the general health greatly improved, the patient was allowed 
to return home’on September 30th. She has attended. as an 
out-patient at frequent intervals since then. She is now free 
from cough and expectoration. The. cavity has been largely 
obliterated by flattening of the chest wall and elevation of 
the paralysed diaphragm. It is now only the size of a 
walnut, and is epithelialized ; on its floor are two. bronchial 
fistulae, which are becoming very slowly but progressively 
smaller, and hence are unlikely to require any further plastic 
procedure (Figs. 1, 2, and 3). 
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Second Case 

‚ ]. W., a youth aged 18 years, was referred by Professor 
W. E. Hume. When 5 years old a small stone became im- 
pacted in the right bronchus and was not coughed up until 
two years later. Since then there has been a constant and 
copious expectoration of foul sputum. The patient had been 
in a sanatorium at one period, but tubercle bacilli were never 
detected in his sputum. Recently, marked signs of toxic 
absorption became. evident—clubbing of the fingers, night 
sweats, and. loss of weight. Eight or ten ounces of foul 
‘sputum were being coughed up daily after admission to the 
Royal Victoria Infirmary, Newcastle-upon-Tyne. A lipiodol 
examination revealed the presence of such a gross degree 
of bronchiectasis: that only scattered pools of lipiodol were 
seen in the right lung. The heart and trachea were 
much displaced: to. the right side. The right phrenic. nerve 


was evulsed: in. September, 1934, аз а. preliminary to pulmone “ 


ectomy. The. sputum subsequently diminished im amount to: 
two ounces per- day. 

Operation: : October 18th, 1934.— Anaesthesia similar to that 
in the first case was again givem by Dr. W. J. Phillips. The 
incision was. also’ ће same. The right side of the chest was 
opened. Despite: the radiological appearances the right lung 
was not adherent, except by a few bands at the apex and 
by a dense symphysis to the paralysed and elevated dia- 
.phragm. The lung was small and shrunken, and as it was 
difficult to: demonstrate the interlobar fissure, enly one stout 
braided-silk ligature (Pearsall No. 22) was tightly applied to 
the whole hilus after mobilization. No obvious reflex 
phenomena: were observed, but the blood pressure (as recorded 
in.the arm) at this stage. having fallen to 30 mm. Hg, the 
operation was rapidly terminated, as in the first case. The 
condition: rapidly. improved after the patient had returned to 
bed, but a persistent. pulmonary oedema developed, which 
required the repeated administration of atropine during the 
subsequent fortnight. The wound being reopened, under light 
anaesthesia, on the seventh and agaia on the thirteenth day, 
the tampons меге changed. It was hoped that the lung, 
which was now very much shrunken, would. slough. off, but 
as it failed to do so. it was removed with the galvanocautery 
thirty days after the operation. 





' * Haight, C.: Surg., Gynecol. and Obstet., 








and. the. m 

striking manner. The cavity. 
after ihe operation—only about one-fifth or one-sixth of its 
original size, and, although it is not impossible, it appears 
highly improbable that. a thoracoplasty will be required to 
obliterate it completely. There are at present three small 

bronchial fistulae, through which a certain amount of flavine- ~ ^ 
stained discharge is aspirated from the cavity and expector © 








ated, but this only amounts to approximately half an ounce... 
per day. The general condition. is steadily improving, the boy 
having a good appetite and sleeping well. It is hoped, with 
confidence, that he will soon be able to go to a convalescent . 
home. 
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Clinical Memoranda 


Recurrence of Large Fibroid from Cervical 
Stump after Supravaginal Hysterectomy 


Any recurrence. of a fibroid growth from a seedling im 
the cervical stump. after supravaginal hysterectomy must. 
be a rarity ; still more’ so one so enormous аз; almost to 
fill the abdominal cavity. | Pr 
On March 13th, 1926, I removed a large multinodular 
fibroid and a left-sided cystic ovary from a woman aged 35, 
leaving the right ovary and tube and the usual cervical. 
stump. Eight years later, on. April 12th, 1934, I was asked ^ 
by Dr. Ryan of Worthing to see the patient again. She had ' 
complained of ''hardness of the stomach " for three years, 
frequency of micturition for two years, and an increasing 
abdominal tumour for about a year. The bowels were 
constipated. There had been complete amenorrhoea and no 
vaginal discharge since her operation. She had lost 2 stone 
in weight within twelve months ; she looked ill, and was 
feeling tired and unable to carry on her duties. i 
On examination there was an enormous tumour reachi 
from the symphysis to the ribs, giving the impression of being. 
cystic in parts and firm and solid in others. It was dull all 
over to percussion, and the dullness extended into the left 
flank, while the right flank gave a tympanitic note. The 
dullness and tympanitis did. not shift with a change of 
position. Per rectum the pelvis was filled with a smooth 
swelling, apparently continuous with that above, and not n 
giving the impression of being fixed. s 
I thought, in view of the marked loss of weight, that the.” 
growth was. probably ат adenocarcinoma arising from the 
remaining right ovary, and although the outlook seemed 
poor I advised: an. exploratory operation. This was carried 



























' out on April 19th. An incision from the symphysis. to the 


xiphisternum. was necessary io deliver the tumour, which 
proved to be a fibroid with an extension downwards that >; 
filled and was moulded’ to the cavity of the pelvis. The <> 
sigmoid and pelvie colom were tightly stretched: across the 
left lateral and pesterior walls of the tumour below for about: 
eight inches, like tiny, thin, flattened: ribbons, half.an inch 
wide only, and so- attenuated that it seemed almost impossible . 
for faeces to have passed through them. The peritoneum 
above them was incised and stripped downwards and inwards 
along with the ribbon of the bowel, adhesions to the bladder. 
in front were separated, the pelvic portion was delivered, ai 
finally the whole tumour was divided from its attachment 
to the left side of a small cervical stump. The right ovary, ^. 
which was cystic, the right.tube, and the appendix were 
removed ; the sigmoid апі pelvic colon were sutured to. the 
peritoneum on the left side, aud a glove drain put down 
to the space behind them, which.was inclined to: ooze. 

The tumour, immediately after removal, weighed: 12} lb., 
and measured. 19 inches im length and 9-inches: transversely | 
at its greatest. diameter, Microscopically it proved to be a 






» simple fibroid. The patient made а good recovery. 


H. N. FLETCHER. 
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` whether the casé is, one‘ for sterilization. The case is 

` thoroughly’ g gone into, апа. the, details. of the ‘family and 
personal histories: of. the patient. are registered, so tbat - 

the author foresees - that, vin the. ‘course of time,. the 
; accumulated information "will. serve as -a . basis, dor the - 


the treatment of pulmonary: tuberculosis, bronchiectasis,’ 
` and. chronic | emipyëma: : 

И The repair of ‘hernia is discussed at some’ length, and 
, this is followed by a section on the plastic repair: of? 

„deformities of the penis. Gynaecology is represented ‘in. 
· repair, of “perineum . „апа; “of _vesico-vaginal fistulae;. x 





"and includes .operations , for | “congenital ‘absence, of “the 
vagina. The orthopaedic problems. of, cicatricial deformities’ 
and arthroplasty are briefly discussed, and ‘the volume 
ends with a short note ‘on transplantations, of organs. 


It will be seen that an immense field is covered, апу: 


small corner of which might. be worthy of a complete 
monograph.. 


Few surgeons, whatever their own particular branch, would' 


fail ‘to pics up's some useful l hints from this little volume. ` 


z^ 


THE HOUSING as 


2 


By his book on Housing. Administration® Мг. STEWART” 


Swirr fills а gap which has-been. very noticeable in recent 
years. Under the. relevant Acts of Parliament health 
departments’ have: to: deal with many details of adminis- 


tration in relation to housing, most of them concerned with ` 


: non-medical: matters of which the medical officer of health 
has to be aware. Jt is almost impossible for à medical. 
officer-of health to keep himself informed: of all the pitfalls 
into which authorities other than. his own- have fallen, -or 
which. théy have succeeded: in avoiding, and yet he has 
to -be prepared to face keen- cross-examination, at public, 


inquiries ог in courts of law, on his own views and pro-'| 


cedure in relation to- happenings elsewhere. This: book 


'-very adequately meets his need. 


of the housing problem. Where necessary, parts of the 
.law, or of Fegulations, . .or of -by-laws,, are reproduced in 
full: "Their. meaning, às interpreted by judicial autho- 
‘rities; is explained, and the practical points which have 
arisen in their exécution, especially since the inception of 


thé five-years plan of slum clearance, are discussed clearly- ` 


but briefly and with “illuminating examples” апа illustra- 
tions. Specimen forms, which constitute such an impor-, 


tant “part of housing work, are, given in“ great number; ' 


апа; indeed, there is practically nothing of administrative 
importance that will not ‘be found in this’ book. It. is 


accurate in its facts, although a. mild criticism made ‘on’ 


page 59-of the two-persons-per-Croom: measurement, used 
in relation .to overcrowding. Бу; the _Registrar-General is 
hardly fair, since.the latter. never: refers to it without 
carefully . adding. such. words. as- 

implies.no judgement whatever as to what in fact con- 
stitutes overcrowding.” . The book is.fully annotated and. 
“indexed and in -good literary style. 
pensau :to the’ Heath, administrator. А 


Й 


"n 


y | “MEDICAL. ASPECTS ‘OF HEREDITY. 


As ‘stated by Professor Freiherr VON- VERSCHUER, - in his 
work on ‘" Heredity- Pathólogy,''*: the first steps in- the 
practical application . of- genetics -have already -been taken: 
-in ‘Germany. А law. relating : to'the prevention “of 
hereditary disease was passed in 1933, and the-/Minister 
of the Interior has.recently issued an order for the notifica- 
tion 'of-certain hereditary diseases. The notification is 
made to an official physician; whose duty it is to decide 
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` _* Erbpathologie : ein Lehrbuch für Arzte. 

; Verschuer. Medizinische --Praxis, Вапа XVIII. Dresden and, 
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In each instance, however, the notes, though - 
short, are very..much to the. point, and. show not only” 
very. wide reading but extensive practical experience. ' 


It deals-fully both with ` 
law and practice and with the experience. of thé writer, and di 
others situated like him, in connexion with. „every ‘aspect j 


‘its usé in the census |. 


-It should prove in- | 


to’ bring -the ‘work up to date. 


By Stewart’ Swift^ “London: Biitter-’ [ 
By Dr. Otmar Frhr,e s 


“estimation, of ‘the extent’ of heréditary- predispo$ition in 
.the.eritire ‘population. In consequence of this enactment, 
“not only does the Government need.the assistancé of 
specialists in ‚ hereditary disease, but it will be. necessary 
for Ње, general practitioner, who, as the family doctor, ' 
is in a favourable position for' ascertaining personal and 
family histories, to possess a knowledge of heredity and 
hereditary ' disease. . Professor уоп Verschuer's book is 
intended to.serve as a bridge between the purely. scien- 
tific aspect of heredity and its practical application in 
. medical practice. А full and clear account is given of the ~ 
theory сЁ ће subject,. describing i in the first place the laws 
of transmission on Mendelian lines, on -mutation, on the 


‘Jeitifluence ‘of environment, andon constitution and pré- 


disposition ; and secondly, "the special . pathology as' 
exhibited in malformations and diseases of the organs. 
A list, covering sixty pages, is given of diseases. and 
pathological conditions, with statements of what in each 
case is known as regards, hereditary influence and the 
mode of. ‘transmission of the defects. In the practical 
part of the work the practitioner is instructed in the 


| means, to be taken to recognize the hereditary character 


of lesions, the rules governing -the prognosis as regards 
transmission to descendants of dominant, recessiye, Sex-, 
bound, and polymeric defects; and the kind of advice that 
the practitioner is in a ‘position to give ‘in the present 

. state of knowledge as to the advisability of having children. ' 
Advice-is also given for cases | in Which the probleni . of 
parentage’ is ‘in а question: ul 


"LS , т t Eag 


«Notes е on, Books ere 


' Clinical Methods," by Dr. -Ropert HuiCHisoN апа Dr. 
‘DonaLp HUNTER, is now in its tenth edition, has. been 
réprinted thirty-four times, and has lately entered on its 
ninety-fifth thousand, or' about a third more than.the 
total number of registered medical practitioners. Origin- 
.aly Dr: Hutchison and, the late’ Dr., Н. Rainy of 
Edinburgh brought ‘out this familiar handbook in 1897, 
and now nearly everything has changed except the senior 
editor. The present edition has been thoroughly revised, 
. arid. changes both of omission and’ addition ‘made, 
especially ' in the ‘chapters on the clinical examination 
of the urine and blood. Dr. W. Russell Brain has given 
help in the revision of the chapter on the nervous system, 
- from. which: the reviewer learnt: that. Gordon’s reflex: is 
"an extensor response -tò pinching‘ the tendo Achillis in 
üpper motor neuroné, disease: and injury. Several new 
- figures have been introduced into the text, and a successful 
coloured pláte of the asbestos bodies found, jn'the sputum 
of the victims of chronic industrial, asbestos pneumono- * 
coniosis has been added. " i 


df evidence wére needed E the increasing "popularity of 
Black's Medical ,Dictionary* it would be found in the fact 


less* than Нед’ months ago, .it is now exhausted, and a 


,néw edition," the. twelfth, has become nécessary. Dr. 


CoMRIE has used to the full the opportunity thus afforded, 
‘Many articles have been 
largely rewritten—£or^ example, thàt on endocrine glands 
has been extended, and now gives more detailed informa- 
tion concerning ‘the secretions of the ovaries and testicles, 


_.New.charts have: also been. introduced and -vital statistica ` 


brought up to,date.e . . : i 


vt Clinical Methods: A Guide, io the Practical Study of 
By Robert -Htitchison;- M.D., 





Medicine. 
.D., and Donald Hunter, M.D., 


E.R.C.P. Tenth. edition. London :: Cassell and Co., Ltd. 1935. 
(Pp. xiii + 658 ;'21 plates, 142 figures. “12s. 6d. net) 3 
Black's Medical Dictionary. By 4. D. Comrie, M.A., M.D, 
-(Pp^ 1,004, 


Twelfth edition: London: А;апа `6: Black, Ltd. 1984. 
507 guten ‘2 coloured plates. 18s. net.) ` 


that although the last edition, completing 87,000, appeared . ` 


2 condition: of- any section! ob the. bowel” dias Gli va HO and 
. thus; by. varying the: temperatüte, amount; ‘or stréngth: of 
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"Preparations and. Appliances ^ ` 


> ^ BATA es Fe жу * 


- INUNDATION. WINDOW FOR, COLONIC- IRRIGATION 





ee кА Horr (Eondort, "N.W.8) writes: ". f Lh 


"Any. apparatus; designed-: io wash: oub- "bowel. cõntents. qs 


| : irrigation, will inevitably tend—thé-more sò thé- more- effective, 
the apparatus—to: lead ‘to’: constipation, “inasmuch as (1) the 


normal protective residual debris- is’ thereby. washed- away, 


- and (2j the natural:  functoir of. выше) 18 supplanted by 


artificial means. 
“Тһе glass contrivance- Aora in the accompanying - figure, 
whith. différs ‘from’ “thosé commonly: used in irrigation: only in 
that ће: vertical limb is curved. instead of straiglit, "enables 
the operator to watch the éflects. of ‘what he is'doing, as the 


‘tide--alternately ebbs and flows before.him. “By this means 
-> "he is pile to” form sorie”: iden, at the асыу ап "general 
































E е solution hé uses.for inundation;,to coax it to empty» i itself 


Ж: Чоп іп peptic ulcer. 


. injections of the amino-acid’ histidine. 
tried -clinically Ьу Bogendérfer,! Hessel, and- 


i digestive processes is thüs. given a “chan nce to right з itself, which ° 


. daily: intramuscular injéetion of the contents of one ampoule. 
А 


-. this. common complaint. 
“are confirmed by: longer experience it wilk constitute ап 


' cost. is small in сот1ралївоп,` with that of ic or medical 


to the extent that he judges desirable. - В 
The- -disorganized delicate reflex- mechanism that controls the 


e rey у, 


pk associated, will га Ъерїп to- give way for: just E 


so leng із the Bowel is not subjected, to further irritation by 
unsuitable- food, by drugs, or by апу. other, direct interference 
with function. 

Тһе. window’ is made, forme by- Messrs. Allen ‘and Hanburys 
Lta., Wigmore Street, W., “who also: supply a short straight 
window ‘to use with it: ' 


r 


A HISTIDINE PREPARATION e 


The. i larostidin " brand. of, histidine, which’ is .a solution of 
l-histidine monohydrochloride, has been prepared by Hoffmann- 
La „Roche Chemical Works Ltd. for the parenteral. administra- 
The preparation‘is a 4 per cent. solution 
in 5 c.cm. ampoules, and the: treatment’ recommended is the 


course of treatment lasts for three’ or four weeks. - This 
method” has .been recommended by * Атоп and Weiss of 
Strasbourg. They: produced peptic ulcers in dogs by. experi- 
mental methods, and found that these меге relieved by. 
~The method: has been: 
Rulmer:?* The 
last:mentioned' author treatéd - fifty-two: cases, and obtained. 
satisfactory. resulis.in 58: per cent.. The clinical difficulties im 
the treaiment of gastric ulcer, ате! aggravated: by the economic 
difficulty. of- finding -adequate in-patient accommodation. for 
The: histidine treatment, however, 
only involves- the daily. attendarice Gf the patient for injec- 
tion. If the early:and' favourable reports on this treatment 


important therapeutic advance:-- The inateriál-is: expensive to 
prepare, and hence is costly (10s. for six-ampoules), but. this 


in-patient treatment. 
hs } Bogendérfer, L.: : Münch; med: Woch., pus р. йо: 
-- 2 Hessel, G. : Ibid. 1934, p. 1890. : - cc 
., HBulmer, E.: - Lancet, 1934, -ii,; 1276.. ghe ce a 
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The. réfüsal of the maternal- -mortality- rate to respond. 
fó- -the.” strenuous- measures which: havé -been ` directed. 
against i it. within recent years. has- creatéd - widespread 
‘Sappointment and . disillusionment. - -For this reason it 
seemed to us. desirable that a study: should be made of 
an‘ area in wbich a deliberate: effort. toi recast the-maternity. * 
service has been followed. by & a- dramatic. fall: in nthe death . 
rate. z 
For a “gumbet ot years . the: high’ average ааай 
death. rates of certain towns in Lancashire and: the West _ 


E Riding: of-Yorkshire have Ъееп а. mattér of public.concern; 


and“ai few : years ago. they formed. the.subjeet of a special 
investigation. by the Ministry’ of Health}: In-“Yorkshire - 


‘the towns® with- an average rate. "exceedirig. 15 per 1,000; 


` Pieston, - Stockport, Wigan, ‘atid Rochdaler 


‘unemployment’ and poverty, 


and which were embraced- within thi& official survey- were 
Barnsley,” Bradford, Dewsbury,: Halifax, .Huddersfield, 


-CONSULTING” GYNAEGOLOGIST, à Mx] 


v 


‘ 


5) 


Sheffield; and Wakefield. In Lancashire county -boroughs c 


with a similarly high average record are ‘Bolton, Oldham, - 
"The ‘factors , 
in. these towns ‘that have contributed” “to the. creation 
and: -maintenante 'of à "specially. high. maternal risk have, 
im general, “been described аё -thosé which. spring more 
particularly from: such advérse economic’: ‘influences ‘as 
‚ undernutrition, ; improper... 
housing, inability : to. provide- adequate. -medical: services, 


:and! so. on, and the opinion. has been. frequently expressed: 
"that improvement, could. þe- expected. only in. so far as 


` these economic: disabilities were successfully. dealt with. 


` The- experience of Rochdale::in: respect: of:its: maternal 
problein i is. of the‘ greatest interest and.-importance in that. 


it provides ‘an example of a community effort which.has : 


‘resulted in a striking "measure. of. success, and which, at | 


the same.timé, has thrown a flood of light on the relative 
significance of.the various factors that have been: advariced' 
to explain the persistently high: rates. of this and Sumas, 
areas. ; 

"With the approval of the lcd ашан of. Rothadis 
and for the purpose of carrying out а personal investiga- 


tion of this' maternity - effort we made a visit to the' 


borough in January, 1935. -` Through -tlie: help of the 
medical. officer of health, Dr.’ John. Innes, M.D., D.P.H., 

we were enabled to- interview those who: are intimately. 
| engaged: in carrying out the maternity. services. Further, 
we had an:opportunity: of studying, in most instances in. 
considerable: detail, -the circumstances leading up to. the 
deaths- that occurred. during the. three years prior to ће, 
arrangements -. introduced - for the. improvement. of the 
maternity services. which . it was. our special object to 
study—that is, from: 1929-to 1931 ; also-the deaths occur- 


ring during the three years ‘1982 to: 1984—that ‘is, since . 


¿hose arrangements have béen in existence. We. thus had . 


at ‘our disposal data,” on are we- "were able to form” ап . 


ES ` 
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‘opinion both: of the extent and - oF the nature ub any 
-change ^that had taken place ишы the” years: ‘under - 
review.: 5> i NM 
Origin of the Rochdale Schemé 

- Before giving the results of this study and of the general 
impressions: created in our minds by our visit, we must 
` ^outline the genesis and the natute of the Rochdale scheme. 
We have already referred to thé unenviable: “position which 


Rochdale, in company with neighbouring tewns, had long. 
occupied in regard .to rnaternal mortality ` ; SO sinister. |: 


‘indeed, was this record that over the five-year period 
1925-9 the death rate, averaging 8.38 per 1,000 liveebirths, 
"was one of the highest in England and Wales. 

The new. policy in -respect~ of -Rochdale’s maternity 
service owes its inception to the medical officer ‘of health; 


"Dr. Andrew Topping, who assumed ‘duty in October; 1930. . 


“In. his annual report for -1930 he makes the statement, 
“which is significant in’ view of sübsequent events: “ An 


“enlightened community should not’ be willing to allow thei» 


.town:to rest under-the stigma of being the town with 
"thé very .worst record in the^ country.’’” Since 1932 the 


_administrative guidance -of. the scheme has been ` in the: 


‘hands of Dr. ‘Fopping’s successor, Dr. lüne$: ` 
, From a study of the clinical records” available in respect 


“of the women who had died from puerperal causes during i 
Topping concluded that the: 


the preceding years, Dr. 
. factors contributing to the fatalities could, in the main, 
“be divided into-two groups: (a) those which arose from 
imperfect: supervision: of pregnancy, so that women with 
‘complications failéd to receive treatment sufficiently, 'early 


'- to safeguard ther agáinst danger ; and (b), those- which: 


„arose from inadequate obstetric care during the course of 
‘labour. 


was allowed to progress to the ‘point of danger before ‘the 
‘institution of adequate therapeutic measures: 


_ attempts at instrumental intervention had been made; 
and in which, on review, it was clear that a greater regard 
for safety would have led. to. tbe- withholding -of such 
artificial interverition altogether, or, in those comparatively 
"few. cases showing evidence of potential. or actual obstruc- 
tion to labour, to an early removal to hospital, where the 
necessary treatment could have: been carried out under 

""conditions of safety difficult to attain in an ordinary home. 

It is significant that the analysis of the individual death 
` records failed to reveal any evidence for the view that the 
chigh death rate of Rochdale could- be attributed in an 
appreciable degree. to factors arising.directly out of the 

` economic: disabilities: from. which,- as.a.bighly industrialized- 


community, this borough, in- common with its neigh- d 


„bours, was. naturally suffering during the years: of the 
investigation. In. other words, the investigation showed, 
in the majority of the cases, the existence of obstetrical 


‘factors.which in many instances were capable, with.con- 


;siderable justification, oF „being. Teade as preventable. 


r 


Focusing Local Interest 


Having: ‘arrived at these conclusions the medical. officer, 
persuaded the public health department,of Rochdale to. 


address. itself to the steps. necessary to: improve those 
aspects.of the. maternity services. which the analysis had 
proved to be. inadequate. With the help.of the chairman - 


“and secretary: of the local Division of- the British Medical i 


‘Association, ‘meetings of the general practitioners in .the 
area жеге held-at which the facts were freely.and frankly 
‘discussed. The iüterest-and: support of-the medical .рго= 


fession and of the midwives- were thus enlisted -at' tbe 
оце. and, as - will become apparent: in the course of this. 


E 


| -the: ‘community to an-interest.in the subject: 


It was. found, for example; in "Group a that 
“deaths were occurring from ' toxaeinia, ante-partum bleed- 
ing,.pelvic contraction, ete., in women whose abnormality ' 


In Group b. 
there were cases in. which ineffectual and -damaging : 


at the data. given in Table п. s. 


|. statement, to this must be ascribed a ‘large measure, of 
the success that” attended -the subsequent efforts. 

The next step was, by means of all'available agencies, 
‘such as the platform; the- pulpit, and the Press, to awaken 
‘By the use 
‘of appropriate. propaganda, in which.the Health Week 
was “utilized, the people of Rochdale were informed in a 
-manner ‘that: was throughout frank but at the same time 
tactful, of the-medical facts. It was represented that to 


safeguard themselves the women should’ make:use of the ` 


ante-natal clinics’; they’ should at once report to their 
"doctor or to the clinic at the first sign of abnormality ; j 
and they should refrain from attempting . to coerce the. 
.doctor-or, the midwife to adopt measures to hurry the 
process of labour in a manner of which their judgement 


r.disapproved. We have- ascertained that in this propa- 


ganda. campaign the local press and those religious ‘and’ 
‘other. societies. which had a platform to offer, such’ as 
the churches, the factories, etc. „-аП played an important 
and willing part. Е 

A circumstance that must be regarded as contributing i in 
no small measure to the degree in which Rochdale, has 
managed to improve its serious obstetric position is to be 
found in the relatively. limited extent of the area to 
be dealt with. With'a population. of 90,000 and a 


"maternity service which, in its-various aspects of adminis- 


.tration, personnel, hospital, etc., forms a unit of moderate 
size; it-was relatively favourably situated ‘for the initiation 
and ‘maintenance of. a public health effort of this kind. 


Г ‘Facts and Figures revealed by livestigation 


| The: accompanying table. (Table I) shows the official 


maternal death-rates- of Rochdale during the six years 
embraced by this investigation. 


t 


PER . 
' Tape I.—Detailed Analysis. о} Mateynal Deaths |: .. 





Deaths not classed 











: n De ав Rates 

Yoor . | LiveBirths| ascribed to | per i,coo | fo Pregnancy Eu 
„Year - | Registered [Pregnancy and| Live Births Tolo nod as S DUE 

Р ‚ -Childbearing кешйнегей ciate à th er ewith 
1929 1,295 9.26 6 
+ 1 

19:0 1,245 9.65 - 2 

1931 7 1,151 7.80 2 

1952 1,135 176. 4 

1933 1,044 2.87 1 

1934 1,156* 4.30*. 1 
1929/31 3,691 8.90 о 

ы t ГА 
1932-34 3,335 2.99 65. . 
У '  * Uncorrected figures only-available for 1934. 


We have already stated that we had an opportunity E 


of studying the causes of death in all the fatalities occur- 
ring during the years 1929-34: From our previous ‘in- 
vestigations of this.nature we realized that in an inquiry 


| of this kind it was. necessary (to consider not only the 


deaths asgribed by the Registrar-General to' puerperal 
causes, but also. those deaths occurring during pregnancy 
and childbirth which had been. classed. as- due to some 
intercurrent. :diséase.. „Оп going: thtough the latter group 
"we' found seven cases in which there were serious obstet- 


. Tical complications that could be regarded as factors of 


| :primaty importance in leading to,the death of the patient. 
.As an example we would mention the case of a woman 
suffering from influenza who died from eclamptic con- 
‘vulsions.. We thought these cases ‘could be more appro- 


"priately considered-as due to childbirth for thé purpose 


of this inquiry, and, after reallocating them, we кашу: І 


тм 


2 
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'TABLE ‘IL 





Deaths due to | Rates per 1,000 | Deaths due to 


Live Births [pregnancy and| Live Births |, Intereurrent 


Registered 

















Childbirth Registered Disease 
7 1929-31 3,691 31 10.0 6 
1932-34 3,335 13 3.9 3 
1929-34 1,026 50 тд 9 





It will be noted that during the years 1932-4 there has 
been a striking reduction in the total deaths and in the 
death rate. According to the Registrar-General’s figures 
the reduction was from 8.9 to 2.99 per 1,000 live births. 
On the basis of our modified allocation it was from 
10 to 3.9. The numbers upon which: this investigation 
is based are small, and, standing individually, the varia- 
tions shown under thé separate items might justifiably 
be regarded as due to-the operation of chance. Taken 
together, however, we have satisfied ourselves of ‘the 
inadequacy of such an explanation. In Table III we have 
set out the causes numerically in relation to the two 
periods which are the subject of comparison. 


Taste TIT.—Nnmerical Analysis of Individual Causes of Death 
and the Rochdale Percentages compared. with those 
ы given by the Departmental Committee? 
сету аа, 


Percentage 


1929-31 | 1932-4 | Total 


Rochda’ d Departme ital 




















Committee ^ 
-Bepais „с «| 10 6 | 16 | 32 38.6 
Eclamps!& .. , ... 3 1 4 8 13.6 
Other toxsemies 2 1 3 6 6.2 
Onerative shock, ele. ... "7 2 9 18 9.0 
Ante-partum | растог- 2 1 3 6 1.8 
Post-partum heemor- 4 1 5 10 5.7 
Embollam B 3 0 3 6 T.O 
Abortion ond mole : 5 1 6 12 ' 105 
Extrauterine pregnancy 1 0 1 2 . 13 
Total ... 3 13 50 100 





In the column under 1932-4 it will be seen that there 
has been a reduction of the deaths under each cause as 
compared with the corresponding data for 1929-31. 
"Despite the smallness of the figures, the evidence, when 
studied in this way, is very striking, and it serves to 
confirm a fact which is borne out by all such investiga- 
tions—namely, that the standard of a maternity service is 
expressed throughout all the spheres of this service., The 
more efficient the practice the more safe does ordinary 
childbirth become and the larger the proportion of truly 
. normal cases. But this increased safety is not limited to 
the normal. It embraces the complicated cases also, so 
thaf among these fewer patients succumb from sepsis and 
there are fewer deaths from the toxaemias, obstetric 


shock, ante-partum and post-partum bleeding, abortion, ` 


embolism, and so on. 

The tables exemplify these principles in an impressive 
way when we compare the numbers of women in the two 
periods who died after operative intervention. Thus in 
the period 1929-31 there were seven deaths from obstetric 
hock, whereas from 1932 to 1984 there were only two. 
The same facts are brought out from the clinical records, 
which reveal that during the first period five women, and 
during the second period only one woman, died after the 
‘* failed-forceps " operation. It is significant, also, to find 
that whereas during the*one interval as many as Seven 
women died after Caesarean section, during the other 


*which points in the same direction. 


there were only three deaths after this operation. The 
comparative figures in relation to post-partum haemor- 
rhage, embolism, and abortion, though smaller; are 
equally significant. К . 

From these facts and the study of the case records 
during the two periods we are led to conclude that the 
conditions that existed after the ‘‘ drive’’ were more 
favourable to the management of the cases in accordance 
with nature. We regard this finding as of the greatest 
significance, in that it demonstrates how. in Rochdale, by 
the operation of a simple effort, backed by the good will 
of all concerned, this aspect of the problem was rapidly 
improved. 


Analysis of the Primary Avoidable Factor 

By the analysis of the '' primary avoidable factor ” in 
each case in a manner similar to that employed by the 
Departmental Committee on Maternal Mortality and Mor- 
bidity? we have adduced evidence of an indirect kind 
The primary avoid- 
able factor was defined by the committee as the first 
significant and preventable circumstance recognized in the 
train of events leading to the fatal result. Out of the 
thirty-seven deaths during 1929-31 a primary avoidable 
factor was distinguishable in nineteen (51. per cent.), 
whereas during the years 1932-4 we obtained such evi- 
dence in only four (31 per cent.). It is easy to under- 
stand that from ‘clinical records compiled after the event 
the detection of the circumstances responsible for the fatal 
issue is often difficult. In general, in a series of cases the 
more grossly the management departs from sound prin- 
ciples the easier-is this detection and the larger will the 
‘proportion be in which the primary avoidable factor is 
revealed. This is well exemplified by the series of records 
which we have had under review. The larger percentage 
figure for 1929-31 is to be related to the fact that during 
ihis period the factors that directly led up to the fatal 
issue were relatively more obvious and gross in their 
character. ! ‚ 


Changes In Routine Midwifery Service In Rochdale 


We found further evidence of the change which had 
occurred in the routine midwifery service of Rochdale 
from the records of the local maternity hospital. During 
the last three years there had been a marked general 
reduction in the number of cases admitted late in labour. 


-Although there was по rise in the total number of births 


in the hospital, women with complications noted during 
pregnancy and labour were being sent, in increasing 
nuinbers, to hospital at a stage when the condition was 
capable of being treated with greater safety. In this 
connexion it is worth recording that the local hospital 
is available for the use of all the doctors practising in 
the area, who are permitted to take in, and to treat their 
own patients. Over thirty general practitioners habitually 
make use of this privilege, and we are informed that this 
arrangement works satisfactorily. It is significant to find 
that out of 1,927 births in hospital during 1929-31 there 
were sixteen deaths, while out of 1,800 births-in hospital 
during 1932-4 there: were only six deaths. | 
From these discoveries we are justified in concluding 
that a considerable part of the success of the effort is 
to be traced to the improved practice of the doctors and 
midwives of the’ area. We may state, incidentally, that 
we satisfied ourselves that no appreciable part .could 
be attributed to, any change in personnel. In greatest 
measure we believe that the change had its origin in the 
anxiety of those concerned to review in the frankest 
possible manner the principles which had previously 
gpided their practice after their attention had been 
directed to the causes of the sinister position occupied by 
their town in the realm of maternal welfare. aud 
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'" At the same time, while we “beliévé "that thè’ evidence, 


` js such as to warrant the conclusion that in this way we 


сап account for: the chief “influence making for better- 
ment, it is also true that the strenuous efforts made by 
the public health authority, on the one hand, to enlighten 
the women оп“ Ње need for submitting themselves to’ |. 


‘supervision, and, on the’ other, to provide the clinics and · 


personnel for. this purpose, were of ‚ great monient. The 
extent of the influence of ante-natal supervision is difficult. 
to gauge with any accuracy, because it is of such’ a 
nature that, when properly directed, it pervades the whole 
body of obstetric practice. It сап be most easily agsessed 


in the degree in which it succeeds in alleviating the risks. | 


attendant ` on . such complications of ‘pregnancy as the 
toxaemias, and it is perhaps significant that during the 
“+ pre-drive’’’ era the deaths from those ‘causes numbered 
five, whereas in the '' post-drive.’’ period they numbered 
` two. The general conclusions under this head, however, 

to which we were driven: from the evidence at our dis. 
posal were that the greater attention paid to ante-natal 
care was relatively unimportant as a direct factor. We 
found no evidence in the bad years to indicate that 
defective ante-natal care had contributed ina major way 
to the increase of maternal risk. 

We believe, however, that à great influence has been 
exerted by the women themselves .in leading to the 
creàtion of a maternity system which has brought greater | 
security during pregnancy and labour. We believe that 

- the intensive éfforts made in Rochdale to enlighten the 
women оп these matters by the frank dissemination of 
information have played a profound part in raising the 
standard of service. 
seek advice in order to safeguard their health during 


pregnancy, and to solicit medical,aid more quickly now' 


ihat they realize the possible. dangers of bleeding, severe 
headaches, sickness, etc. It has; in ‘addition, brought to 
their notice the dangers that may attend instrumental 
delivery, and: has ‘tended to discourage the.belief, which- 
so often prejudices both.the peace of mind and thé 
practice of the practitioner, that the best doctor is he 
` who can delivér them most quickly. Finally, by exerting 


za continual moral pressure, it has inspiréd «those directly-| 


“engaged in the maternity services—the public- health 
authority, the doctors, the midwives, the health visitors, 
‘and the hospital authorities—to greater efforts in their 
attempt to build up а system more worthy of their ‘town. 
. It is said that a country gets the Government it deserves, 
and it has sometimes likewise’ been stated that а” сот- 
“munity obtains the medical service it deserves. "There 
are few who will- deny to the doctor,and the nurse a zeal 
for service which is not inferior to, that possessed by any 
other organized body engaged. in serving the public weal. 
At the sanie time it cannot be gainsaid that, like all such 
institutions, the standard of its^work'is influenced by the 
degree in which “it receives moral help and inspiration 
from those whoni it serves. . a ` 
= Я Conclusions: ED 
"The experience of ‘Rochdale provides ` an impressive 
and valuable ' example ‘of an area which, by a deliberate, 
effort, has achieved 2 a reduction in its maternal death rate 
by a method that is capable ; of being applied with success 
in other centres. The ‘success of this effort has arisen 
prirharily’ from the circumstance that it Май its origin 
in the public health department of the borough, which was 
in the position of being able, in the: first place, to obtain 


the relevant fácts, and, in the second place, of supplying - 


ihe administrative machinery required for the inception 
and the development. of the changes ‘calléd for in the 
‘maternity servicés..-In. addition, the succéss may be 
traced to the mutual co-operation Between. the public 
„health ‘authority and аш" "those. engaged in "the ey 





It. has undoubtedly led them to. 


services—the doctors, the midwives, the hospital, etc. 
Fi urther, we are of opinion that great importance is to be — 
attached to the: propaganda campaign inspired by the 
public health department, by which there was carried out 
& wide and frank dissemination of relevant information 
| throughout the borough. 
| _ It is important to observe that the results were obtained 
i by a change of spirit and method. and without any altera- 
; tion in the personńel or any substantial increase in public 
| expenditure. Further, the reduction in the mortality rate 
took place during years of continuing industrial depression, 
` and there.is'no evidence to correlate it with апу change 
in the economic conditions obtaining throughout the area. 

Our investigations have impressed us: with the impor- 
‘tance of a full inquiry by a responsible body into the 
' circumstances leading to the maternal deaths in an area 
`.аз a means of discovering the ways in which the standard 
‚ ОЁ service may be raised. The advantage of such ‘а 
survey carried out locally we believe to be so great that 
we strongly suggest that.it should become part of ШӘ 
routine practice of each administrative area. 

We are fully aware that, unless carried out with 
circumspection, such an inquiry concerning individual - 
deaths in a restricted region may readily come to assume 
the characters of a judicial tribunal. We are convinced . 
that were the inquiry tainted with even the suspicion of 
such a function it would-be undesirable, and would tend 
in many cases to operate unfairly in introducing irrelevant 
and unfortunate matters relating to personalities. Further, 
we are convinced that this would quickly destroy the value 
of the procedure, in that it would discourage frankness 
and willing co-operation, which are essential to the 
success of the scheme. 

We believe that to remove any such risks and to ensure 
. the most efficient working, the death records for this 
inquiry should be prepared by the medical officer of health 
in a form similar to those submitted- to the Ministry of 
Health ; that they. should. contain no proper names of 
persons ; and that they should be examined periodically 
by a committee consisting of a general practitioner, an 
- obstetrician, both obtained from outside the area, and the’ 
local medical officer of health.’ The general practitioner 
and. the obstetrician should be selected because of their 
known interest and experience in the special aspects of the 
problem:: A report prepared by such a body -would be 
"of the greatest value for the information and guidance of 
all those locally concerned with the administration of the 
maternity services. | ° : , 

' We desire to express our “thanks m the following lor the 
assistance they have given us during our investigations: Dr. 
Andrew 'Topping, D.P.H., senior medical officer, London 
County Council ; Dr. John Innes, D.P.H., medical officer of 
health, Rochdale ; Alderman Y. T.- Dawson, chairman of the 
Public- Health Cémmittee, Rochdale Borough Council ; Dr. 
J. C. Jefferson, Е.Е.С.5.; chairman, and Dr. L. Kilroe, 
secretary of the Rochdale Division of the British Medical 
Association ; Dr. Н.. ЇЧ. Crossley,: D.P:H., resident medical 
officer, and Miss H. Copeland, matron, Birch Hill Hospital, 


Rochdale. ; 
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iV. G. а (La Med. Ibera, joma 19th, 1935, 
p. 89), who records-his experiments on guinea-pigs infected 
with tuberculous sputum, comes to the following conclu" 
sions. The presence .of ‘tubercle, bacilli: is easily demon- 
strable in the infected animals, but this. bacillaemia is 
never found before, two months on the average. Splen- 
ectomy, ón the other hand, hastens the.’ progress of bacill- 
aemia, probably owing to the fagt that-the animals which 
have. undergone the operation become more Susceptible 
to tuberculous. infection. : 
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THE REPORT. ON FRACTURES | 


During: the coming week ‘ten’ thousand individuals ` in 
Great Britain will suffer accidental injury ; every week 
this year more than two thousand facie and dis- 
locations will be sustained. "What proportion of that 
gréat army ‘of victims , will carry to their graves. a 
Е shortened limb or a crippling deformity? The experi- 
"< ence of surgeons specially expert in the treatment of 
4 these injuries proves that in not more than 1 or 2 per 
cent. is perfnanent disability inevitable: 1 
`-{апа{е!у it must be acknowledged that the general 
standard of fracture treatment in Great Britain to-day 


'' falls far below the standard set by the experts, and 


“many nou vt next week's victinis: will never work 
again. 
The report of the Committee appointed is the British 


_ lished in our Supplement this week, and the comparison 
between the results secured in organized fracture services 
1. With the general results secured throughout the country 
" should’ at once command the attention of the redder: 
‚ In one “series of 276 patients it is: shown that a higher 
standard. of treatment and of organization: might have 


|) avoided a wastage of no fewer than 168 working years. ` 


„`* In these few' cases £13,000 was paid unnecessarily. in 


' compensation, and the men lost over: :822;000 in wages. 
‚+ Such à state of affairs in its social aspect is a tragedy 
\` to the individual and. to his family ; in its economic 
` aspect it 15-а tragedy to the community, for the cost 

"must be-borne, by the commünity- The .problem, 


"a8 that of the permanent- disability. As a rule the 
, Surgeon, ‘responsible for the treatment of ‘fractures is 
-also ‘the surgeon who, in dealing with ‘congenital . and 
E i. paralytic deformities, - 
~ tteatment of many years’ duration, and it may be 
that- Шеге is sometimes a tendency to underestimate 
.'the importance of the time factor. Nevertheless, in 


p the .саѕе` of bone and joint injuries undue delay in 


у; recovery сап usually be avoided by anticipating and 


e by: preventing complications:; as.a rule the most rapid - 
It is often main- . 
E tained that the primary reason fór unduly prolonged 


"recovery is also the most complete. 


-incapacity periods is the operation ọf the Workmën’s 
‘Compensation Acts. That non-medical factors,, and 


7. particularly the attraction of settlement” by lump sums. 


*, óf money, play an important part is freely 'acknow- 
. ledged in the report of the Committee. It is well, 
however, that these factors should have been relegated 


p. to an appendix of the report: such considerations must 


. not be allowed to mask, the imperfections of. surgical 
treatment which, frequently underly them. The fact 


V 


~ 


But unfor- j 


Medicäl Association to investigate ‘this problem is pùb- i 


. therefore, is that оЁ thé prolonged disability, аѕ well ` 


must visualize reconstructive’ 


thata man who is not in receipt of compeiisation will 


З |. resume’ work. despite the discomforts: of an imperfectly 


reduced fracture does not justify the imperfect reduc- 
tion. If the man had been in receipt of compensation 
his- return to work’ would probably have been delayed. 
But in such a case the delay must be attributed not 
so much to the factor of compensation. as to the factor 


of imperfect | treatment. 


The importance of the relatively trivial disabilities 
that ` may remain àfter fractures and dislocations has ' 
been emphasized in recent years.’ -It is not enough 
that the fracture; should be firmly united in perfect 
position : muscle develópment, joint movement, freedom 
from recurring oedema, and freedom from adhésion 
formation are of equal significance. 


relative indifference of medical теп -to these terminal 
phases of treatment. That the reproach may still be' 
levelled in certain cases is evident from the experience 
of Dr. H. E. Moore, the surgeon of the London Midland 
'and Scottish Railway. At the Crewe rehabilitation 


_ hospital large numbers of men have been admitted 


whose -treatment elsewhere ‘has been concluded and 
who still maintain their inability. to; work. In these 
cases disability- periods have been prolonged-and per- 
petuated ‘through trivial disorders .capable-of complete 
relief by two or threé weeks of active treatment. , Such 
cases provide, the strongest possible argument for the 


‘establishment in every: industrial area: of rehabilitation 


centres, , where graduated occupational and recreational 


"therapy may prepare workmen’ for the stresses of 
‘heavy manual labour, and supplant the necessity for. 


the ПЕМ work ’’ which is so constantly unavailable 
and so frequently unavailing. While it is encouraging 
to- find that moves are already. being. made to establish 
rehabilitation centres, care must be taken that they do 
not become the modern counterpart of the old massage ' 
department, which too often degenerated into a dumping · 

ground. for fractures in which-the surgeon’s interest . 
had- vanished. ` Remedial centres will prove no. less 

futile than massage in curing рн which . 
should never have-arisen. ; 

‘The prevailing note of the Report. “of the p. M.A. 
Fracture Committee is;a criticism. of the standard of 
fracture treatment in Great Britain to-day. The 
amazing truth is that, in many hospitals, fractures аге . 
still admitted under the nominal. charge of surgeons . . 
who take little or no, interest in such cases, and who 
willingly ‘delegate -them to the care.of inexperienced 
house-surgeons. ` Having’ been discharged from the . 
‘ward, no. further interest is taken in the recovery of’. 


-the patient, and he is either left to his own-;devices 


or is transferred to the care of an entirely different: 
staff in a massage- department. In dealing with 'frac- 
tures continuity of treatment is of the first importance. - 
The disabilities of the terminal stages of convalescence, f 
must be recognized in their incipient form in the. first 


- days ‘of treatment, ‘and no improvement can-be antici- 


pated until in every general hospital.the whole of the 
treatment of p from first to last, ds supervised 


s 


-In the past, un- | 
«qualified practitioners: have flourished owing to the 


- look forward to the day-when fractures no longer prove 


"when they represent little more than incidents in the 


_ Advisory. Council and had Sir F. Gowland Hopkins ' T 


` of a fixed standard of cleanliness which all milk destined , 


by one and the same surgeon, who is, moreover; - 
"interested" and experienced in- such work. There is no 
"real difficulty in tbe establishment of süch a- routine, 
‘and the recommendations of the report are based on” 


‘is so close that permanent and prolonged disability is 


' incidence ‘of tuberculosis лп cattle-and of tuberculosis 
“of bovine origin in man the- -committee, made "certairi ' 


grading. of all liquid-milk, and the granting to certain | 


very largely endorsed. ` 


` Association for the Prevention’ of Tuberculosis,” in a 
"memorahdüm.. which it has lately issued,! - likewise | 


is convinced, Ьу, evidence accumulated from many sides, 


mur Wu o3 


Pur OS] Bo e E 





- 


the firm ground of proved. results in organizations such : 
as those established in.Liverpool by Mr. Watson Jones - 
and in Manchester by-Mr. Harry Platt. The organiza. | 
tion of the Liverpool Royal Infirmary “is capable of: 
supervising the treatment of as many as 2,000 fractures 
a year with.a relatively small staff, and despite the 
large numbers of cases under treatment the supervision- 


reduced to à negligible "minimum. ^ With the wider. 
acceptance of the principles of the report and of the, 
details of organization: which aré recommerided, we may 


a fruitful source of crippling and of deformity, antl ' 


life of active. individuals. . 


THE PROVISION OF 17 SAFE. 
` MILK SUPPLY 


Few reports of recent years can have received such. 
general approval as that issued in Мау, 1934, by the ; 
Cattle Diseases Committee. It will. be -remembered : 
that this committee. was. appointed “by ‘the "Economic ` 


for its chairman. ‘After а very thorough review-of the ` 


recommendations, chief among which were the proposals : 
to eradicate bovine tuberculosis by the, establishment of : 
tuberculosis-free herds, the institution: of a veterinary 
service organized for -thè control of cattle diseases in ` 
general and' tuberculosis in particular, the laying down : 


for human consumption ‘should attain; Ше compulsory 


local authorities of permissive powers of compulsory. 
pasteurization. This report has now been considered | 
by a nümber of different bodies interested. in human ` 
and veterinary. Hygiene, - and its conclusions háve been | 


It is of. particular interest to note that the National | 


expresses its agreement’ with: the main findings of the 
Cattle Diseases Committee. The association takes" 
wide view regarding the- ménace of tuberculosis, and 
realizes the-necessity of facing it from every angle. -It 


of the greàt frequency of tuberculous disease in milch. 
cows ahd of its passage from these animals to man. 

Impressed. by the nutritional importance of cow's milk 
for human beings, the association realizes that.a demand ‘ 
should now be made for. the production and distribution 
of тік -оп`а nationally ‘co-ordinated: basis. The time 
is past for- а chance and random’ supply. of. milk, the 
T “Tavistock House North, Tavistock ‘Square, W.C.1. 
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` quality of which is dependent ‹ on accidental conditions 


of time, place, and traditional : ‘usage. “While it is 
most; desirable іп the- interests -of coming . generations 
that a greatly increased ‘consumption of milk should 
be ‘encouraged—which ‘incidentally · would be to the 
financial interest.of the dairy farmer-—the public cannot 
reasonably be- urged to its-increased use, unless appro- 


` priate steps be taken to secure that the milk is (1) pro- 


duced and distributed under cleanly conditions, and 
(2) free from the danger of conveying tuberculosis.’ 

This is the: crux of the: problem—the dependence of 
increased milk consumption on the provision of a clean 
and safe supply. The association is іп general agree- 


` ment with the methods for eradicating tuberculosis from 


cáftle. The process of eradication, however, will neces- 


| sarily take time, and meanwhile the public is exposed. 
Чо grave risks, from an infected milk supply. 
| therefore proposed. that a controlled,system of pasteur- 
| ization- should be initiated,- and continued until the 
| eradication. of tuberculosis is well Ander way, special 


It ‘is 


attention being paid to.the necessity for effective. super- 


| vision of the pasteurizing. process. .The achievement 
‚| of an adequate, clean, and safe supply of milk is of 
national importance, and the association expresses the P 


hope that the Government will Provide. Бега! financial 


assistance towards this end. 


‘Coming: as it does from, a body in such .close touch 
with Ње. laity, this, memorandum should prove of -the 
greatest value in. educating - those. concerned in local 
government: to the urgent desirability of improving the 
milk: supply.: The association quite. rightly restricted 
itself io tuberculosis of bovine origin. .It must be 


` 


remembered, however,- that tuberculosis. is merely one ' 


of- ‘numerous -milk- borne diseases, and that it is very 


| -doubtful whether it will. ever be ‘possible | fo provide 


towns with a safe -milk supply without recourse to 
pasteurization. ' This warning is needed to prevent: mis- 
In insisting on the adequate pasteur- 
ization ‘of liquid, milk for human, consumption, we shall 


‘be doing по more than following a practice that has 


already proved in. Cahada and in the United States to 
be of the „utmost аи in the control of milk-borne 


disease. ROB Y JURA 
Pager a i ЕЯ 


YELLOW FEVER: EPIDEMIOLOGY AND 
PROPHYLAXIS 


-It ‘has now ‘been recognized for some years that aerial 
transport is capable of disastrous results in the dis- 


tribution. of disease, -whether by introducing vectors, 
‘such- as mosquitos, info. new localities far distant from 
their original habitat, or by. conveying passengers with 
such rapidity that an infection acquired in one country 


‘may nót. develop until some time after they have landed 


in another. One of the great. problems of the tropical 
hygienist, in which these possibilities have to ‚Бе con- 
sidered is the' susceptibility of India and Asia generally 
to attack by yellow fever. All the necessary condi- 
tions for а grave outbreak appéar to exist; а highly 
susceptible and densé population, an animal reservoir 
of infection in thé monkey, гапа the presence of the 
кин vector, Aédes aegypti. 


“At only one point | 
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is there fortunately some doubt of the efficiency of the 
available mechanism: there is some evidence that the 
Indian race of this mosquito is less readily capable 
than the African of conveying the disease. In an 
interesting review of the situation Dudley* points out 
that insect vectors cannot establish themselves in fresh 
localities if their habitat is already occupied. This in 
the case of A. aegypti is the restricted one of water 
storage containers in human habitations, which it pre- 
sumably found vacant when yellow fever invaded South 
America and the West Indies from Africa in the 
seventeenth century. But in India this ‘breeding 
ground is occupied by the local race of this mosquito, 
and if its capacity to transmit yellow fever is in fact 
much less than that of the African race, then the con- 
tinued existence of Indian A. aegypti, so far from 
being a source of danger, is actually a safeguard 
against the establishment of much more dangerous 
conditions. The control of yellow fever in endemic 
areas demands an elaborate organization. А recent 


account of the preventive service in Brazil makes. 


astonishing reading. A staff of no fewer than 10,024 
workers is constantly employed in the Federal district 
of Rio de Janeiro alone, maintaining a regular weekly 
house-to-house inspection: the water in cisterns, drains, 
and even vases is examined for larvae ; grass is cut 
down which may conceal small collections of stagnant 
water, and discarded tins,in which it may collect are 
perforated. When larvae are found the water is 
treated with petrol; large areas, such as ponds, are 


.Stocked with a small fish which consumes the larvae. 


“js due. 


It is to precautions such as these that the greatly 
reduced incidence of yellow fever in South America 
Other measures are also being -employed 
to combat the disease both there and in Africa. In 


. Order to detect cases which would otberwise pass un- 


te 


recognized, a '' viscerotome " has been brought into 
use which enables a layman to secure a portion of 


. liver for examination, and it is required that such a 


specimen be secured from fatal cases of fever of less 
than eight days' duration. Meanwhile the recently 
introduced mouse protection test with human serum 
has made it possible to determine whether the disease 
-has existed in any area within a period which can 
roughly be assessed by the occurrence of positive 
results -at different age periods: extensive surveys by 
this method in Africa are reported. But the most 
notable development which has proceeded from the 
laboratory study of yellow fever is that of prophylactic 
inoculation. There is no' known exception to the rule 
that lasting immunity to a virus disease Can be secured 
by the introduction into the body of attenuated living 


virus. While some such methods (those, for instance, 


. which protect against small-pox and rabies) gre among 
'the longest-established methods of immunization we 


possess, others (such as that for canine distemper) have 
only recently been evolved after prolonged experiment. 
Several years of trial and error have culminated in the 
development of a method of immunization against 
yellow fever which, according to its first few results, 
is both safe and effective. It depends upon two dis- 
coveries: that a satisfactory immune serum can be 
тукыз» ees ee Nd 
1 Journ. Royal Naval Med. Service, 1935, xxi, 16. 


? Ibid., 1935, xxi, 25. 3 : 
з Bull, Mensuel de ГОЈ. Internat. d'Hyg. Pub., Paris, 1934, xxvi, 
2123. 
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produced in the horse, and that the affinities of the virus 


can be modified by passage in the brain of the mouse. 
Although this modified virus has been employed alone 
for the purpose of immunization, there is a risk both 
of producing an encephalitis and of disseminating the 
disease, since the virus enters the blood stream. The 
simultaneous injection of immune serum obviates both 
these risks without preventing the development of active 
immunity. The steps by which this method was arrived 
at are described by Findlay, who has actually 
immunized one hundred persons in London. The 
advantage of this protection, even at a stage when 
comparatively few people can secure it, will be in- 
estimable if ohly for those who seek to study the 
disease itself in endemic areas. At least it may be 
hoped that the tragedies of Stokes and Noguchi need 
not be repeated. 


THE HEART І MYXOEDEMA - 


‘The recently introduced method of treatment of 


intractable heart disease by thyroidectomy has added 
to our knowledge of the state of the heart and circula- 
tion in myxoedema. In fact, it seems likely that 
myxoedema artificially produced in this way may. 
become: more common than the spontaneous variety ; 
at any rate, many of the former kind are now in 
existence in America, and will probably be seen in 
increasing numbers in this country. Of two recent 
papers on the heart in myxoedema, one by D. Davis, 


„А. A. Weinstein, E. F. Riseman, and Н. L. Blumgart? 


concerns the variety produced deliberately, and in the 
other, by M. Campbell and S. S.- Suzman,’ a series , 
of spontaneously occurring cases is studied. Davis and 
his co-workers first investigated the changes in heart 
size in twenty-two patients with congestive heart failure 
after they had been subjected to total thyroidectomy. 
In a majority there was an increase in the horizontal 
diameter of the heart of more than half a centimetre ; 
in the others there was either no change or some 
diminution. It is to be noted that after the treatment 
congestive failure disappeared, a change which in itself 
would more or less decrease the size of the heart, and 
if the shrinkage from this cause is slight the effect of 
thyroidectomy in causing enlargement is more clearly 
seen. Eleven patients with angina pectoris were 
operated upon: in eight there was an increase in the 
cardiac diameter of more than 0.5 cm., and in the 
others there was no change. Four patients without 
heart disease were subjected to complete thyroidectomy, 
and in three of these there was an increase in the 
diameter of the heart. The changes in the size of the 
heart showed a relation to the degree of hypothyroidism 
which developed, the criteria of diagnosis for this con- 
dition being low metabolic rate, high serum cholesterol, 
clinical signs and symptoms, and low velocity of blood 
flow. The effect of thyroid extract was to cause some 
diminution in the size of the heart. After the dis- 
appearance of congestive failure caused by artificial 
hypothyroidism, the. rate of blood flow may actually 
be less than it was before treatment, when gross 
failure was present. Electrocardiograms revealed that 
in a majority hypothyroidism was accompanied by 
сү ee 
1 Bull. de l'Acad. de Méd., 1935, cxiii, 78. 


2 Amer. Heart Journ., October, 1934, p. 17. 2e 
3 Giry's Hospital Reporis, july, 1934, p. 281. 
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‘ventricular complex, but no: changes were observed “in 
- the PR or ORS intervals. The results seem’ definitely 
to. counter any view whick regards the’ hypothyroid 
state as tending to produce heart failure or to aggravate 
cardiac damage previopsly . existing. 
Suzman, 


electrocardiogram and the increased amplitude- after 


treatment with thyroid extract. -In addition, they find | 


a widening of the QRS complex, which is reduced by 
` the extract. They are also able -to confirm the-xeduc- 
боп im the size of the heart under thyroid treatment. 
They report one case of gross failure, 4n association 
with a basal metabolism’ of minus 26 per.cent, in a 
hypertensive patient. Failure disappeared after a few 


- weeks’ treatment with -rest and thyroid ` extract. only.. 


Nevertheless, from. the ‘absence. of a clear picture of 
congestive failure-in the other cases in this series, and 
from the results of thé American workers; there appears 
to be no evidence that. hypothyroidism or myxoedema 
can in itself'give rise to congestive failure. The 


lanation of the change in the cardiac dimensions in. | 
IMMER ange da ск | logist to St: Bartholomew's Hospital, and the associa- 


these conditions is perhaps not fully. understood, but 
an.increase in body weight, with a raised diaphragm 
: and a myxoedematous swelling of the heart muscle, 


. may play a part. "The diminished voltage in the 


electrocardiogram -is .probably related to altered 
© electrical properties of the tissues, particularly the Skin 
and subcutaneous tissues. А 


‚ INFLUENZA ІМ. FRANCE 


France has been suffering acutely from. la grippe since 


the middle of January. . Accurate’ statistical informa- 
tion is not available, for {һе disease is not notifiable 
in France. 
tressing would. be" the emotions. of the conscientious 
medical practitioner called on to distinguish more than 
a hundred times a day between a banal acute catarrh 
of the upper respiratory tract and genuine influenza. 
An. approximate estimate of the fatal ravages of. the 
- present epidemic сап be made only when the returns 
are available. for the deaths-from’ pneumonia: and allied 
diseases. But this will take some time.. 
thé evidence available from other sources indicates that, 
though the morbidity rates have been’ impressively’ high 
in many quarters, the mortality rates have been well. 
below. those of some thirteen’ years ago. In. Paris the 
staffs ‘of several hospitals, including the British Hertford 
Hospital, .Һауе .been severely. depleted. Many schools 
have suffered, :50 severely. that they have, had to be 
closed temporarily. If newspaper publicity i is a reliable 
index, the' present -epidemic would seem to have a 
special predilection for the Army, Certainly there have 
been many outbreaks in different barracks, ‘and some 


І cases have ended, fatally. , The French War Office has: 


for some time deemed it expedient to issue, .daily 
“bulletins on the subject, and the information from this 
source is to the effect that the epidemic is definitely 
on the wane. The prophylactic measures adopted by 
the Army medical authorities have doubtless contributed 
not a little to the limitation of the epidemic. From the 
‘provinces come reports of: postal -services dislocated, 


- Schools closed, and individual. families - -losing two- os | 


more of their- members: - Three brothers, have died in 


СТНЕ HEART eee d 
{ = = —— - == - 


| „тейпсНоп - in, tlie ‘amplitude cof the waves - -of- the 


Campbell and. 
in their investigation of eight ` cases of 
myxoedema, note the low voltage of thé waves än the- 


‘initials “ М.Н. 


If it were, it is easy to imagine how dis- , 


Meanwhile, 


` polluted 
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one- “family, and, in another, husband and -wife died 
‘within “a few minutes” of each other. 
epidemic has not been characterized by any unusual 
clinical manifestations. 1 іѕ the old. story .of vague 
aches and pains, inclüding headache, fever, and involve- 
ment of the upper respiratory tract.. Pharyngitis and 
-otitis have heen. common, and cases simulating 
meningitis have not. been rare. The abdominal type 
of the disease has not heen prevalent. thus time. 


“А BIG BIOLOGICAL ENGINEER ” 
The: work of Sir Alexander Houston, director of water 
examinations for the Metropolitan Water Board from 
1905 until his death in 1933, deserves to be placed on 


‚ adequate record by someone who can speak with expert 
‘knowledge of his highly specialized achievements. 
the absence of а more extended memoir, a reprint has: 
‘ been: made from- 
Society of London: » (No. 3, December, 1934) of the 


In 
|. Obituary Notices of the Royal 
'appreciation of Houston which. appeared above the 
G." It is not difficult to identify the 
writer as Dr. Mervyn H. Gordon, consulting bacterio- 


tion with Bart's is a happy. one, because it was in 


-Klein's.laboratory there in the late ’nineties that Houston 


saw the possibilities of bacteriology both in the analysis. 
of sewage and in the service of a pure water supply, 
.and the rest of his life was occupied in completing the 
task he then set out to perform.’ The scientific applica- 
‘tion of bacteriology for improving and safeguarding the 


purity of water was his life-work. In some respects ^ 


Houston’s ‘cateer was as romantic as the great public 
service. with’ which his name - -will be long associated, 


for. by a Series. of happy occurrences апа associations . 
| he was led. from stage to stage in the evolution of his 


own ideas and researches, and was given the-opportunity 
to put them into - “practical effect. ` The starting-point 
of his great work was е: definite establishment: of the 
fact ‘that chemistry” as. usually .applied. was ‘powerless 
to detect.a degrée of pollution of water with sewage 
which from the point ‘of View of thé bacteriologist would 
be considered gross: in amount. Incidentally, as an 
illustration of the financial value’ of: scientific research, 


"М. H. G.” mentions that at-the time when’ Houston : 


took charge of the, laboratories of tle Metropolitan 


. Water Board there was some uneasiness regarding the 


quality of London маќег оп the ground that the river 
sources from which the bulk of it came were seriously 
It was even  Suggésted that it might be 
desirable to obtain‘ at enormous cost purer water from, 
the Welsh mountains. Houston’s ‘careful ‘and pro- 
gressive studies ОЁ storage and chlorination rendered 
the supply from existing sources far safer, and not only 
disposed of the Welsh project, but also directly saved 


'the Board a large sum of money. The staff journal of 


the Board, Aquarius, stated that in the ten years from 


‚ 1916-the direct saving effécted owing to chlorination 


amounted to at least £150,000, and the probable saving 


‚ due to° modified or new schemes of purification was 


possibly much greater still. It is also mentioned that 


in order to demonstrate his. faith in the efficacy of . 


storage Houston on ten ‘occasions drank typhoid- 


infected water after it had been stored for some weeks. ` 


“M. H. G.” traces in an: authoritative way the work 
of Houston from its beginnings on the moorland gather- 


The present. 
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eg ing grounds of. some of the water geras in 1 the North From: ‘an educational. point of ‘view ‘the system of self- 


1, Welfare 


.'of England to his long guardianship of the supplies ' of 


` = the metropolis, and sliows ‚hin to have been, in Sir 


8 Walter F letcher's pues *' a big рае engineer- 


ne “INDUSTRIAL WELFARE ^'^ = 
'. At the sixteenth. annual meeting of the ‘JInduatiial { 
Society , the chairman, Lord ,Invernairn, 
announced a gratifying rise in membership, indicating 


contained schools has proved adequate, possibly owing’ 
to the comparatively small’ number. of partially sighted > 


-,|:childfen, which has enabled schools “of fair size to be : 
n developed. The London schools for the partially sighted 


havè provided a field in, which a valuable technique of 
Specialist teaching ‘Has been built up. The London 
-Education Committee considers that, on the whole, the 
evidence quoted in favour of the non-segregational 


_system, when viewed ‘in the. light of the special circum- 


that appreciation is growing of the valuable services | stances: of London, is not of such weight as to justify _ 
rendered to various industrial organizations.‘ During | « .revglution : in the efficient educational system which . 
‘the’ year ending June 30th, 1934, the advisory médical . London has evolved for these children. ` The present ' 
.. committee discussed at its monthly meetings such topics, ‘system, therefore, is to be continued, though where 
as accident proneness, the treatment of industrial .іп- | thére is difficulty, for any reason, in obtaining admission ` 
„72 juries, the influence of hot'and damp air on industrial | of achild to the special .school, special teaching 
<> workers, broken bones in industry, the return. to work. material may’ be, provided in any elementary school 
‘ after. illness, and the help which the "medical profession It is proposed to try the experiment ofallowing children 
^, ‘could render to industry. For nurses: entering industry |*with à rhoderate degree of myopia arid no serious i 
a course of lectures. is arranged. -Gonferences ;have:| changes at the’ back of the eye to’ read easily legible 
$ ` been‘ held: on-dermatitiś and eye injuries, and a largé ‘print of 18- -point at a distance of 'about- 14 inches. - 
_-number of;inquiries from firms relating to sickness in’) The lighting of classrooms, however, is first to have 
С : industry have been answered fully; The income fof | attention,.and a trial is to be given to the modifications 
‚ the year: increased and provided a sum for thé ex- | of the '' Bishop Harman ?’ desk recommended by the · , 
* tension of work, even though increased expenditure of | committee of: inquiry to -enable reading and writing 
. & пов-гесштепі natuie жаз involved. by the transfer: of to” be pons more at the level of the eyes. a VONT 
, the central- offices to more convenient and. commódious |- .. . І р ZR 
” E premises- at 14, Hobart Place; S:W., and by the^neces: 
^. 'sary enlargement of.the staff. Co-operation -with the 
National Safety First Association. to’ provide accident- ` 
. prevention’ posters and an: information servicé forin- 
. dustrialists ‘in’ all aspécts' of accident prevention has 
3 ' continued. The Duke of Yoik, who fakes an active 
interest in the work ofthe, society, has visited several ` 
' vof the member- firms. „А special study’ was. made ot the 
. problems. of leisure, and consultations' were-'held: with 
* representatives of firms and with many of'the national 
= . bodies dealing: with phases of this question which: will . 
s a ` take’ on mote апа more importance às time е passes. - e 















DM 


as d 

: «ART AND. FASHION IN. MEDICINE” . 
Sir ‘Walter ‘Langdon Brown, M. D.; F.R.C. P., Regius . 
Professor of Physic at the ‘University ¢ of Cambridge, will ; 
‘lecture on '' Art and Fashion in Medicine ’’ in the 
Great Hall of the British Medical Association, , Tavistock 
Square, London, ‘on Tuésday, March- 12th, at 8: p.m: 7 
The lecture is the seventh ''Sir Charles‘ Hastings 
Lecture,’ ‘indugurated by the British Médical Associa- - 
tion for ‘the purpose of offering ` to “the public informa- 
tion by the highest authorities “on matters: of. general 
public “health interest. The chair -will be taken at - 
8-p:mi. by Lord Snell, Chairman of the London County ` 
, Council, and after the lecture relévant questions,” іп’ 
writing, are invited.’ ‘Admission will be free, by tickets 
obtainable’ on application . to, the Financial Secretary, ~ 
British Medical: Association, Tavistock Square, W.C.1. 
Seats not occupied by ticket holders by 7.50 o clock , 
will be available for ene members: of Hie public. 


NAR PARTIALLY SIGHTED SCHOOL CHILDREN | on 


^ Arising from, consideration of the report of the com- 

у ‘mittee set. up by the Board of Education to inquire 

- into. problems relating to partially sighted children,’ the | 

. Education Committee of the London County Council 

` proposes, that the children hitherto known as ‘ partially 

- blind" shall be designated in future .as, "' partially 

sighted. " There are 853 such children in the London | 

special schools, and provision for their education is 

| made-in eleven schools,. with: thirty-: -sx-head and 

©. assistant teachers. Such children are selected for the 

special Schools Љу a part-time consulting ophthalmic, 

- surgeon and a fulltime divisional medical officer 

with many years' experience of ophthalmology.. With 

"^ régard to the standards ôf myopes; the committee of 

E m "inquiry stated that no ‘hard-and-fast „rules could be 

- Jaid down, but that it was desirable;to formulate general 

principles in order to reduce divergence, in practice. 

' The Principles set out by that body аге іо be»adopted 

D in London as far as possible' There are two main 

., educational methods. for dealing’ with “partially sighted ` 

children: -to place them in special schools (the London 

` system), and to educate them, in classes forming an. 

integral part of the ordinary. school (a system widely | McLester of the A.M.A. and Dr. Jonathan 'C. Meakins . 
MH) in America, and, in this dii d in мары | of the C.M.A. pel deliver their реше addresses. - 


eo. E Ре: у 
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» . We;havé. to announce ih regret the deaths of 
Dr. James Collier, consulting physician and emeritus ` 
Jecturér in neurology at St. George's Hospital, and , 
physician’ to the, National Hospital, ` Queen Square ; 
of Dr.. W. К. Dakin, formerly obstetric surgeon td 
St. George's and the.General Lying-in Hospitals ; ; and, 
at the.great age of.95, of Dr. Milner Moore, who fro 
many. years took an'active and prominent part in the 
work of thé British .Medical Association. We hope to 
publish ace notices next week. | vm M 


2 ` The American “Medical Association ‘and ‘the Canadian’ : 
Medical ‘Association will combine for a_ joint annual: 
meeting this: year at. Atlantic City, New Jersey, from’. 
June 10th to 14th: “At the opening session Dr. James S.^ 


+ 


Т Bemodé1995] . ^ 7) - 


ACUTE PULMONARY OEDEMA =°  - 


"PS “Tae Batis’ 5 1 32 
MEDICAL JOURNAL А 318 





- m = a ^ V 


< TREATMENT. IN . GENERAL PRACTICE — 


The two articles printed below form part у а aie on the management of some of. the major medical 
disorders met with in general practice - 


ACUTE di cca OEDEMA И 


ALBERT RAMSBOTTOM, M.D, F. R. CP. 


The exudation of serous fluid into the alveoli and’ alveolat 
walls of-the lungs is commonly met-with as a chronic con- 
dition when ‘for any reason the myocardium is debilitated. 
This form of oedema is a passive phenomenon, and affects, 
the bases of the lungs. It is characterized by crepitations 
at the bases of both lungs, with or without impairment. of 
‘resonance, but never with actual dullness on percussion, 
unless, as in severe cases, it is associated with hydrothorax. 
Such oedema calls for no treatment beyond that which. is 
necessary for the underlying disease. 
be present in a minor degree for many years withoüt of. 
. itself giving rise to any apparent inconyenience. 
' More rarely oedema of the lungs appears as.an acute 
condition attended with imminent danger to life, and in 
consequence calls for urgent treatment. This acute form 
- of pulmonary , oedema may'occur in the course. of certain 
- fevers and in Bright's disease ; it may complicate pneu- 
monia ; and ‘it may follow ether anaesthesia or pic, 
thoracis, particularly if the: fluid is withdrawn quickl 

It may also be due to the inhalation of irritating mrs 
and'in consequence was frequently seen in '' gassed ’’ cases: 
during the war. ‘In a well-marked form acute pulmonary 
oedema is most frequently met with, as a spontaneous 
condition in elderly people suffering from cardiovascular 





degeneration, and is not ‘uncommonly associated with a | 


high blood pressure. It is generally held to be due to 
failure of the left ventricle, while the ‘right’ ventricle con- 
' tinues to pump blood into the lungs, thus causing undue 
. tension in the capillaries. Probably toxic degeneration of 
„Ше capillary walls is an inportant contributory: factor. 


7 Symptoms ‘and Signs Ni 

The onset is sudden. 

dyspnoea. and pain or discomfort in the chest, at times 
associated with a feeling of impending death. He is 
cyanosed and extremely. restless. "The-most characteristic 
symptom, however, is a very troublesome cough. accom- 
panied , by. frothy (sometimes .blood- -stained) expectoration 
—So. copious at times that it. may issue from both nose 
and mouth, and may even choke: the patient. Rarely the 
oedema of the lüngs is so severe that death 1 may take place 
suddénly* "before ` any expectoration is brought up. Exam- 
_ ination reveals crepitations over the whole chest, with 
- little or no alteration in percussion. 

.The condition. has to be distinguished from coronary 
thrombosis—in which the pain is more intense, the patient, 
‘is pale and often perspiring, and there is по: expectoration 
-—and from pulmonary infarction—in which the pain is 
unilateral, and the expectoration does not occur until Jater 
and is more blood- stained. 


TE Tamai 

The patient, if not alréady sitting up, should. be propped: 
‘up in bed, and hot-water bottles be applied to the feet. 
A. hypodermic injection, consisting of morphine sulph. 1/4 
grain, atropine sulph. 1/50 grain, and ee 1/30 


In old people it may ' 


The patient is seized with aen s 





| assimilated, foods.” 
'administéred- separately rather than added to the varióüs 


' respiration. - 
‘Morphine in 
'it to be well tolerated and. extremely .valuable, 


+ venously. 


interfere with, their taking nourishment. 


; minutes and allow to cool ; 
: oranges, and bottle. 


grain, should be given. This serves to.allay the patient's 
mental state, to check the expectoration, and to stimulate 
. There is sometimes .a reluctance to give 
'' cardiac cases," but experience has shown 
Should 
there be no appreciable diminution in the amount of ex- 
pectoration in two hours a further dose of atropine sulph. 
1/100 grain may’ be injected. If cyanosis is marked, or 


.if the blood. pressure is high—that is, ‘above 170—vene-- 
section should be ‘performed and 12.to ‘20 oz. of "blood 


withdrawn from the median basilic vein. Oxygen; : warmed 
by bübbling it through hot water, should-then be-admin- 


"'istéred continuously by a nasal catheter, secured in position . 
by fixing it to the cheek with a piece of strapping. During 
‚ this time frequent sips of brandy should be taken, and if - 


the pulse is rapid. strophanthin' 1/ 100 grain injected intra- 
.In the evening, after the patient has recovered 
from the shock of the acute attack and: is feeling better, 
pil. hydrarg. 3 grains. should be administered, as an 
aperient, followed next morning by-a hot seidlitz powder. 
-During the acute attack nothing should.be taken by 
mouth-beyond sips of brandy. - When the- attack has: 


` passed ‘off the diet should be liquid, -consisting ef chicken 


broth, milk, Benger’s food, peptolac, and other easily | 
Glucose is also. helpful, and is „best 


foods, as'in this way it.is apt to sicken patients and 
‘A useful forrn is: 
‘and water to 24 pints—boil for -fifteen 
: flavour: with the juice of four: 
One ‘wineglassful ‘to be taken three 
times a day. At the end ‘of three ‘days, if there is na 
pyrexia or other contraindication, light solid food such as 
fish, chicken, custard, and „stewed fruit may be ordered, 
and, if this is tolerated, the patient may be allowed to 
return gradually to*a more formal diet. = 


glucose 11b., 


. | After- treatment 
' Improvement i in ‘the patient’s condition, “if it is going to.' 


` take place, is usually apparent in a few hours, and iri those 
.cases in which the oedema of the lungs has arisen as a 
.complication of cardiovascular disease the patient may 
.express himself at the end of three or four days as fit 


enough to get up; but, on account of the liability to. 


| relapse, he. should be kept at rest in bed for three or 


four weeks, and a mixture containing : ammonium carbonate 
be prescribed : ` 


-B Ammon. carb. 

x Ammon. chlor. Br. iv 
“Sod. bicarb. gr. vi 
Aq. amisi 5j 


Two -tablespoonfols i in hot waler three times`a day. - 


If the. pulse frequency is 100 or more it is advisable to 


` give digitaline (Nativelle) 1/240 grain-daily until the rate 


is in the neighbourhood -of 70, when it might be discon- 


.tinued ; but it should be resumed if the pulse rate rises- 


tion; both mental, and physical. . 


А subsequent attack. 


Afterwards. the patient should be impressed with the neces- 

sity of taking things quietly by avoiding all undue exer- 

Recovery in this class 

of cáse is perhaps the tule in the first attack, but recur-. 

rences are frequent, and the patient usual dies in a 
Е р 
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id cases ‘in which acute pulmonary oedema has com- 
plicated patacentesis thoracis the immediate prognosis is 
' rather worse than in those in which it complicates cardio- 


vascular disease ; but it is not liable to recur.unless para-' 
-centesis should again become necessary, when it is advisable, 


.- to remove the fluid very slowly and at the same’ time 
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in breathing and of a feeling of faintness. 


М, 


replace "with air the fluid ‘withdrawn. ‘In pneumonia and · 
| Bright's disease .the sudden 'superverition of асе - pul 
monary oedema is usually a terminal ‘event. Se at rats 
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MASSIVE COLLAPSE OF THE LUNG 
С: E. BEAUMONT, DM, FRCP. 


Active or massive collapse of the ie generally - occurs as 
~ a medical emergency either within twenty-four to forty- 
eight hours after an operation, which is frequently an 
abdominal one, or after some injury’ to the chest ‘or leg, 
or аза complication during the later stages! of iph liena 
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Symptoms and ‘Signs ` 
The Patient suddenly -collapses, complaining of асу 
The symptoms 
are ‘chiefly those of distress rather than of pain, Whea 
‘active collapse takes place after an. operation the first step 
in the treatment consists in making а correct diagnosis. 
"The suddén onset of dyspnoea, with rise of temperature, 
. rapid breathing, and increased frequency of the pulse, are 
. suggestive of consolidation of thé lung, and resulted.in 
an erroneous diagnosis of post-operative pneumonia until 
* Pasteur clearly differentiated the condition-in 1908. The 


|. correct diagnosis is established usualy by the physical 
signs, especially noteworthy being thé displacement of thé * 


heart, towards the affected side. of the chest. .Active 


collapse of the lung in-diphtheria may be mistaken, for |. 


, heart failure if the "diagnostic features of quac 
‚ collapse are not borne in mind.. 


‘Prophylaxis В 
Treatinent is both prophylactic and curative. The pro- 
phylactic treatment consists:in, frequent .changes of -pos- 
ture when the’ patient is confined to. bed, апа also in 
the taking.of a series of deep breaths for a few’minutes 
periodically. during the day and on waking, in ‘order to 
expand the bases of the lungs. -Tight abdominal binders 
after operations. should be avoided. The inhalation of 
oxygen containing 5 per cent. carbon -dioxide for a few 
minutes at the end of an anaesthetic also encourages the 
popem to er the lungs. . 
НВ, Measures , ane 
` The immediate. treatment is concerned with combating 
- the shock апа collapse. of the patient. ,For this purpose 
.& subcutaneous injection of strychnine sulph. 1/30 grain 
and atropine sulph. 1/100 grain should be, given, and 
repeated in four hours if required: Bandages. constricting 
the lower part-of the thorax should be loosened. The 
patient ‘should inhale through a nasal ,catheter.a, mixture 
of ‘oxygen and 5 per cent. carbon dioxide for, several 
hours.: Cardiac. stimulants.should also be employed. ‘Some 
‘preparation such as cardiazol, ` 1 c.cm., or coramine 
-1 c.cm., 
; évery six hours if necessary. . 
‘If these measures do’ not afford relief there. are two 
alternative procedures: (1) introduction .of a broncho- 
_всоре in order to aspirate the thick шисйз which is `вопте- 


‘times ‘found .obstructing the main bronchial tubes ; or j 


(2) introduction with a pneumothorax apparatus of 100 


tó 200 c.cm. ~of air into the pleural cavity on the «бесте, 


.side in order to raise the *intrapleural préssure. 


wr 
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- should be injected subcutaneously and repeated’ 
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Certain Sites. In spite of the fact that it is only an, 
interim report, this is nevertheless a document. not merely 
o£ special but, of general professional interest; : ' 

From time to time various attempts, upon a more or 
less limited scale; have been made to obtain some idea 


‚ | of the „value of radium treatment in` cancer ; in. the 
.|-present case the statistical inquiry has been made: üpon . 
| a national basis. 


The systematized records. of national 
;centrés in’ the university towns of England, Scotland, 
“and Wales, as ‘well as those ` from regional” centres in 
^ other parts of thé country, have been laid under contribu- 
, tion. As already stated, the present’ report is preliminary 
in character, and. it only deals with a three-year súr- 
.vival rate.- This indicates no intention on the part of 


*basing statistical inquiries upon a minimum five-year 
'survival rate, but rather a desire io place before the 
proféssion generally what results are being obtained by 
‘the radium treatment ‘of cancer in three important -regions 


| cavity. 
All the cases here Considered were г едва in the first 


from the’ standardized’ record forms and “' follow- -ùp ' 
documents. 
by the Radium Commission, in collaboration ‘with other 
bodies—King Edward's. Hospital Fund for London and 


the Medical Research Council—has.been the provision for .' 


obtaining standardized records of all cases of cancer which 
have received treatment at the various national and 
regional centres: 
\ 


CANCER OF THE BREAST 


The 557 cases dealt with are graded in thrèe categories | 


-according to the extent of the growth, In the first, this 
‘is limited to the breast itself ; in the second there is 
involvement-of the axillary glands, while the third group 
includes those cases in which there is, more widespread 
dissemination of the disease. It is an important but-most 
unfortünate fact that 48.5 per,cent. of these cases were 
in the third category аё ће time of. applying for treat- 
ment ; of the remainder 80.7 per cent. of the total were 
ih the second group and only 20.8 per-cent. in the first. 
The methods of treatment were: (1) by radium alone ; 
(2) by combined: radium and surgical excisiot ; and (3) 
by combined radium and high-voltage х rays, with or 
without excisional surgery: d ` 


7 „Taking all the cases in which radium, in some form . 


or, other, , was used, the three-year survival rate, was 
87.7 рег сепі. Separating the three groups of cases, ane 
respective survival rates are: Group I, 64-per cent. 

Group -II, 89.9"per cent. ; Group III, 24.9 per. ‘cent. 


"instance in the year 1930 ; the details have been obtained : 


Not thé least of the many-services rendered ' 


TREATMENT OF CANC CANCER BY. RADIUM, : 


The "Radium  Corhmissin has achas decently published a рге. f 
` liminary.. "Report on Radium Treatment in' Cancer of. 


the, Commission to deviate from its announced policy of * 


of the кут breast, the cervix uteri, and tlie buccal" ' 


Аз the report says, а three-year survival rate of 37.7 per - 


cent. .for all cases treated is encouraging. Equally; the 
importance of early.. diagnosis and treatment stands out 
with unmistakable distinctness. 

~ In’ considering the relative values of excisional surgery, 
and of radium treatment, there was a certain amount- of 
difficulty’ in obtaining a series of ‘cases. treated by the 
former method which ‘might be strictly comparable .to 
the series treated by radiation methods. Such a series 
‘would be drawn from different areas of the country and 
treated’ by many ‘surgeons in order to obtain the, average 


! Appendix to the Fifth Annual Report of the National Radium . 
Commission. Preliminary Report.on Radium Treatment in сан 
of Certain Sites. Prepared for the Radium Commission .by. R.” 
Waven, F.R.C.S., and A. E. C. Hare, M.A., E D. London: SEALS 
Stationery Office. (9d.'net) . - gu MU 
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numbers ‘concerned are too small-for rigorous comparison, : 
ving "both -been |: 
| voltage x-ray therapy. A comparison of the effects pro- 
duced by the Stockholm technique with those obtained. 


by. other methods is given in the following table. 
























3 ^; | Radium Treatment PEN A 
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. _ In Stage I, where the growth is clinically limited to the 
_ breast alone, the survival rate'is practically of the same 


order with radium ‘treatment’ alone and with excisional. 


surgery. In the group: of cases treated by radium plus 


excisional: surgery ‘the survival’ fate is rather Iowér, bit ‘ 


‘the number of cases treated is small and the difference 
of doubtful ;significance. In Stage II the survival rate 


from cases treated by: surgical methods alone is appreciably 


smaller than when radium ‘is used ; and: in Stage III the’ 


better result. is obtained when radium ‘is combined with 
excisional surgery; In this last, and unfortunately too 
numerous, Class the patients are in an advanced. state 
‚ОЁ the disease and inoperable in: the first instancé ; the 
report states that '' improvement in many.of these cases 
is seen after.radium therapy and-they, become: suitable for 
excisional surgery. The results obtained in these cases are 
"very encouraging, and it is significant that.a higher sur- 
vival rate is obtained in Stage III cases treated by radium 
combinéd-with excisional sürgery than in Stage II cases 
treated by excisional surgery alone." . = ` 
-— ` THe Cervix’ UTERI . Ea 
In the 590 patients considered under this heading the 
primary growth. was always in the cervix uteri, and cases 
“of carcinoma of the body of the uterus and of the vagina 


have been excluded. As in the case of thé breast, these > 


'cases have been ‘graded according to the degree’ of exten- 
sion of the disease at the ‘time they ‘were first seen. 


In Group I the carcinoma is strictly. limited to the cervix 


uteri ; ‘in ‘Group IE the diséase is spreading into one or 


more fornices ; in'Group III there is nodulat carcinomatous 
infiltration ‘of the parametrium on one' or both sides ;-and 
in Group IV there is massive ‘carcinomatous infiltration 
-of both parametria. ^. ^ i DOES | 


‚ Even at the cost. of using’ valuable ‘space, we give the, 


accompanying instructive’ table from the report. 


Results. Obtained. in' each Stage of the. Disease. with all Methods 
К of Treatment in which Radium was Employed 
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‘| Travers, M.B., B.S.Melb., 
F.R.A.C.S. of Melbourne, Australia ; and the examiners _ ` 
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^ From-thé-above it is clear that more than. half of the 


patients freated- were in an advanced stage of the disease ' 


.| at the time’ of applying for tréatment; 


. Thé chief -méthod of .employing radium’ for treatinent 


| of carcinoma of -the cervix is the Stockholm technique, , 


(x 


= ога minor modification. of it. .The effects of the minor 
T variations cannot at present be Adjudicated .upon. ‘In a 
“| number of cases (4:6 per cent.) the interstitial technique 
-has been followed. Also it must be noted that radium has 


sometimes: been’ supplemented (as it should be)_ by high- 


~ D 





C EE Percentage 3-year Net Survival Rate 
Stage of Disease Å= 
sS УЕ Stockholm Principle | , All Other Methods 














i. ` -71.0 (62)* ‚7 48,163) | 
A o EE [е 54.4 (81) "58,0 (50) 
"UH ©] + 53а 304 (56) ` 
Aa RT 105,67) - 15.8 09)" 


- * Figures in brackets represent actual numbers of cases treated. 
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` As regards survival rates, the figures- given above show 


.the very successful results obtained in this country by the 


Stockholm technique. It should, however, be mentioned. 
that everi hopelessly inoperable cases should be given thé' 
chance of radiation therapy, as the most extraordinary 
relief of symptoms may follow its application. ver 


a Tue BuccaL ÇAvITY- ] . 

This group of “cases includes. those of the lip (94). 
and of the tongue and floor of the mouth (406). Here 
again, even in the case of carcinoma of the lip, where the 
trouble:is manifest, wé are again faced with the fact that 
patients are late in seeking advice, so that the risk of 
dissemination is .vastly increased. In cases of lip 
carcinoma where the disease is. strictly localized the three- 


| year net survival rate is 75 per cent. ; if, on the other 
| hand, the lymph glands are also affected this is reduced to 


40:6 per cent. The importance of treating affected lymph 
glands is ‘highly, stressed. А ; 

` Space ‘forbids further discussion of this most interesting 
and: informative 'document, which itself is so brief as to 
render adequate summarization impossible. This and its 


‚ very. modest price should make many, even busy, practi- 
"tioners study it in its original form. i S 


There is one further matter to which attention may 


profitably be drawn, and that is the widespread prevalence 


‘of the idea that results- obtained in some centres are 


markedly better than in others. If this is not the case 
it’ would-be well for it to be contradicted ; if it is the case 
it woüld; be highly desirable, in the interests. both of the 


: public and of the profession at large, that the matter 


should be investigated by sorne competent. authority, to 
which all the gecords are available. 








The dean of the Royal London Ophthalmic Hospital 
(“‘ Moorfields ’’) Medical School announces that the ‘prize 
for the essay on “А Comparison between the Visual 


‘Results obtained by the Various Methods employed for 


the Treatment of . Concomitant Strabismus,” sent in’ for 


. the Gifford Edmonds prize, has been awarded to T. a’B. 


M.R.C.P., D.O.M:S.Lond., 


are of opinion that the essay ѕепі іп by Miss M. A. Pugh, 


M.R.C.S,, L:R.C.P., was of-bigh distinction and deserved 
i We Р 2 ө. . i 
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DIET AND.OUMATE > 


DR. CHICK’S ‘CANTOR LECTURES 


D.Sc.; of the Lister Institute of Preventive Medicine, 
gave two ‘Cantor Lectures, on * Dict and Climate,"’ 
before the Royal Society :of Arts. i : 


VITAMIN D AND SUNSHINE 


‘vitamin D and the influence ot sunshine—Dr. ‘Chick 
recalled the part played by sunshine in animal nutrition 
in, controlling the metabolism, of lime salts and ‘phos- 
‘phates. 
aetiology of rickets in children, a disease in which there 
- was -defective retention-of ime salts and phosphates, and 
a disordered growth of bones. i 
(1890) on the geographical distribution of rickets, and 
of Raczynski (1912) on its seasonal incidence, pointed to 


“sunshine as an agent in its prevention and cute, while tha 


clinical work. of Huldschinsky (1919) demonstrated the 
curative effect of radiation with ultra-violet'light. Simul- 


-- taneously the dietetic researches of E..Mellanby (1918-21) : 


Showed the nutritional character of the disease, the power 
of certain animal fats (butter, egg yolk, cod-liver oil) 


. to prevent or cure it, and the impotence of vegetable 


oils. The antirachitic dietary essential:confained in these 
animal fats: was later ‘called vitamin D: | Experiments 
"carried out.by McCollum, Park, and others (1921-2) in 
the' United States on rats fed on a rickets-producing diet 
proved. that sunshine and cod-liver cil had an éxactly 
similar effect-in prevention of rickets; and- these results 
received complete confirmation in the clinical researches 
carried out in Vienna -after the Great War (Chick, 


Dalyell,-and. others, 1922-8). . The explanation of this’ 


apparent anomaly was provided by~the researches of 
Rosenheim. ‘and Webster (1925-7), and .of Hess and 
Windaus‘ (1925~7),- which' showed “that the antirachitic 
action .of the active fats: depended ‘on their -content 


an.active form with antirachitic. powers by. ultra-violet 
radiation. Ergosterol' was presént in the fat of the skin, 
.and:on exposure to sunshine this substance was -changed 
to vitamin D and absorbed through the skin just as pre- 
formed ‘vitamin "D in cod-liver oil or egg yolk. was 
absorbed when taken as’ food. The: 2 Н 
vitamin D, which secured: the cortect retention -and 
. metabolism ‘of lime salts and phosphates, was evident, 
‘seeing that these elements were incorporated in early cell 
and tissue of the body. ` ` : 


The,:sun's -antirachitic ultra-violet radiations ` were 


. . absorbed, in the earth’s atmosphere ; Hence the amount 


`` present in minimal amounts in sunshine, and reliance for: 
a supply of .vitamin D must be placed. on the food... 


. and responded equally to cod-liver oil or sunshine. 


of these rays which was transmitted depended ‘on the 


angle. at which the sun's rays struck the earth. In {еш 


perate latitudes: in winter the antirachitic rays were 


This explàined the urgent need' in winter, and especially 


for growing children, for butter, egg yolk, and cod-liver' 


oil, which, was the richest known source of this vitamin. 


This- discovery -had emerged -from--studies on-the* 


The researches of Palm : 


А 
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| DIET AND CLIMATE” ~ 


| 1- The carnivorous diets. of the Esquimo “arid races of tlie 
` | Arctic regions, with Jarge amounts of fish, meat, fat, 


| 


1 


`-- of ergosterol. (pro-vitamin D), which .was- changed. to |. 


importance '^óf - 


Osteomalacia in adults; the physiological analogue of. 


rickets in children, showed the same seasonal incidence, 
Its 
prevalence among women in some ‘tropical regions was 
connected with .social customs which keep the .women 
indoors (for example,- ''purdah " іп India, opium 


`- smoking and binding of the feet in China), combined with 


a poor diet and the extra strain involved in child-bearing. 


2 Drer.IN RELATION TO VARIOUS CLIMATES ^ |. -- 


7 In Lecture II Dr. Chick gave a survey of the ordinary 


foodstuffs, classified according to the method of McCollum · 


as (a) non-protective foods rich in calories and providing 
energy (bread, sugar, cereals, vegetable fats), and (b) 
protective foods (animal fats, liver, cod-liver oil, dairy 
products, green vegetables, and fruit), which were valüable 
-as cOntaining proteire of '' good ' quality and essentia? 
minerals and vitamins. , Е je se 
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| of Mackay (1931). `.. ` 


The London County Council proposes to provide a further ' 
-ward block at Hammersmith Hospital to. contain accom- 





and liver oils, were. shown to be adequate for health and 


1 growth, and to have great advantages over diets con- -> 


On January 28th and February 4th Miss Harriette Chick, : 


sisting largely of cereals, such as were taken by many 
people inhabiting the tropical and temperate regions of 


‘the earth. "The "need for. dairy producé (eggs, milk, 


butter) to supplement a vegetarian diet was pointed out. 
Examples were given of diets so supplemented which had 
‘proved satisfactory, and also of diets consisting largely 


TP s | of ‘cereal "products -and: root .vegetàbl ich d 
In -Lecture I—on the discovery. of the antirachitic | n E E i 


nutritional diseases. The.great advantages of.milk addi- 
tions to the diet f. children in our own and in, other 
couptries were shown by the observations of Mann (1926) 
and Orr (1928), which the lecturer described in detail. 


. Economic PROBLEMS OF NUTRITION- 
Finally, -the special problems of nutrition in our own 
country were shown to bé largely economic, seeing that 


‘the “‘ protective fóods " were the expensive foods. The 
| urgent need was.to supply the.population with a suffi- 
} ciency of: (1) vitamin D,'as eggs, herrings, cod-liver oil, 
| im winter, to erisure healthy ‘growth ‘and prevention of: 


rickets in the children ; (2) of milk, to provide vitamin A, 
“ good ” protein, lime salts, and phosphates ; and (3) of 
green, vegetables, meat, eggs, liver, etc., as sources of | 


-*' good ” protein, of vitamins A, B, and C, and of iron 


salts for use'in ‘formation `of -blood and prevention of 
anaemia. ` The prévalence of anaemia among -the, poor 


| mothers апа young infants in this country was. shown 


by the investigations of Davidson and others (1953) and 

Although the provision of à perfect diet was dependent 
upon adequaté nieàns, yet the spread. of knowledge and 
popularizing of the less expensive ‘of the: '' protective 
foods '’ should do ‘much to-improve.the physique of the. 


population of these islands." 
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New Ward Block-at Hammersmith Hospital ` 


modation on the ground and third floors for twenty-seven 
beds. each, ‘for surgical cases ; on the first floor, twenty- 
two beds: for gynaecological сазез.; and on-the -second 
floor, twenty-two beds for maternity “cases, -together with 
a. babies’ dormitory for fourteen cots:and a sick babies’ 


‘ward for three cots. The building will thus cofisist of 


a four-story ward block, with sun ‘balconies on each floor 
at the south end. This is in addition to the extension 


'of the hospital which. has already been made in view 


of its association. with the British- Post-Graduate Medical 
Séhool. It is realized that ір -consequence of that asso- 
ciation the calls on the bed accommodation willbe heavy: 
Anew block has just been completed, bringing the total 
bed accommodation of the hospital to 394, with eightéen 


- maternity cots. It ‘was felt that’ this number would be 


insufficient for the -needs of the hospital. Cases of 
pecaliar difficulty will.be transferred from: all the council 
general hospitals to Hammersmith for. investigation and 
ireatmént, since the standard at that-hospital,.as regards 
both medical’ staff and equipment, -will be -higher than 
at any of the other hospitals. The new ward block now 
proposed will bring tp the total accommodation to 497, 
with twenty cots. “The. estimated cost of the new -block 
is £42,000; and the additional annual costs of maintenance 
are expected to:be some £13,000 or-£14,000, Owing to 
the. association of. the Post-Graduate School with the 


hospital,‘ the cost of the proposed. new. block will be 


greater tham:if it had been planned only to; meet normal 
hospital requirements, and tbe school.wil be asked to 


‘make a contribution towards the cost. of the building work 
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` sidered advantageous for the.treatment of such children. 


The arrangements provide generally for a new one-story | Dr C. S. Thomson, medital superintendent officer of 
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' and the enginéering services. 
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Б The proposals -are ў subject. 


‚ toa satisfactory arrangement being Come to on this point. 


The "London Voluntary Hospitals -Committee has no 
observations, to_offer ‘on the.proposds.^:- . , - 20^ 


- ow 


Heatherwood Hospital; Ascot, to ‘be Enlarged Я 


the. hands of the.London-'County Council, whereby 
additional accomrmodation.for:100 children suffering from, 
surgical "tuberculosis ‘will -be provided. ‘2, "Lord “Mayor 
Treloar- Cripples’ “Hospital. at; Alton has been. visited, сапа 
.thé plans include features of that hospitalswhich are éon- 


double-ward Block designed for open-air. treatment:- The , 
front of the block will have glass shutters, so arranged tbat. 
Open-air.treatment can be “given in uncertain . weather, 
апа. оп brighter days the. beds can be whéeléd on to 
a terrace. Other new provision, especially for nurses, is 
being made at the hospital, and thé total cost of the 
scheme will be '£67,000.- S ES xd 
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Г 7 New Shellfish Regulations — 

" The Minister of Health has issued a circülar.to -port and 
‘other ‘sanitary* authorities. relating to the Public Health . 
(Shellfish) “Regulations, 1934, which came into force on 
January 1st, ғапа` which: extend -the provisions of ‘the’ 


, Regulatioris of 1915. . Medical officers of health, are now, 


3 


‚ the public health: It may ‘also attach tò an'Order such 
“exceptions ‘and conditions as. it may- think proper.', This 


.requifed to make investigations with regard to' ahy" '' lay- 


Ang" from which suspected shellfish have been, derivéd, 
„ала ` to . make- a. report. to ` the, local authority.. "The, 


authority, after consideration of it. апі of any repre- 


seütations made relative to іу persons interested, may | 
` then make an Order if it is satisfied that;the consumption 


of shellfish taken from the laying is likely "о. endanger 


will enable a local. authority: to prescribe às & condition’ 
of ‘the .sale of shellfish .for human. ‘consumption either 
relaying in pure water, or sterilization ` by ‘steam,’ of 


; Cleansing by a satisfactory process ii an ‘establishment. ' 


5 


-an Order, and of any. Order ` which.’ may be ' madé. 


` and Fisheries as quickly as'possible of any action takerí 


.making it should be definitely stated therein, so as to: 


,pollutéd-and unfit for human.food. The local authority 


approved. by. the Ministér.. ‘A new requirement has been* 
made that a local authority shall give notice to the appro- 
priate Sea Fisheries Committee of any’ proposal 0 make. 
It. 
has been suggested to the Minister that, especially Wwheré 
an Order contains ап absolute prohibition, the Ieason for 


warn-the public that shellfish in the prohibited area are 


must inforin-the Ministers of Health and of Agriculture 


4 


by it under these.Regulations.. · 
RUNS Pay-beds in London Hospitals T 
-~ There. is a. growing `denmiand ‘for’ suitable hospital pro- 
vision for those who, owing to modern ‘developments in: | 
médicine and surgery, require~hospital treatment with all: 
its advantages, and’ who are able ‘to pay the.cost of their 
Maintenance and also something for medical attendance. 
King Edward’s Hospital Fund for London has now issued. 
a revised edition of its pamphlet! which gives particulars 
of the provision made for patients from the -professional ' 
and middle classes at voluntary hospitals in London. This 
shows ‘a substantial incredse in the number of beds, as 
compared: with: the accommodation available - in 1928, : 
when a special committee. of the. King’s Fund inquired: ' 
into the subject. -The^total number is now „1,871 at-107.. 
| Published for the "Кіпа Fund by Geo. Birber'and Son, Ltd., : 


Purnival Stieet, E.C.4, (8d. post free.) ` 
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- A scheme “has been prepared for “the > enlargement of. 8 е dnformation 
~Heatherwood Hospital, Ascot, which recently passed into"f Secretary 


_£20, onthe 











y ~ _ CLMzpreat JOURNAL 317- 
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V hospitals. 'In the past fifteen years the accommodation. 


has been trebled. If should bé emphasized that the in- 
crease in the number of pay-beds is in ‘addition to a much 


- larger extension in the accommodation: for patients in the. 
Ordinary wards of the hospitals. , This pamphlet gives full 


` |. particulars, of the charges at each individual hospital, and 
: сап always’ be obtained from the 


of the hospital concerned. ``. ke wes s 


1 Nor 








Y 


Jd 


Ireland 





. Diphtlieria Iminunization in. Belfast 


health, “Belfast, in the course of his report to the corpora- 
tion Maternity and Child Welfare Committee, stated that 
in 1983 there were 625 notifications of diphtheria in 
Belfast, .with forty-seven deaths. The'cost to the rate- 


payers of the nursing and isolation: of: each.case averaged ` 


basis of four weeks іп an infectious diseases 


hospital. In 1933, 611 ‘cases were ‘tréated іп Hospital, ` 


Costing,” according to this calculation, a sum of oyer 


£12,000. “Dr.-Thorison said that the treatment of indi- - 


vidüal sufferers from diphtheria had been very considerably 
tate had been réduced over 30 
cent. ' 

һай. proved an increasingly difficult’ problem ; indeed; the 


per cent. to under 10 per 


т ordinary public’ health ‘measures for preventing the spread 
| Of infectión were far from “successful. 
_40,000_ cases, were notified ` ín England 


` In 41923 over 


1930.there weré Over-72,000. If the public would co- 
operate with the medical profession in securing immuniza- 


tion against diphtheria not only would sickness and death `- 


'be-reduced. enoriously,.but there would also be a great 


. Saving. of the ratepayers' money: -Under.the heading of 
s ' with which process the réport dealt at : 
‘length; Di. Thomson stated that active immunity resulted. 
.from^the' injection іпіо "е" body of toxoid-àntitoxin, 


“ Active immunity,’ 


This préparation was made:from the-toxin of diphtheria, 


"which ‘was: first treated in the laboratory to reduce its 
-toicity, and théi combined. with antitóxin to prevent 


harmfül effects. When: this entered, the blood stream it 


.stimulated the body, to produce its own antitoxin. The 


human body was active in producing antitoxin as' the 
result of stimulus, and theréfore the process was -spoken 


of as active immuünizatión. Séveral months were required" 
_ before.the body produced sufficient antitoxin of its own to _ 


resist an:àttack,of diphtheria, but when once this was 
securéd the person inoculated was rendered immune from 
diphtheria for at least sixteen years, and possibly for life. 
It was virtually useless to introduce a campaign of active 


immunization during an epidemic, because the latter would 


"improyed in recent- years, with the result that the.death 


Notwithstanding this. progress, the.disease itself | | 


and Wales; in- 


probably have ‘subsided long before those immunized' 


began to.enjoy protection. ` Thus, if a local authority was 


| satisfied that immunization should be introduced it should 


begin at.once, and not wait for an epidemic. So clearly 
had it been defnonstrated in all parts of the’world that the 
majority: of children between 1 and 5. years were’ suscep- 
tible ` to'diphtheria that it was. usual .in’ immunization 
clinics to recommend immunization in all’ such’ children 


' (except ,those who had had diphtheria) _without a pre- 
liminary Schick test. Immunization could now be secured 


by giving: one injection only ; formerly. three injections 
at intervals of a week of toxoid-antitoxin were required. 
De. Thomson recommended that a scheme for diphtheria 
immunization should be started in Belfast,.and the com- 


mittee, while recognizing. the importance of the proposals, ' 


representations made "Unless it was-assured that the 


sS _ 
e 


*recorded that it. could ot, see it&.way to act on the, 


"2777 818. Pes, 08.195] 5 атс: 


'.. recent.years. The estimated experiditure for next year- 


-~ and that the maximum salary for the New Ross. Hospital. 


- - £10: . The matter of the county hospital surgeon's salary 


': "schemes in the interest. of maternity. ‘and child welfare. ~; 


- by Sir Robert, Muir, 


De Memorial.. 
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Ministry of Home Affairs would assist financially in giving 
“effect” to the “proposals.” The Ministry “had ‘the matter 
‘under consideration, and the committee, in compiling its 
estimate of expenditure for next. year, had included- a- 
sum of £500 to meet the cost of a.tentative scheme: “It 
might, however, be forced to abandon ‘the idea unléss 
-financial assistance was forthcoming from the Government. 
If the scheme comes to fruition a specialist-will be engaged 


for a session each week at one of the corporation's: mater-: | 


nity and child welfare centres, probably at Spier's Place, 
Shankill’ Road, and mathers will be invited to bring their 
children there to be inoculated. It was reported that üp 
till 1930 the Ministry's contribution to the city's maternity 
. Services had amounted to 50 per cent. of the net expen- - 
- diture, but since that time the’ Government's assistance 


' had taken the form òf a block grant of £3,608 (being based | 


on the year-1930-1), notwithstanding the fact that expen 
' diture on maternity services had progressively increased in 


is £11,718. The committee has drawn: the Ministry’s® 
. attention to the departure from the previously accépted: 
„arrangement, and has stated that unless the original system! 
of a percentage grant is reverted fo, the committee’ will 
be’ obliged to abahdon the idea of. embarking on further 


_ Salaries for County Wexford Doctors. ~~ 

At a recent meeting of the, County Wexford Board of 
Health a report was received from the committee which 
considered the application of the; dispensary doctors; This - 

. report.recommended that the doctors should have an ‘initial 

salary of $250,;-rising by £10 increments to- £325 ; that 
the county home medical officer should have a salary of . 
£275, the maximum to be reached in three increments ; 


‘should, be £275, to be reached by annual increments -of 


was deferred pending communication with him, . The 
recommendations .of the committee were unanimously 
adopted, ‘and:it is believed they will receive the. sanction 
of the:Local Government Department. -. ` К 
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: . . Pathology in Glasgow t RU RI 
“An extension: of the department ‘of pathology “at Фе, 
Western Infirmary, Glasgow, was opened on February ‘6th ` 
: professor of pathology. in “Glasgow 
University. Sir John’. А. Roxburgh, chairman "of the 
board, of managers of the Infirmary, presided, and-said 
.that. the necessity for research was · becoming more 
apparent as ‘medical science progressed. `- Н маз. therefore; 
the duty of hospital managers to keep ~fesearch accommo- 
‘dation’ and equipment "up to, date, and this applied 
especially to the department of pathology. ‘The original 
pathological department of the Western “Infirmary ‘had 
- been erectéd sixty .years ago.’ The extension which Was , 
now -being inaugurated had been made possible by a gift 
from the trustees of the late Mrs. Margaret Macgregor- of 
Stirling, and. would. be named thé Margaret Macgregor. 
Professor-Sir “Robert Muir,- in his address;, 

- said it wás'a surprising thing that mankind should only | 
so recently have {акеп ир the study of sciéntific methods | 
of the nature and causation of disease, which concerrfed | 
its welfaré so intimately. Не was impressed by the fact . 
that the-increase in our knowledge chad beén very.rapid | 
.since this. study, had been. seriously. undertaken, that its? | 
results Һай .been highly beneficial,-and. that hospital equip: | 






























-following ` results. 


| Hospital ; 5 at Govan 


“£102,000 to’ £131 ;500 last yeat. 


„influences, infant mortality. 


“ment had ` been accordingly ` influenced -by ib. The. 


essential basis of this remarkable .advance n knowledge.- 


. and-in practice had been research. The stimulus both to 


individuals and to institutions should be not so much the 
possibility of making an important. discovery as the. , 
opportunity of sharing in this progress. Investigators. 
were liké soldiers in an army, who could do little-by them- ` 
selves, but-who, together, could attain much. , There was + 


‘one. differénce, . however—that for. investigators progress 
|. was assured ; and it was a comfort, in days when scientific 


research in one direction had brought -the -means of 
practically unlimited destruction, to look at'the results, 


.achseved in another in ‘the prevention and alleviation of. 


human , suffering. о а е Bee 
E ° 


» ‘Central, Midwives Board for Scotland m 
' The examinations of the Cential Midwives Board for 


. Scotland, . held simultaneously in Edinburgh, Glasgow, 


Dundee, and Aberdeen, have just concluded; with the 
Out of 152 candidates who appeared 
for. the’ examination 131. passed. Of the. successful 
candidates: 29. were „trained at the Royal Maternity 
Hospital, and 11 at-the Elsie Inglis: Memorial Hospital, 
Edinburgh ; - 31 ‘at’ the Royal. Maternity Hospital, 
Glasgow';..9. at. Stobhill- General Hospital; 2 at, the 
Eastern . District’ Hospital ;. 2..at the Western- District 
Maternity Hospital ; 12 at Bellshill 
Maternity -Hospital; 5 at the Maternity. Department, ` 
Royal Infirmary, Perth ; 2 at the Royal “Infirmary, 

Stirling ;' 2 at the Deaconess Hospital; Edinburgh ; 3,at 

Barshaw Maternity Hospital, Paisley;; 3 at Motherwell- 
Maternity : Hospital; 7 at the Maternity Hospital, 

‘Aberdeen ;. 6 at the Maternity : Department, ‚Royal 

Infirmary, Dundee, and’ the. xemainder. at. "various . 
recognized institutions. . srp. с, / 
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| ‘Carnegie Universities "Trüst , 


d At the ‘annual meeting of the’ Carnegie Trust for the 


Universities ‘of Scotland,. which was held. in’ London on 
February 6th, under the chairmanship of Sir H. Arthur 
Rose, référence was made: to several matters concerning 
-medital.research in ‘Scotland. It ‘was intimated that the 
‘capital’ value of the Trüst since its inception had increased ' 
from’ £2,000,000 to £3,770,000 at the present market 

"value of investments; and the income had increased.from 

In the section of the report. 


by the: superintendent of the Jaboratory of the Royal 


: College of-Physicians of Edinburgh, which is supported by ` 


the Carnegie Trust, theré was а reference to an investigation- 
into the vital statistics Of Scotland, and an extension of. 
this‘inquiry into the^vital statistics of other countries. - 
From” these ‘investigatioris it seemed that the important . 
factor from the point of view of the health оЁ, е /indi-. 
vidual during his whole life was his enyironment up to 

the age of about. 15, after’ which "аве improved condi- . 
tions lad. little direct -effect: Bettér social conditions; ' 
thefefore, appeared to have -brought about their';bene: - 
ficial results primarily through their action on children: 

It wás' suggested that а reduction in infant: mortality | 


.was dependent in large ‘Measure on improvement in. 


maternal health. .This explained why; apart from other; 
‘lagged behind „їп “its, fall... 

The figures for Swéden had shown similar characteristic 

"features, except that in the case of. Sweden a disturbing 


‘force had begun operating about 1850; adversely affecting 


adolescents and young adults. „Figures in regard -to 


-Holland were being studied at-the ‘present time, .and* it” 


was also intended to” make a study of. death rates” from ` 
particular diseases. Reference -was -also made in. the 
report to a research by.Mrs. Е. К. Dawson on.the patho-. 
logy “of tumours of the-,breast, in which-an. endeavour; 


т 


^ 


.'of a large series.of cases. 


~ : no ROLF ENS 


` Fgn.;16, 1935] 


E А Ere, A 
BODY WEIGHT IN 


i 


йе 


‘RELATION TO DISEASE ` 


SM E к; a 


ý i 
А , f- -Tur Barris 
Eus dd . 1 MEDICAL JOURNAL 


- 319 








is'being made to correlate more definitely the micróscopical 


findings in: breast cancer with the clinical experience and. 


the end-results of treatment from a critical examination - 


and Mr.- T. D: Hamilton have’ completed а, medico“ 
statistical survey of the variability of the blood picture 
from day to day in two individuals, one as representàtive" 
of the normal and the other as an allergic asthmatic. 
This study has furnished a definite reply to the doubt 


‚ that has-been raised regarding the reliability of the blood 


count. A research: has. also been: conducted’ by ‘Dr. 


Kermack on the mechanism of the laevulose test of liver- 
A e AS Moo 
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function. 








_ Reports of Societies 


BODY WEIGHT. IN RELATION TO DISEASE 
At the meeting of the. Medical Society. of London on 


, February 11th, with Lord Horper in the chair, a dis- 
"cussion took place on *‘“ Body Weight in Relation to 


Disease.” Р : OL 
> Dr. Roperr HuTcHISON said that it would be agreed, 
that there was no standard. weight in health for a'given' 


individual. There was a-certain" Dr. Hutchinson; with: 


whom for.his sins he was sometimes confounded, .who 


drew up such supposed weights for heights, "and | these ~ 


were found:on automatic machines at railway stations. 


As regards the individual, these were of no help at ali, 


whatever their value in respect to the average. Any. 
experienced clinician could -tell by, looking at a person 


whether he was above or below what ought to be about ` 


his ‘weight. ' Nutrition was, after all, a clinical conception. 
The three great variables in the problem were water, fat, 
and muscle. -Rapid fluctuations in weight-could be’ put 
down to-variations in,water,content: To such belonged: 
the rapid loss of weight- іп’ diarrhoea and vomiting in 
infants-and the vomiting of pyloric stenosis. In, both. 
these conditions the patient became dehydrated. A more 
gradual loss of weight through loss of water occurred in’ 
old age. Many old people desiccated, and, perhaps in 


consequence, became. immune: to*:microbic. infection. In- 


the ‘same way some people who-had lived long in the 
Tropics ‘‘ dried up." Rapid gain in weight due to accu- 
mulation of fluid occurred in some cases of cardiac disease, 
particularly in what was called '' alcoholic heart,’’ where 
there ‘was a condition of latent-dropsy. The same thing 
occurred in starvation cedema, patients suffering from. 
under-nutrition becoming oedematous ; also after taking 
certain drugs to excess, such as bicarbonate of soda, and, 
he believed, iodide of potash, though he ‘Had not seen a 


case. Fat was a more-important variable, and the third | 


was muscle. It was impossible to distinguish clinically 
between loss of weight due to muscle and-loss of weight’ 
dué to fat, ‘but the former was much more serious, ‘being 
always accompanied by weakness, whereas fat loss was 
not necessarily so accompanied.  .. ЗРЕО 

As to the diagnostic significance of loss of weight. as 
whe ‘presériting symptom, the common organic causés were 
«well known. In tuberculosis in young adults the first 


Khing to attract the patient’s attention might be loss of. 
weight. It was sometimes the . presenting. symptom іп. 


diabetes, in latent carcinoma, and in thyroid: disturbance. 
not accompanied: by conspicuous, goitre. . The functional 
cáüses of loss of weight included the obvious.one of over-' 


lieting—a thing to look out for in view .of,the craze for. 


jlimming ‘amongst women—and this’ might also be true 
X.patients who had functional indigestion and had been 
lieted by. their doctors, -whose instructions they had 
;ат1ей out too.meticulously or too zealously, suffering 
more in. consequence from, the: dieting: than {гош the. 
eriginal] indigestion., Nervous and mental causes had to 
зе considered ; the phrase '' worn with anxiety.” was 
siterally true. Another important cause of functional. loss 
sf weight, particularly in'yoüng women, was anorexia 
ervosa, which the. general practitioner: did" nat seen. to 
ecógnize, though it was not uncommon. Last of all the 
eye ; : 


[E Se 


Lieut.-Colonel W. Е. Harvey ` 









functiónal causes were the drug addictions, including the 
excessive use of tobacco.’ ; | i 

As-or gain in weight due to fat, he left the causes and 
effects: of obesity, to the speaker who was to follow him, 
saying only that he did not believe in the simple explana- 
tion: that obesity was always due to excessive intake of 
food.» There- was an air of mystery about obesity, and 
even the endoctines did not seem adequate to explain it., 
"Dr. Hutchison finally asked what were the advantages, 
and.disadvantages of being over or under weight. All 
life insurance statistics. went to show that leanness and. 
longevity were associated. The disadvantages of being 
under weight were shown in early life, when such persons 
were more liable to contract tuberculosis, though appar- 
ently not'other types of infection. ` As, {ог the disadvan- ' 
tages of overweight, the rotund person would roll faster 
down the hill of life, because obesity seemed to be-asso- 
ciated with—not the cause of—pathological conditions, 
such as diabetes, some forms of renal disease, high blood 
‘pressure, and myocardial degeneration. “All these were 


| more apt to be found in people who bad excess of weight, 


which also made them bad subjects in acute illness or 
operation. Acute bronchitis was not only worse borne 
‘by the fat individual, but hé was actually more liable to 
its attack, Certain forms of acid dyspepsia were more 
apt to occur in people of. excessive weight. There were 
also certain mechanical disadvantages to which the fat 
person was exposed. "There was strain on certain joints, ' 
so.that he developed arthritis of the knees and flat-foot. 
"Ihe advantages of excess fat were a good-tempered and 
less worrying disposition, ability to stand exposure to 
cold; and better resistance to wasting disease, ће fat’. 
person being à well-provisioned city against siege. » 

CDr. Н. GaRpImNER-HiLL dealt with conditions in’ which’ 
overweight was the presenting.symptom. It was usual 
to classify obesity into exogenous and endogenous, but he 


doubted whether that classification could really be made, . ` 


‘Food intake. alone, although ап `.ехігетеу. important, 
factor, was not ‘sufficient to account for the exogenous 
cases. “Nearly every case appeared to have an endogenous 


. factor.. In a very large proportion, perhaps 75 per cent., 


there'was a fámily history of obesity. AÑ that could be ` 
said’ of these cases was that they were suffering from 
obesity with ‘an endocrine. background. Some young 
children becamé fat because of -excessive carbohydrates 
in their food ; or they put on weight.after measles merely 
because their mothers fed them up during convalescence. 
Many women put on weight in the course of successive 
‘pregnancies, and although an endocrine factor might be 
postulated, it'was enough to say that they had been 


-lying up for considerable periods and bad had increased 


food intake. But obesity was found in association with 
true endocrine disease, most consistently in lesions of the 
pituitary or of the adrenal cortex. "With regard to the 
sex glands, most castrates became fat, although he had 
collected notes of: а number of women who had under- 
gone double ovariotomy for óne reason or another, and 
‘only 78 per cent. of them had got fat, the remainder. 
becoming thin, or showing no change. The same: result 
appearéd in a series of cases of amenorrhoea, presumably 
due. to some ovarian deficiency or secondary to changes 
in: other glands. The part played by appetite in cases 
of obesity.was enormous. In manic-depressive psychosis . 
4t was;astonishing how the’ patient ‘during the depressed 
phase lost all interest im food and went down in weight, . 
while during the manic phase his appetite was.stimulated 
and his weight went up even a stone or two above his 
' normal; "The overweight individual probably took a, good 
deal of food and had a'diminished energy expenditure. 
Such patients under observation lost weight on a reason- 
ably low diet. Any individual who weighed 12 or 13 stone, 
ifin bed withott any muscular exercise, could lose weight 
аё the rate of about one stone a fortnight. In the majority 
“of cases, of obesity the basal metabolism was normal. 
With - regard to.water metabolism, he had had in a 
nursing home a man wéighing 24 stone ; he was in for 
removal of the appendix, and after being dieted he lost 
a certain amount of weight and the operation was per- 
férmed. Later he wanted to leave the nursing home for ' 
a night to' attend a birthday celebration’; he was weighed ` 


= . = d w 4 [i 


' 890. Еєв..18, 1935] 





BODY WEIGHT IN RELATION TO DISEASE 


= wu E e 
Tne Bnrrrsi 
Mr»icaL JoukNa£ 








before leaving, and on his return next morning he was 
found to have gained nine pounds. Inquiry showed that 
although he had not eaten excessively, he had indulged 
liberally in champagne. The speaker believed that in 
obesity it was not so much a question of glandular or 
other deficiency as of some excessive storage mechanism, 
generally inherited, but sometimes acquired as a result of 
excessive food intake or excessive alcohol consumption, or 
the result of some definite endocrine disease. 

Lord HonpzR suggested that there might be some con- 
troling mechanism, other than endocrine interaction, in 
the central nervous system. Patients developing some 
organic disease of the central nervous system—tabes,- for 
example, or disseminated sclerosis—sometimes gained 
weight rapidly, as did those with cerebral tumours. Some- 
times with the same pathological process, the same main 
diathesis, there might be fatness in one individual and 
leanness in another. He had had the disturbing experi- 
ence of putting fat patients upon a regime which seemed 
promising judging by its effect upon other obese persons, 
and seeing them gain weight instead of losing it. Again, 
what was the effect of exercise? He felt confident tha? 
sometimes the sedentary patient who was told to take 
exercise did not lose the weight expected from the change 
of habit, or even actually gained weight. Dr. J. W. 
МСМЕЕ referred to the definite hereditary tendency to 
either fatness or leanness. Was there a clue in family 
history? He could only suggest that there was a ten- 
dency.for people with a '' thin " family history to be 
bigger protein eaters than others, and those who ran to 
fatness might be larger consumers of carbohydrate. Could 
there be some difference in oxidation as regards foodstuffs? 
Did some people utilize their food to the utmost, while 
others could not do so and stored it? Many fat people, 
who,were not of the obviously endocrine type ‘had an 
absolutely normal basal metabolism. The fact that women 
put on weight after repeated pregnancies might be ex- 
plained on the ground that their metabolism had been 
newly stimulated to store food for another individual, 
and after the need was over the stimulus continued. If 
a fat patient were put to bed on a diet of 1,000-calories 
he might lose five or six pounds in the first week, and 
after thatsvery little more, though his weight was still 
greatly in excess. Exercise helped considerably, and he 
found that he was getting better results with out-patients, 
controling their obesity with the help of the dietitian. 
With regard to susceptibility to illness, obviously fat 
people who-were old were carrying a burden which made 
all illness more severe, but in youth he could hardly 
believe that there was a great difference between the two 
conditions, with the exception that persons who were fat 
and blonde—particularly females of that type—were par- 
ticularly susceptible to microbic infection and took all 
infections badly—pneumonias, septic infections, and the 
like. Dr. F. Parkes WEBER said that it was true up to 
a certain point that thin people were more liable to tuber- 
culosis. He recalled a girl who was suffering from 
anorexia nervosa, and was starving. She developed pul- 
monary tuberculosis, with tubercle bacilli in the sputum, 
but the anorexia nervosa was very soon overcome, where- 
upon she rapidly gained weight, and all signs of tuber- 
culosis disappeared. On the-other hand, young people 
with severe thyroid disturbance became almost emaciated, 
but did not as a rule develop pulmonary tuberculosis. 
There was a tendency now to talk rather slightingly of 
the effect of endocrine disturbances on Órganic disease, 
but that was not a wise attitude to adopt. Dr. P. H. 
MaNsoN-BaHR spoke of the effect of climate on body 
weight. He connected hot, steamy climates, such as the 
Congo, with obesity. It' was extraordinary to watch from 
year to year tbe gain in body weight of young men who 
went out to the Congo. Generally, in a person who went 
out to the Tropics there was a preliminary loss of weight, 
followed, in certain climates, by a gradual gain. This 
might have something to do with the food as well as 
the climate ; in certain parts of Central Africa palm-oil 
"' chops " and “© steaks ’’ were considered delicacies. He 
also inquired as to апу direct connexion between gain 
in body weight and sleep. Dr. Levy Simpson said that 
so-called constitutional adiposity was in many, if not in 


all cases, a constitutional disposition of the endocrine 
glands resulting in adiposity. One ‘could not fail to be 
impressed by the familial incidence of such adiposity 
endocrine disorders as Frühlich's syndrome, adreno-genital 
syndrome, and Cushing’s and Achard-Thiers’s syndromes: 
Nor was it less important that, whereas one or more mem- 
bers of the family exhibited a complete clinical picture, 
other members showed only one or two features, and if 
presenting themselves individually would be labelled as 
" normal," or perhaps ‘‘ idiopathic '’ adiposity. There 
appeared to be no endocrinological disease which did 
not present itself in a minor key in accepted normality. 
The fact that so many patients with adiposity showed no 
othér gross pathological features was no disproof of 
endocrine factors, but an indication of the bluntness of 
present methods of investigation. It was true that the 
balance of the endocrine glands was initially determined 
by genetic or chromosomal factors, and in this sense the 
term '' constitutional adiposity " was fully justified. He 
felt that the term '' exogenous adiposity " needéd quali- 
fying in the sense that increased appetite, or increased 
appetite for specific articles of food, was sometimes deter- 
mined by an endocrine background. In two women 
patients there had been such a craving for glucose for 
a few days preceding the menstrual period that no 
aesthetic or social consideration could prevent the eating 
of a pound of chocolates in twenty minutes. The increase 
in weight and retention of water at the time of menstrua- 
tion was now established, even in a large percentage of 
normal worhen. 

Dr. HurcHisoN, in reply, said that the question ol 
inheritance was bound up with that of inherited habits 
of eating. The Scotch, for example, were bad fat-eaters, 
and on tbe whole were a thin race. It was not leanness 
as such that rendered a person subject to tuberculosis, but 
leanness due to défective fat intake. Fat protected from 
tuberculosis, but it was a question whether it was fal 
qua fat, or some fat-soluble vitamin, perhaps vitamin D. 
The question-of sleep was important up to a point, but 
people subject to insomnia did not necessarily lose much 
weight. Dr. GARDINER-HILL, replying on the subject of 
climate, said that he had certainly seen. quite a number 
of patients who had returned from a hot climate and in 
whom the basal metabolism was abnormally low, but 
they had no signs of hypothyroidism. These cases seemed 
to tolerate thyroid very well, and thyroid ‘had a better 
result in these than in the ordinary familial case. 


CLINICAL PATHOLOGY OF PLEURAL FLUID 


At the annual meeting of the Association of Clinical 
Pathologists, which was held at the Royal Chest Hospital 
on January 26th, with Dr. Noran ScHuster, patho- 
logist to the hospital, п the chair, Dr. RoopHousE 
GrovwE delivered an,address on the clinical pathology 
of the pleural fluid. 

Dr. Gloyne pointed out that cytological examination of 
pleural, fluid was difficult if it was allowed to clot, and 
he advocated its collection in two tubes, one sterile for 
the specimen for bacteriological examination, and one 
containing a small quantity of 1 per cent. sodium citrate. 
The appearance of the fluid as collected offered valuable 
information ; the presence of blood suggested a malignant 
growth. The specific gravity and the total protein were 
of importance in distinguishing between a transudate 
and an exudate ; fluids showing less than 1.5 per cent. 
‘of total protein were probably transudates ; while those 
in which the protein was above 3 per cent. were almost 
certainly exudates. For the examination of the cells 
Dr. Gloyne advised Gordon's modification of Pappen- 
heim’s stain. He expressed doubts whether the cells 
usually described as lymphocytes actually were such ; 
they were characteristic of established tuberculous 
effusions. In the earlier stages polymorphs might pre- 
dominate. Eosinophils might appear in the exudate in 
large numbers in traumatic haemothorax, after artificial 
.pneumothorax, in association with malignant disease, and 
in the presence of an unresolved pneumonia. , New growth 
cells were very difficult to distinguish from pleural endo. 
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thelial cells ; their cytoplasm was usually. vacuolated, and. 
the vacuoles contained a material staining yellowish brown" 
with osmic acid. In.regard to bacteriological examina- 
tion.the speaker emphasized the necessity of anaerobic, as 
‘well as aerobic culture. - Anaerobic streptococci, which 
gave rise to a particularly virulént form, of pleural in-; 
fection, might not, he said,.be detected on simple aerobic ` 
cultüre. ‘Tubercle bacilli `could, often be identified in 


. films after careful examination, but would escapé detec- 


. tion in. many cages in which they might be found.either , 


' by guinea-pig inoculation or by the use of Loewenstein’s 
. medium. Pleural puncture was a safe procedure, but he 


had experience of one case of severe haemorrhage apd 
one of tuberculous infection of the needle track following 
it. Dr. Gloyne stated that the number of new growths 
of the lung met with in post-mortem examinations at the 
Victoria Park Hospital showed a steady.increase, апа. 
was now 15, per cent. of all performed there. He had. 
seen one case in which a troublesome -local tuberculous 
infection was produced by the reinjection of tuberculous 
pleural, fluid ;-he deprecated the injection, of pleural fluid 
until it had been passed through a filter and shown’ to. 
be sterile. ` ` | d ЗС ү 

Dr. ARTHUR Davies divided pneumococcal pleural 
effusions into the synpneumonic and metapneumonic. The 
appearance of the former coincided with the onset of 
pnéumonic ‘infection; the latter appeared from seven 
to ten days after its establishment.. The synpneumonic 
effusions were characterized by the presence of few pus 
cells and many organisms ; the metapneumonic. by many 
pus cells and fewer organisms. The speaker pointed out. 
that at the time of appearance of the synpneumonic 
effusions little reaction had occurred in the tissues, and’ 
that puncture at this stage might set'up :the dangérous 
condition of,'' mediastinal flutter."* Milky fluids might. 
be either chylous-or pseudo-chylous. The former. con- 
tairied. actual fat, and were ‘almost invariably indicative 
of filarial infection'; the: latter owed ‘their opacity to`- 
material of а lipoid nature, and might occur in a number 
of conditions. Не drew attention ‘о the importance of 
infection below: the diaphragm, as, for instance, the, 
présence of an amoebic abscess in the liver as a cause of 
sterile purulent effusion їп the pleural sac. ~~ PS 


' Dr.. James MaxwxLL advocated the use of ‘the rotanda 
syringe for the collection of pleural fluid ;-by. means of 
it almost any amount could be conveniently withdrawn 
at one puncture. Speaking of the appearance of pleural 
fluid, he cited one instance in which ‘an artificially in- 
duced oleothorax had been mistaken for an empyema, 
one.in which the instillation of methylene-blue had led 
to a diagnosis of pyocyaneus infection, and ‘one in which 
puncture had resulted in the appearance of clear, watery 
fluid ; subsequent examination of this fluid showed 
booklets - and: scólices, “and established a ‘diagnosis of 
hydatid disease of the lung. Dr. A. F. SLADDEN- 
XSwanuséa) drew attention to the globulin test аз а means 
of distinguishing between transudates апа ` exudates. 
On flooding ‘slide, preparations of pleural fluids with 5 per 
sent. acètic acid transudates remained unaltered-: but 
sxudates' became coagulated.” _ - X8 Я 
The CHaIRMAN' asked for information as to ће nature 
X the ''Foulis" cell. "Dr. RoopHousr GLOYNE replied 
that he had'searcbed the literatüre for information as 
о the nature and. appearance of this cell, but had only 
ound one ‘short referénce. Briefly he considered that 
he large cells with vacuolated- cytoplasm found in.the 
eleural fluid and usually described under this name were 
aobably indicative of malignancy if the vacuoles cor- 
ained lipoid material but not if the vacuoles were empty. 
“Dr. L. E.-H. WmirBY described the direct'typing of 
«neumococci. Не pointed out that in the early stages of 
meumonia, when typing was necessary, the sputum con-' 
ained only a few pneumococci. In making prepárations 
: was necessary to take four samples from one specimen 
f sputum. One of these was kept as a control ; the 
emaining three were well mixed with drops of I, II, апа: 
II typing serum respectively. The drops of sputum and: 
srüm. were allowed to ‘stand for from two to three 
linutes ; they ^were then covered with a'slip, and 
xamined microscopically. Pneumococci subjected: to the 
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action of their homologous, serum showed swelling and 
opacity ‘of the capsule. Dr. Whitby laid stress upon the 
fact that the examination was one requiring considerable’ 
skill and experience, and not to be lightly undertaken. , 
^ , 7 Sudden Death from ‘Heart Disease: 

t Dr. Joux Tavior. recorded the findings. in 300 post- 
mortem examinations оп cases of sudden death from 

cardiac causes. Males constituted three-quarters of the 

total, and only 8 рег cent. of the total were below the 

age of 40 and only 9 per cent. over 80. Myocardial 
, disease accounted for 56 of the deaths; in this class 

Dr. Taylor included, with’ some trepidation, оле case ,of 

what he could only describe as `" status lymphaticus.” 

Coronary disease was responsible for 116 ; in twenty ot. 
these there was rupture of the ventricle, in every case 

. due to thrombosis of the left corona:y. Valvular disease 

only accounted for twenty-four of the total. ‘In one case 

death was due to '' shock "' following the introdüction of 

soapy water into the pregnant uterus. Гг. SkENE KEITH, 

fgund a very similar causal distribution in 110 cases of ' 
sudden death. He showed diagrams of the size, ‘shape, 

'and position of the heart made by plotting the cardiac ' 
outline upon the surface of a plate of glass superimposed 

upon the heart after opening. the chest wall. ' ‘These 

diagrams ,showed that the heart ‘occupied a position, 

differing considerably from that described in the text-~ 
books of anatomy. Dr. W. BARNARD attributed sudden 

death after coronary thrombosis to ventricular fibrilla- 

tion. He pointed out that ih those cases in which death 

occurred immediately on the éstablishment of a coronary: 
thrombosis no evidence would appear in the heart muscle ` 
of ‘the damage done ; histological- evidence of infarction 

coüld not.appear unless life were prolonged for some time. 

‘Dr. E: WonDrEv (Plymouth) described a case of sudden, 

death in which, at the post-mortem examination, he had 

found widespread fragmentation of thé heart muscle ; he 

inquired whether this was the cause of death or was a 

post-morteni phénomenon. The CHAIRMAN inquired as to ` 
the present opinion of ‘‘ status lymphaticus.'’ Dr. TAYLOR; 
in reply, stated that he believed. fragmentation of the 
heart .muscle:to be a post-mortem phenomenon ; in view 
of-his personal, experience he could not do other than 
believe in the existence of '* status lymphaticus.”’ 


E Miscellaneous Communications : 

Dr. NORAH SCHUSTER described a comparative investiga- 
tion into methods for the estimation of'the'sedimentation 
rate of the red cells. Dr. Schuster deplored the misplaced, 
ingenuity that Bad gone to the modification of the original 
techniques of Fahraeus and Westergren, which she re- 
garded as.stil being the best available. Using a capillary 
tube method she had found very irregular results. Factors 
influencing the rate' of sedimentation were the ‘bore of. 
tube, the height of the blood column, tbe anti-coagulant, 
the degree of anaemia, the type of blood—whether venous , 
or-capillaryc-and the temperature. The height of the 
blood column was of great importance ; with a column. 
of 200 mm.:the level of the red cell column at.the end 
‘of an hour depended solely upon the rate of fall of the 
cells ; with а 100 mm. column the, additional factor of ' 
packing was introduced. Dr. Schuster pleaded for stan- 
dárdization of the technique in order that the results of . 
different workers might be comparable. : 

Dz. C. E. Duxzs, pathologist to St.. Mark's Hospital, in 
the. laboratories °of that. hospital showed: specimens of 
carcinomatous rectums rémoved at operation. Dr. Dukes 
displayed graphs demonstrating the’ progressive, deteriora- 
бдп: in the prognosis occurring after thé growth had 
passed through the mucosa into the rectal wall; by in- 
vestigation of the degree of invasion of the regional lymph’ 
. glands he had been able to divide cases of carcinoma of 

the rectum submitted to operation into three: prognostic 
categories. ? 2 
Dr. EILEEN 


2 


Harvey, assistant pathologist to the Hos- 


of lung lobes successfully removed by ‘surgery, and Dr. 
Wa E. CARNEGIE Dicxson, pathologist to the West End 
Hospital for Nervous Diseases, demonstrated specimens of : 
cerebral tumours and other brain conditions. - 
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pital for. Consumption, Brompton, showed a large series | - 
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SILICOSIS IN BRITISH COAL MINES 


The position of the disease termed silicosis as it occurs 
among workers in coal mines in this country was the 
subject of a paper by Dr. S. W. Fisuer, H.M. Medical 
Inspector of Mines, at the annual meeting of the Institu- 
tion of Mining Engineers on February 1st. 

Dr. Fisher referred in particular to the cases of unusual 
lung trouble in' South Wales. During the last seven 
months of 1934, of twenty-one deaths certified as due to 
Silicosis, nineteen were in South Wales, and of 123 total 
or partial disablements 107 were in the same area. In 
the short space of from fifteen to twenty years the known 
incidence among workers in coal mines had grown from 
a few cases to over 700, and by far the greater number 
were in the South Wales field. The original cases were 
those of drill workers in siliceous rock, but many cases 
had now been certified in which it was not possible to 
trace a history of such work. Dr. Fisher's chief recom- 
mendations were that in view of the fact that damage to 
the respiratory system through bronchitis interfered with 
the dust-eliminating function of the lungs, men suffering 
from chronic cough or acute bronchitis should consult 
their doctor before taking up or resuming work in high 
concentrations of dust; that strict attention should he paid 
to mine hygiene, by way of dust traps, ventilation, the 
wearing of respirators, and provision for protecting the 
men from the cold intake air when, warm from their work, 
they were brought out of the mines in spakes ; and that 
research work should be undertaken into dust fibrosis 
of the lungs in coal miners, special institutions to be 
established for the purpose—neither sanatoria on the one 
hand nor simply convalescent homes on the other—where 
it would be possible to treat and to study cases needing 
prolonged care. . = 

Professor LyLe Cummins said that he was accustomed 
to see the cases which had been described as silicosis in 
: South Wales ; they were very grave cases, with-serious and 
even tragic disability, whatever might be the causation. 
Certain reasons had led him to believe that these cases 
ought to be described as silicosis, though it might be safer 
to say that they were a form of pneumoconiosis. He 
had no doubt that stone dust was at the bottom of the 
disability. The condition only arrived at a serious dis- 
abling stage towards the end of a man's working life. 
Qnce the lymph drainage was impaired through stone dust, 
the'dust, originally inert, became mechanically injurious 
in the lungs. Various elements of mine hygiene were not 
sufficiently taken into account. When injurious gases like 
nitric oxide were present in a dusty atmosphere much more 
than usual harm was done by silica dust. Nearly all the 
bad cases he had seen were among men who had worked 
with drills. 

Professor J. S. Hatpane held that the cases officially 
described as silicosis among men who had not worked in 
highly siliceous rock were not silicosis at all, and to cali 
them silicosis was to create unnecessary alarm and to 
divert attention [rom their real nature and from means of 
prevention. He thonght they were primarily cases of either 
bronchitis or ordinary phthisis, the collections of dust 
with such extra fibrosis as was found post mortem or on 
x.ray examination being due to paralysis by bronchitis of 
-the normal process of dust elimination. The chief reason 
which convinced him that the numerous cases of this class 
were not silicosís at all was that, wbile x-fay shadows and 
post-mortem appearances indicating dust. accumulation 
and fibrosis of the lung were quite common among these 
colliers, there was no corresponding liability to tuberculous 
disease, the death rate from which was just about as 
exceptionally low among South Wales colliers as among 
others. , The special frequency of these cases in the 
anthracite district appeared to be connected with the 
added risks of bronchitis due to the use of slants instead 
of shafts, and consequent exposure to great cold. 

Sir KENNETH Солрву showed some microscopical sections 
which had been made in connexion with the departmental 
inquiry some years ago into pottery lead poisoning, amd 
illustrated the appearance in the lungs of animals which 
had inhaled various forms of frit—that is, lead com- 
pounded with silica. On examining these sections again 
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he found in the alveoli definite silicotic nodules qui 
characteristic of the early stage of silicosis. This was. 
confirmation of what had recently been done by lrw 
and his colleagues in Toronto with regard to preliminai 
production of bronchitic damage predisposing to silicosi 
There did undoubtedly exist a class of fibrotic disea: 
other than true silicosis. 

Professor E. Н. Kerrie said that he was unaware | 
any evidence that chronic bronchitis interfered with 11 
elimination of dust inhaled into the lungs, and he did ni 
see why it should. So far as he knew, in an ordina: 
chronic bronchitis persistent for years there was no alter: 
tion in the surface epithelium of the lung. Further, the 
was a very pronounced Secretion of mucus, which helpt 
to entangle, dust particles on the walls of the bronchu 
and one had only to think of the chronic bronchit 
expectorating all day long to realize that the currei 
upwards from the lung was, if anything, enhanced i 
chronic bronchitis, and definitely not diminished. E 
added that be differed almost entirely from Sir Kennet 
Goadby on the interpretation be had placed on h 
sections. , : 

Dr. W. E. Cooke of Wigan said there was no silicos 
problem in the Lancashire coalfield, although sericite w: 
present in large quantities in the mudstones and shalt 
of the Lancashire mines. 

Mr. W. К. Jones, D.Sc., of the Royal School of Mine 
whose sericite theory of causation has lately. attracte 
attention, said that the chief advocates of the free silic 
theory for the causation of silicosis, in seeking for a 
explanation of the localization of the condition in Britis 
coal mines, had brought forward the question of bronchiti: 
Professor Haldane apparently was willing to accept deat 
certificates many yeags old, but not willing to accept th 
results of post-mortem examinations by pathologists of tt 
medical boards under the Various Industries (Silicosi 
Scheme, 1928. It was an undoubted fact that a certai 
number of cases -of silicosis occurred in South Wal 
among miners who had never worked in silica rock. Wit 
regard to the presence of sericite in the shales of Lancz 
shire and the absence of silicosis, it was necessary t 
remember that there were two kinds of sericite, one scal 
and the other fibrous, and it was the latter type whic 
was found in silicotic Jungs. 

Professor К. NrvitLE Moss of Birmingham expresse 
the view that since silicosis produced lung impairment, th: 
could hardly have been unnoticed in the past by gener: 
practitioners. The conditions of mining were much th 
same now as in former days, and he wondered whether th 
present liability of the Welsh miner to this form of lun 
trouble might not be explained by the lower standard « 
Jiving in South Wales, ànd any slight distribution of cast 


` elsewhere to the migration of the Welsh miner to othr 


fields. 

Dr. E. L. Mippteton, of the Factory Departmen: 
Home Office, remarked that it would be very difficult fc 
mining engineers to take away from that meeting an 
concrete idea of what silicosis was. All that could t 
said was that there were two factors, the dust and th 
miner, and the immediate thing to do was to suppress th 
dust. He put it in the form of a slogan: '' Take the du: 
out of the industry.’’ 


х - X 


І 
DIAGNOSIS AND TREATMENT OF COMMON 
MENTAL DISORDERS . 


At a meeting of the London Association of the Medic: 
Women’s Federation on January 22nd, with Dr. E. M 
PICKARD, the president, in the chair, Dr. IsABEL WiLso 
read a paper on the early diagnosis and treatment « 
some common mental disorders. 

Dr. Wilson said it would be logical to begin with mil 
symptoms of mental illness, or mild types, and work u 
to the more severe, but it was pleasanter to attack th 
problem the other way round so as to arrive at som 
discussion of the ways in which the general practitiont 
might deal with nervous or mental illness. Delusion wi 
a serious symptom ; when expressed it was often со 
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“to ask, fon her reledsé for such a purpose. Оп the other 
‚ hand, the patient who. ‘truly. wished for. treatment was 


ithe leaven: of the hospital, and the change in the pro- 


sidered merely. ‘silly or wrong by the relatives. It- was: 
for the doctor; to look. at; it, scientifically, ‘leaving moral: 
- -judgements out of the question, and. to recognize it as. 





a symptom of illness. “In considering a particular deluded: 
- patient for-whom certification: was- necessary, it should: be 


remembered ‘that under the Mental” Treatment Act: 


removal direct to a mental hospital under aw urgency 
order signed by the authorized officer of the. local 
authority was now possible for the rate-aided .patient. 
Delusion was not necessarily ground for certification, 


though it did usually imply :unsoundness of mind. A. 
Batient might be deluded and yet fit to be a voluntary | 


patient. Confusion was easy to diagnose. The duty, of 


the doctor here was to recognize not so much the condi- 


tion as’ the neéd: for skilled nursing and medical care. 


Patients might suffer quite seriously in fospitals or. 
nursing homes, where general medical and surgical care | 


was. all that could be desired, , for want ‘of doctors. and 
nurses with practical experience’ in caring for ће. very 
confused and restless. To.warm, feed, wash, and gener- 
ally to. nurse a patient who might roll over and over or 
struggle and hit out when approached demanded’ the help- 


of those. whose business it was to treat patients of this . 


kind: before it was too late. Temporary treatment under 


the Mental Treatment Act was suitable for tlüs type of. 


patient, who, for the time being, must be incapable of 
. expressing himself as willing or олур: іо receive treat- 
ment. The relative, or the: authorized officer of the: local 
authority, made applicátion ; there was a medical recom- 


mendation in-two parts: one, preferably, by the usual. 


medical attendant, and the other'by a. doctor approved 
to make such recommendations. Some patients so dealt 
with would be suffering from psychosis during the puer-. 
perium. In a- proportion of ' these the prognosis was 
good ; in others the confusion might mask-a ‘schizophrenia 
which showed itself to:everyone forthe first time during: 
pregnancy or the: puerperium. It would probably have 
been recognizable much earlier by an expert.. 


А D ScHIZOPHRENIA AND DEPRESSION 
Schizophrenia, which included the form of illness known 
to some as dementia "praecox, might’ present some of. the 
following features: perhaps a family history of mental 
breakdown ; a. physique slender and “asthenic,” бг 


dysplastic ; more than usual shyness and `“ oddness " in. 


childhood; though. thé frequency of this was not estab- 
lished ; sometimes an alleged..artistic brilliance which, 
oh consideration, was:found to bé the power of producing 
drawings or: writings ‘that. were’ striking and "unusual 
rather than- that "they 'showed..all-round ‘excellence ; осса- 
sionally, real, artistic, musical, or.intellectual .brilliance ; 
negativism,. a tendency to- decline opportunity. and 
sociability ; increasing lethargy’ ‘and. - indifference ; 
mannerisms and. grimacings;, and,. later, hallucinations” 
The early diagnosis. of depression, to consider only this 
aspect of manic-depressive psychosis, was’ most impor- 
tant. In youth; particularly, the: prognosis was good, 
but the patient. might put himself out of a high window 
while the need for further, steps was under consideration, 







portion of^oluntary to certified patients which. was. taking 
place:gradually should be a satisfaction. to all concerned. 


5 Tue NEUROSES 
The neuroses—hysteria, neurasthenia, etc.—came more 
often under the-direct care of thé. general practitioner. 


others, of less.advanced degree, might complicate physical 


general practitioners, . Dr. Wilson. enumerated certain 
principles that might help in dealing with these cases, 
which we-quote below. 2 


Always make a most thorough physical examination, You 
may know-from-a very simple examination that the symptom 
of which the patient complains can have no organic basis, 
but she: will only begin to believe that you know it, and 
to have full confidence in you, after the careful. examination 

to which she is entitled- It will save you also fram missing 
-some organic trouble in a neurotic patient. . . 

Drop the attitude of benevolent despotism, which may be 
- your best asset in’ dealing with definite physical- illness, in 
favour of a quiet, leisurely, receptive waiting upon , what 
your patient may lave. to say. Do. not hurry or hustle, 
or scold.or flatter her. This waiting and listening, and the 
giving of non-committal comment, 15. not easy to practise, 
and the time consumed makes treatment of neurosis in the 
midst of general practice a difficult thing. It is astonishing, 
however, what a leisurely impression may be created in a 
short time by the use of a quiet voice and ari inactive pose: 

‘Avoid, emotional entanglements with your patients. The 
position of understander of the misunderstood and sympathizer 
with the ineffective has’ its. dangers, and» no good is done 
to, thé. patient by, lifting her off her -own uncertain feet 
and hanging her permanently around the neck of the doctor. 
* Learn: the possibilities’ of your own town in clinics and 
specialists ; go'and see them if you can, and get to know iheir 
methods, or at least keep im touch with:someone who doés 
"know them. ^ 

Read as much as possible of the groundwork. of psycho- 
logical theory. Read and, study the well-known smaller 
works of English writers on psychological medicine, the 
neuroses, physique in its relation to character andthe like,. 
and read also the less technical works of Freud. Some of 
these dre easy and most interesting reading. It “doés not 
matter if you can‘ formulate no “precise” psychological doctrine 
from these varied“ readings ;. what is important is to grasp 
the general principles- behind them. Р : у 

Finally, observe continually the behaviour of your patients. 


-No amount of genéral knowledge of- mental disorder or of 


psychological’ theory is a substitute” for, 
observation.of the individual patient. 
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(1. HODGKIN'S DISEASE. 


| The meeting. of the Ulster Medical Society held ‘on 


and. would ‘most certainly elude the-most coüscientious , 


vigilance of relatives. or nurses, untrained in.the treatment 
of mental illness if he.had.& mind to do so. 
expert hands some patients were very difficult to treat. 


Even. in- 


Depression might be shown “by retardation of thought: 


and ‘speech, by imsomnia—particularly in the" early 
morning—and by “gloom “improving, during the day. 


January 17th, with the president, Dr. S. К. HUNTER, in 
the. chair, took- the.form of a discussion оп Hodgkin's 
disease. ^ - L7 o s s T NEA i| з 

“Professor W. Уй, D: Тндмѕом, dealing with the.clinical. 
aspects. of the disease, discussed . the: possible importance, 
of sepsis.as..a ‘predisposing factor. He recalled that 
the cervical glands, the group most commonly affected, 
-drained an-areg which was the favourite’ site of focal 


‘ infection, and in the exceptional- cases: where other groups 


There was usually, but notinvatiably, increasing physical: 
ül-health, and loss ‘of: interest in “the. family* and general ` 


uflairs ; there:-was. depression; and "perhaps self-réproach. 
Prómpt treatment, im expett "hands was’ ‘essential. . А: 
lepressed- patient might be suitable for voluntary 'treat- 
ment ; all she had'to do was to write, ог зіп, a. letter 
f application’ to the’ person in. charge of thé hospital 
isking for treatment. It was, of course, unwise to ovér- 
verguade an uñwilling patient to sign suéh-à form ; she 
vould only give in her notice to leave at the-first possible 
»pportunity. It was' not.only unwise, but gravely unfair 
xnd dangerous, to send for.treatment as a” voluntary 
"tient one obviously bent upon suicide and. determined 


'" experience. 


P 


меге primarily..involved a previous history of sepsis 
near by, уаз: пої uncommon. Of. the various symptoms 
die..to swelling of the. abdominal glands, severe and 
persistent -pain simulating: sciatica, and due to pressure 
on the lumbar and sacral:plexus, was common in his 
е ‘Sweating and pruritus, which. might bé early 
'symptoms, seemed to be associated with exacerbations of 
gland.activity. There was no typical blood picture. In 
a straightforward case; in the stage of generalized en-- 
largement of lymph glands with a. palpable:spleen, the 
diagnosis: was not difücult, but in the earlier stages it 
саша be established only by histological examination. 
Probably. the so-called ''larval "'or ‘latent’ type, in 


ХЕ Ё 
ener 


illness or show comparatively minor symptoms. However ' 
much the orthodox would like to see all neuroses treated - 
-by the specialist, many cases: had to be’ dealt with by 


close and careful 


Some of thése cases needed psychotherapeutic help; . 


! 


oe 
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which there was no evidence of .superficial glandular sey ek it . | 
enlargement, and the spleen was not palpable, offered . А -CORRESPONDENGE. Dey 
the most serious difficulties. Professor Thomson stressed | .«  : . - 77 - AL E : 
the importance of recognizing that the deep glands might 





7 be the initial site of the disease. - Deép #-ray, alternating-| T he number of letters received For ‘publication 15 . 


largement, but, even ‘so, the prognosis was uniformly 


with arsenical, treatment, gave. more favourable imme- large ihat we must ash correspondents to make the 
diate’ results in the ‘earlier stages- оѓ localizéd ‘gl пашат points briefly and- to: regard 600.words asthe upp 


enlargement than in the later stages of generalized” en- |- * : limit of length: 
А А T 





‘fatal. >- f ИШ: А hens з gue З Mee оя» 
Professor J. S. YoumG, in discussing the pathological : igi ER oat аал unu ar De UR 

“aspects, referred’ to the work carried cut by-Twort dnd |. ma UT wm Maternal Mortality : - . 

-.M.'H. Gordon and their co-workers ‘under the auspices | - Єт cxnnot.ses the necessity for оной ава 


-еуе` Specimens, and gave ап account. of the microscopical 


described às a “‘ reticulosis.’"-~ зс ү. | nik 
. Dr. М.В. Davis outlined the principles of: Gordon's 


of the Rosé Research. on Lymphadenoma.' ‘He illustrated - 


А " os 3 д = HE zm А My MED E I ct E 
the morbid anatomy of the lesions with typical. naked- experienco -writing anonymously” оп, the -subjec 


-maternal mortality. Like. Sir Comyns Berkeley, I wi 
structure. He emphasized the increasing importafice that | Neatly lynched. at thé. Cardiff Meeting of the В.М. 


-Gordon’s biological test might assume;as a -means of ‘when -I suggested ihat' the. dreadful _ results. followir 


diagnosis in those examples of the disease. which were | failed forceps: were: due’. eitherc-to wilful negligence | 
not qüite typical histologically. - 1n conclusion, he” dis- | abysmal ignorance, ог a’ Combination of both?^ "' + 


‘cussed the nature of the disease’ in the light^of'recest i``. The subject of maternal mortality, has" been, discusse 


work, апа. adopted the -view that the. lesion’ was ‘best’ ~ from the most iripdssible ‘angles, but. I feel the root. « 
| “the matter is in.the training ОЁ students and.ihe regul 


ale | : DM Br OS. OF ae ^tions"of the General, Medical Council. /Stedents appa 
biological. te ms ot the General, Medical (aues Srzdents. ap 
by Gordon and by van Rooyen in the applicati of ths | епу get as much. practical work as is possible imt 
test in diagnosis he added sixteen further cases, in eleven | Maternity. hospitals “of Great Britain and. ард, bt 
of which a positive result was obtained. Eleven ‘control | I hold that they should not be ‘allowed; to’ practise~c 
cases were negative. In discussing the -probable nature living women without supervision until they- have’ do: 


‘of Gordon's encephalitogenic agent, he said that-it was | at least six months’ post-graduate’ work in a’ maternit 


‘in nine cases other than lyniphadenoma, were consistently 


А 


capable of withstanding the method of extraction applied'| hospital where, the..téachers" are thémselves traine 
by Friedemann. to the isolation of the similar factor in | obstetricians. “This is where. the General Medical Counc 
normal human bone marrow.. Lymphatic glands from | comes in. Instead of-a- man being Allowed to practi: 
thirteen cases of lymphadenomia -were extracted. by' ‘on the public without supervision, I suggest that the ru 
untae: a ern vs a ере positive „stand that he may qualify in five y ears, “so that’ he ma 

© Таро. ©отгевропаш$ extracts | даке up ‘the. post of house-surgeon-or house-physicie 


negative. In a series of twelve cases of: lymphadenoma ‘where he ‘will ‘be under. authority still, but that the 


‚ parallel tests were carried out by Gordon’s and by Friede-. should~be a rule that Һе is:not allowed.to do priva: 


mann’s inethods. The resulis observed in these few | midwifery practice—that is, to-work without supervisic 


-cases indicate the possibility that Friedemann’s ‘method |-:--until.he has done ‘six months’. post-graduate work і 
might be found to have certain advantages over Gordon’s | а maternity hospital.’ Then’ the maternal ‘morbidity ‘an 
in ‘the routine application of the test as E diagnostic -|- mortality rates will drop with a bump. ` 


measure. E 


Dr. F. P. Montcomery dealt briefly.with the difficulties 
of x-ray: therapy. A general discussion: followed. l 


^; People. speak. а great deal of such things.as the ш 
` апа abuse of the forceps, pre-natal work, ‘puerperal sepsi 
j-etc. "These are only links in. a long chain: the oth 
- i E >T links must be- perfect, and опе of the niethods in endé: 
; e RE i "usua 7c pvouring.to effect this perfection should be better текш: 
. At a meeting of the Society of Public Analysts. on | tions B and better ‘reining of, the medical е 
February 6th, Dr. Н. Е. Cox made a further communica- |. a Ke hag cae RE : - 
tion on the chemical examination’ of furs in rélation to Iti& an extraordinary tbing;tbat, so'far as 1 knov 
dermatitis, and Messts. R. S. Morgán and H. Pritchard | there is no. fixed representation” of- obstetricians- on ti 
presented à paper on vitamin potency -and associated | General Medical Council of either.Great Britain or Irelan 
characteristics of cod-liver'oil.- The vitamin. potencies of | This very important Specialty happens to be represente 
an- average sample of cil, prepared by mixing together.| I believe, by only one member in Great Britain and.t 
equal .quantities of sixty-four samples: of medicinal од.) none in Ireland.—I am, ete., -, < E ' 
purchased retail from pharmacies in’ différent parts of the "Dublin, Fób. “5th. : | 
British Isles, were determined аз 670 international units seals i : 
of vitamin A and eighty-one international units of : E oie qs 
vitamin, D per gram. These assays were based on the 
Xesults obtained with forty pairs of rats in each assay. 
"T of ` ` . 


м 


-+ BETHEL SOLOMONS. 


Е Sm,—I have read with some interest and no. litt 
я astonishment the letter of Sir Comyns Berkeley in уо 
s | жыкты N 7 issue of February 2nd. Sir Comyns confesses to tl 
: А А ets s | ip of an address some years ago which rewarde 

At a meeting of the Cork Clinical Society held ,on authorship: of xd o 25 
Јапџагу 18th, Dr: P. Ківгу brought forward. уо cases of him by а stream vor abusive Tethers dozens: of Shem: 
Carcinoma of the colon. One was operated on four years-|from general practitioners, and. а depleted bank balance 


` аро, the other three years ago ; in both of them an exten- "In the: interval he has turned: a somersault in his" view; 
“sive resection of the ‘colon was done’ and an. end-to-side | For now he appears in the role of, practitioners’ champioi 


anastomosis made. The first was in a young woman, aged | convinced that those who ascribe-the present mortality 1 


- .. and- microscopic, of both; tumours were shown. .Drs. D. 


24- years, and pathological examination showed a small -their mismanagement of labour are- guilty of libel. Mayl 
secondary deposit in ‘а neighbouring gland.” She- had | discretion has becorhe the’ better part .of valour; and. fı 
since been quite well and active. - The second-case, a mar | solace he can now exclaim, with Voltaire, *' Lam fond « 
of- 54, was present, and was examined by the members ; ‘truth but not of martyrdom si v 55 um 
he із now. іп good héalth. Pathological specimens, gross | Tam loath to add one more to the conflicting’ opinio: 
Lucey and G. BARTER reported: on a case of prim on this question which jostle one another for recognitic 
tuberculosis of the sêft palate which had healed ое 2 the Press, lay and medical. | Even the pundits are и 
on local application of ultra-violet light- - ‚`` `- | in agreement as to.the measures, if.any, that-should | 
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Ў ‘adopted. Some of "them анан ‘the value. ‘of the: antey 


natal clinic ; others decry: it; and-content themselves with: 


It. would - -appear .that. the апіе-па 5] clinics have so 
far not justified the large- sums ‘of ‘money ‘spent upon 


‚ X. vathedra addresses. Qn: the miéddlesome ` midwifery. o£ || them. One -reasdn -is- undoubtedly that the women have 


|o the? practitionérs their” förmer pupils" “There: is, how- 


I think; has- begn, 
1 refer, 
and: 


ever, .one, aspect: of “the problem: which, I 
E : -inadéquately: ‘stressed - ‘by your correspondents... 
“to. thé training . o£. the medical. student ‘ef “to- day са: 
yesterday: in “practical obstetrics: by ` which I: meai thé. 
“handicraft of midwifery. is 'jt:cónducted to-day ` ‘on: the” 
- lines óf twenty-five. years” або; when attendance upona, 
“score. of labours: asan: ‘eye-witness s-and.‘a coutse of lectures: 
were deemed: -sufficient; preparation: for the-man' about’ to: 
' embark on.general practice? Et used to- be-said: that: thé. 
a looker-on sees'-most of the: game, and the. опр. may. 
have: been: uppermost. in’ the minds, ‘of, those who framed - 
, sucha syllabus af instrüctiórk — |... луш 4n 
ISI wonder how many ‘students. ЕТЕ „perform inder: 
supervision: thei ‘common . -obstetrie ; manguyres—for |; 
example; delivery by: forceps or ,versioh—aànd how:-often., 
. By inquiry:fróni a number. of house-surgeons. I hawe-triéd: 
` to. find. out: I: believe- е. number tọ- be very: small: 
Only those. fortunate’ enough: to .pass- on, to a. resident, 
А ; obstetric post , after. qualification—a small fráction- of ny 











Ы ч year ‘appreciate "early in’ Ше fhe width. and dept. 


of ‘their, i ignorance. ‘of obstetric-fechnique. | . « 

1 Маё is: the’ remedy? : Surely, to- ‘remodel. the- training | 
2 of the: ‘student and-revise-our sensé of values: by relegating: 
' the academic. lecture to the background, and ‘affording, bim: 
increased: facilities: for léarning a; handicraft.” Of course. 
< it will Бе, argued: that. there is not enough: material. to: go- 
round..; and . with, some; “truth;.. so’ "long. as, the "present. 
arrangements; for. clinical: instruction ; ;coptinue.. - But this 
is: to ignore: the: enormous "nümber of "maternity beds in 
the public: assistance! "hospitals: of. the: "бошу which. are. 
- not ‘available: at.,the’ moment: for “student training. . By | 
‚ their- transference. to. the: public héalth. authorities these 
former Poor; Law. infirmaries: - “haver ‘become general 
` hospitals;. have; slied “their : pauper ’ “Stigma, and: acquired 
-a new status. .. “Ample. зпаќейар is. +0; be: found, еге; аһа. 
ёе obstacles’ to its. use ‘should. not prove insuperable, - 

-Sir Ċomyns ` ears. the ‘arrival of' a" State "Maternity. 
Service without due coiisidération “by. the profession. : 
_ Undoubtedly "there “is à “definite trend towards à public. 
“salaried medical’ seryice such, as "he suggests.’ Indeed,’ 
there. are those who beliéve* it is ‘Tong overdue, and. that’ 
the sooner it comes "the better, for. patient ‘and doctor 
‚ alike. eu if . 

On “a. Dérsonal | note your: ' correspondent, ` “fearful of. 
teprisals, advocates; 'anonyinity for future letter-writers. 
Frankly, I think this. а. mistake: - Although. Y no longer 
practise obstetrics, - an honest. Opinion, . based: ón twenty 
years’ 
have therefore discarded. bis advicé, and subscribe myself,” 


С ЕЕ ce tuat 


3 7 Е. GS Бари, ana do 
‘Fellow ‘of the. Association of Surgeons ' 
of Great Britain, , : 


7 Ashton-underLyne, Lancs, Feb. _ 8th. 


“Sir, —The correspondence om TT mortality i in НЭ 
Journal becomes: week Бу. weel more interesting.. 
Theobald (January . І, p. 84), im a ‘reply to a query; 
of-mine as to the influence of ante-natal care om the 
maternal death rate from toxaemias- of pregnancy, ‘says’ 
that, as He considers chem to Бе: deficiency diseases; 


hé naturally thinks they can: be prevented, Professor |- to meet the position. ` 
The fact has-|-service.sounds a very drastic step. But if the end. justifies 


Strachan (January 26th. p.. 175) says: 
to be faced that, in the présent staté' of our Enowledge, ` 


ante-partum в and: toxaetnia are iiher” "Shelly 
mn 


or partly unpreventable.’? «$~ ee re rr Oe 


time’ when the woman: is- pronounced ''fit" 
i labour? 
| vation: ‘and attendance be. obtained: which is one‘ of the. 
| principles: of sound midwifery. "To undertake. part of the. 


}. impossible nor, hopeless. . 





clinical experience `of it requires" Ho ‘disguise. I.|- 


_ Dr. - 


not: “taken: ‘the advantage of them which they might have. 
‘doe. тһе: clinics themselves, "however, are blamed’ for’ 


uch x “of. the failure to rédüce mortality. Is it really the. 
1 fault o£: “the clinics, : or of-the: relation -they bear to ` 
Phe practice of midwifery ”- 
|| in"tlié antenatal clinics.are attended.in their confinements. 
! By the officers. iof. the. clinics? 2,Ought’. not the conduct 
bok а. midwifery case-to remain: in the. hands of the same 


How’ many ofthe cases seen- 


practitioner: irom the first ante natal examination’ tothe 
after her: 
* Only“in this. way, can that: céntinuity of -obser- 


supervision, of a: _pregnaney—nameély, the .ante-natal care. 
_<and'-to- hand:.over the most important and. most: inter-- 


iestingrstage—the- ‘confinement. itself-—-to someone else must 
i be ‘unsatisfactory: to .alb-parties: 
:  eorisiderátion, it takes away from. the.ante-natal ofBcer 


"Apart from any other" 


; ай interest’ апас experience: in- ‘practical midwifery, ‘and 


| Bands over. to- another: medical practitioner the. responsi-’ 
| bility: ‘for a labour. the ‘course of whose ` “pregnancy” ће. 


} (or: -she) ‘has had. no. “opportunity ' of -studying. Surely 
, this. is wrong?- 

` би: Comyns Berkeley: (February 2nd; p. 223), in а letter 
on the~-boldness of which he is to be congratulated, 
; 8ауз “© there is по doubt that in due ‘course’ there ‘will 
‚Бе &:State- Maternity - -Service.'". Professor F. J. Browne. 
| suggested such: a service some short time ago. Professor 
“Strachan. refers ` to the. possibility" in "a. disappointing: 
letter, Which seems io:be: chiefly: còncérñed with political 
; ibflüences ` cand: ‘inspired? ‘articles in" the“ lay press. Не. 
' thinks: that е only . certain’ result of such a. service. 
would be, the expenditure , of a large sum of_public money, 
, with nos ‘certainty. ог: even"probability that maternal mor- 
1 tality. would be: reduced: in: the: slightest. . /Toscondemn. аг 
‚ maternity: : “service “before: itcis?born' is surely a counsel of 
. despair: arg -suis of money ‘are already. being: spent- 
| by: local - authotities: in’ different. directions, with results 
which are more or less unsatisfactory. . . To: add to- these 
` sums- sufficiently: to inaugurate а -maternity sefvice; in. 
;Which the, présent ante-natal officers would form the 
. basis, © with ‘a maternity hospital for each.- district апа 
the: nécéssary. -spécialist " services, seems: to me neither 
Many of the public bodies are 
already providing | Such sérvices in. their municipal and 
county hospitals. What is this but the first step towards 
‘that national -service which Professor Browne advocated, 
sand which, Sir Comyns Berkeley sées is bound to come? 
Professor’ Strachan says in ‘his létter that the ''rate 
. has fallemffom 5.5 to 4.1 per. thousand births " in the 
-last forty years. In the. House of Commons, on Novem- 
"ber 26th; 1934, Mr. Shakespeare gave figures which show: 
that the mortality im Glamorganshire is 6:45, Monmouth- 
shire 6.78, Cardiganshire 9.60, Denbighshire 7.12, to 
mention a few of the Welsh counties. . Surely -a most 
unsatisfactory state of туз ` Тһе public is fully aware 
of the’ position, an®.it is this awareness: which: is 
responsible for the “ ee articles "' which Professor 
‘Strachan so strongly deprecatés. ` i . 
v However much we might' try to convince ‘ourselves to 
the contrary, the ‘fact remains that maternal mortality 
is far too high, and that before it can be reduced to any 
appreciable degree -something drastic will ‘have to be done 
No doubt a national maternity 
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A Midwifery Service . І 
Srg,—Probably most general practitioners, if they were 
honest with themselves, would admit that they consider 
midwifery the most irksome of their many duties. Either 
it interferes with the ordinary run‘of work or it deprives 

- them of much-needed hours, of sleep. * Except in the very 
early stages, attendance on a case should be'a whole-time, 
uninterrupted job. Also, in a certain number of cases, 
which would come to a successful if tardy termination 
when left to nature, forceps are applied, owing partly to 
the imporfunities of the mother or her relations and 

' partly to pressure of other work that is waiting. КЕ 

If the present agitation is going to result in the éstab- 
lishment of another State service I should like to suggest 
that the medical profession should organize its own mid- 

-wiferyon the following lines. Let the country be divided 
up into districts. In each district the general practitioners | 
would agrée to hand over all their midwifery to someone, 
who wishes to specialize in this work and in gynaecology, 
and who, in turn, would guarantee to practise solely as 
a gynaecological surgeon and specialist in midwifery. The 
fees would be those current іп the district. This should 

. afford'a good’ living for anyone for whom, in spite of his 

ambitions, Harley Street has no room. ‘The ‘general 

practitioner would be relieved of much ‘night work without 
losing’ his ‘family practice. In addition, neighbouring 
districts could combine to equip up-to-date maternity and 
gynaecological hospitals, which could be made self-support- 
ing through fees charged, ‘апа to which abnormal cases 
could’ be seht. These would be' staffed by all the 
specialists in the area, covered. Another advantage of 
this scheme would be that the general practitioner" would. 
cease to be the scapegoat im the question of maternal: 
mortality, and the cause or causes would be more easy 
to tace. ^ € zo DM | УЛА» 
- Doubtless some of my elder medical brethren will now 
pour.out the vials of their wrath upon my head for. 
suggesting that they should hand over some small portion 
of their work. It is surely better to do this voluntarily, 
and on our own terms, than be.forced to do so by the 

State.—I am, etc., e : 

5. Godstone, Feb. 4th. Н. E. Geson. 
Recovery after Stoppage of the Heart , 

Й Sir,—Mr. Percival Mills's case (Journal, January 26th, 
р. 153) -brings out clearly the risks of high spinal 
analgesia. . , . . Ia P 

‘The report, so vividly told, is worthy of close study, 

‘several important points being well illustrated. First, it 

is a typical-example of how death follows high spinal 
anaesthesia. The sequence of events leading to this being : 

a big fall of blood pressure, leading to anaemia of the 

bulb ; consequent failure of respiration and the-respiratory. 

.pump, producing collapse of circulation"and heart ; and 

failure of respiration, in this case being aided.by the 
comparatively large dose of morphine and hyoscine given 

- before injection. The patient was 58, so presumably his 

arteries were thickened and his blood pressure raised, two- 
factors which tend to be followed ‘in these cases by a big 
fall of pressure. Thirdly, as nothing more than the mor- 
phine and hyoscine was given to dull consciousness (that 
` js, no gas and oxygen), the effect of the psychic factor 

(fear) may have helped the fall of pressure. I have seen 

the blood pressure of an adult male patient fall to 60 

mm. Hg from fright, just before he was given a spinal 

injection. ue К 

. The next point to notice is the failure of three-quarters. 
of a grain of ephedrine to prop up the circulation. But 

this was given after*the injection had been made; i 

should have been given before. That the two subsequent 

injections of ephedrine failed to have any effect is quite 
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-in accordance with experience. Ephedrine will prop up 


the blood pressure, but has little effect in raising it once 
it has fallen in these cases ; the manner in which it acts 
suggests why this should be so. The failure of the first 
dose of adrenaline is explained by there being practically 
no circulation at that time to carry it'round, even if 
absorbed. Strychnine and corainine are of little. if any 
use in these circumstances, and the condition of the 
circulation applies to them also. Е 

What saved the situation was Мг. Mills’s persistence 
in cardiac massage, combined with the injection of айгепа- ` 
line directly into the heart and artificial respiration. The 
passage of an endotracheal tube, and tbe continuous admin- 
istration of 5 per cent. mixture of CO, in oxygen, in a slow 
stream, would have been better than artificial respiration 
for two reasons: it is more efficient, and the movements 
interfere with other manipulations that may have- to be- 
done. If there is any circulation at all the oxygen and 
CO, will pass into the circulation and reach the brain. 
It should have been started directly the breathing failed. 
Considering the subsequent history of the case, Mr. Mills 
cannot be far out in. his estimation of the time the heart. 
was quiescent, and his persistence in cardiac massage 
undoubtedly kept enough circulation going until the 
adrenaline injected into the heart had time to act. 

Finally, I would suggest that in these cases (bigh spinal 
analgesias) the patient be given a course of ephedrine for 
twenty-four hours previous to the operation ; that the 
greatest care be taken in estimating the amount of per- 
caine solution to be injected; that the Trendelenburg 
position must be used ; that 1/12 grain heroin. only be 
given before the operation ; and that during the operation 
the patient be kept very lightly under with gas and 
oxygen, to which a little CO, can be added if thought 
necessary. Should the, circulation show .signs of failing, 
give intravenous glucose and adrenaline subcutaneously 
early. .Should it actually, fail: -adrenaline to the heart, 
intratracheal CO, and oxygen, and, if. no response із 
quickly obtained, cardiac massage.—I am, etc., 


Clifton, Bristol, Feb. 6th. Ѕтолвт V. Stock. 


. Sig, — The literature upon the subject of cardiac massage 
has reached such considerable proportions that there 
appears to be a danger that two contributions of out- 
standing importance may be forgotten. They are: the 
article published by Dr. T. C. Bost in the Lancet (October 


26th, 1918), in which be described a successful case of 


cardiac massage by the transdiaphragmatic abdominal 
route after subdiaphragmatic massage had failed ; and the 
full and arresting papers published by Dr. Albert 5. 
Hyman in the Archives of Internal Medicine (October, 
1930, vol. xlvi, and August, 1932, vol. 1). | 


' The experimental and clinical observations of Hyman 


‘have placed the whole subject upon an entirely different 


plane, and appear to bave rendered obsolete not only intrar 
cardiac therapy but cardiac massage. His search of the 
literature shows that many drugs have been used with 
varying success for resuscitation of the stopped heart— 
for example, ether, camphor, adrenaline, digitalis, caffeine, 
dextrose, strychnine, metrazol, coramine. He concluded, 
therefore, that it was not the chemical effect which brought 


‚ about restoration of the heart-beat, but the irritant action 


of the punctüre, the prick.of the needle alone being 
sufficient to initiate the stimulus required for contraction. 
Hyman points out that several authors have shown that 
the drug favoured by the physiologists—adrenaline—cannot 
be used without great danger to the myocardium. Putting 


‚Мв theory of mechanical irritation into practice he resusci- 


tated a boy, who had collapsed during anaesthesia, by 
ventricular’ puncture,after other methods had failed. He 
points out, however, that puncture of the auricle is better 


-than of the ventricle, for the auricle is more sensitive to 
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stimulation, and if- auricular" extrasystoles and auricular 
fibrillation" develop. they. dre not incompatible with, lifes 
ES has. reported: success it» several cases; D 
The next development: was the devising. ‘ofan "artificial 
pacemaker mechanism carrying a special neédle; "électrode, 
- through which a suitablé current. might . be: app lied ‘in^ 
order to provide am unlimited: number of tim This. 


method unsuited to the. facts. We have never begun by" 
studying, the data of abnormal behaviour systematically ' 
and, at. first hand, and: by. basing ouriinductions on. these 
observations. We have always formed a working hype- 
_ thesis; from. some: other department of, medical science, 
and ‘then. approached - our. ‘psychiatric. data , to verify. it. 
Usually the data can: be squared with. the ‘theory, so that 


has. been used: with. success; in “experimental | animal and.|, even. in the. twenty years of my- observation I have seen 


in human, beiügs, but is clearly still on’, trial. Anriculas 
' puncture would seem, to" hold the field at present; and 
should be performed with as little- ‘delay as possible, : for 
~in thé. early “stages of - thé: dévelopment: of: 'anoxaemia: of- 
“the: heart muscle one” puncture. aloné is often sufficient. to 
‘excite’, the; heart, 
repeated, punctüres.. ; 
“The right auricle is:easily: сала d a. dightly cod 
needle, 4 ‘inches long. inserted: in the third interspace 
close to” the right sternal: margin and. dirécted, towards 
the thiddle ling. Im children the. depth from the: anterior . 
surface of the sternum is about .2 inches, in - adults: about 
34.to 44 inches.. I have -been: able to prove’ for. myself 
on the cadaver that there is very: little difficulty in punc- 
‘turing the right auricle. Whatever method: of resuscitation 
- is used, however, nothing is ‘more: „apparent : from àn:exam- 
ination of the literature than’ that delay is. pou 
pess is essential. —I am, ete. is. 


Pandan H.W. Feb.. 11th. EET FRANCIS к. SHIPWAY. ~~ 


Ss, Protetor. Т. A. "Gunn's vilüstis КОШИ їп 
the Journal of February. 9th (p. 275) on. the above subject: 
prompts mé to record an. experience which-turned ‘me 
from a profound: sceptic to a believer їп the value of 
adrenaline injection in conjunction with: catdiac ‘massage. 

While scrubbing up for an operation my ‘attention was . 
drawn to the fact that the-patient, during the induction’ 
of ‘general anaesthesia, had stoppéd. "breathing, 'and that. 
the pulse was ifnpercéptible.” "Having Confirmed the latter ` 
^ fact “by. palpation of both- the common femoral: artery 
-and ‘the: abdominal aorta, the abdorien- was opened and 
eardiac massage carried. out for -séveral.minutes’ without 
any trace of contraction" of the heart muscle. Injection: 
of 10 minims of adrénaline: (1 in 1,000) was: then made 
into. the- riglit ventricle, so far as could- be ascertained. 
Within a few seconds the effect was. “dramatic: 
recommenced to contract with such: force-that the: impact | 
against my -hand was visible: to’ all im the- theatre, and 
respiration: became’ established! soon after: The ‘abdomen 
was sewn up, and the patient fegained. - Consciousness 
within half.an hour of -his return’ to the ward. His. 

' original lesion (epithelioma: of the scrotum): was "treated, 
latet by radium; ~ and : н for ~a i of: 
two- years.- , m * 

Having.on similar’ occasions seen. a. ‘needle of the. same 
typé inserted info the. heart; and various - drugs. injectéd . 
without any appreciable.effect, one is forced. to the con- 
“clusion that adrenaline. can. play. an important. part in the 
restoration. of cardiac’thythm, and of the: patient, in. this 
- type of case. —1 ала, ес... ' 


, London, w. 1, Feb. Sth. 


REGINALD” c. B. Labi, 





The Riddle of the Piychoses" 


edet is frankly admitted that "British: psychiatry has. 
a no ‘effective ‘contribution to ‘the ‘solution of ‘the 
riddle of the:psycloses in-the last half-céntury.- -It is-there- 
fore'suggested that an institute of psychiatry (on American 
or Continental lines) will end this deadlock. I submit . 
that ‘suéh institutes hayé acliieved:-little: of -value abroad: 
‘and are hot likely to--be more useful here ; that the reason . 
for the failure of psychiatry has been certain traditional 


préconceptióhs of its “Own and the empleymerit “of. a: 


| the following '' vogues.'" 













It is. clearly undesirable Хо inse 


| '' factors "' 


Bold- = 


the heart ; ‘trained observers. 


in psychiatry: “ brain disease,” 
“ heredity ’’. (organic); endocrine’ defect: or unbalance, 
auto-intoxication, basal-metabolism. ratio disturbance, in- 
féctive .toxaemia‘.(nasal -or-- otherwise); - etc.” Not -one. of 
thése-causal hypotheses was arrived at from: clinical-study, 
-and.even the most recent line of approach—~psychometry 
—is,open io the same objection: That is to.say, the 
. to Бе. measured are conceived. (а) om an 
academic. .analysis of buman: character, and (b) subject 
ta the.prime consideration that they’ shall Ље “measurable 
and not-that. they are related to: the: behavious . in 
*question. , In fact, we may say that psychiatry has failed 
' because: its investigations- have-.hitherto been inrelevant 
to its. subject-matter, | К 

A close examination. of disordered. behaviour in its early 
stages reveals the: very. ' general fact’ that it is primarily a 
disturbance: of social relationships. Оп, this finding, is 
- based, the: hypothesis (widely held“ outside - ‘the mental 
hospital service) that ‘the- psychoses: are failures or dis- 
tertions. of social adaptation. From. the very natuie of 
“the .phenomena. they can never bé. observed. in their ‘true 
‘form in an: institution or by a team of technicians, because, 
in hospital, the patient, has left his domestic and, much of 
, his social maladjustment behind him (forming a new’ and 
artificial adjustment. to , an artificial, environment),, -while 
the. experts who examine him. do not form such social _ 
relationships with the patient” as. would. permit the natural 
undistorted expression ‘of his: personality.” 
- .So far às.research into personality and social, disposition. 
goes, the mental hospital might be "designed | to prevent 
any illuminating contact between. patient and ‘doctor, 
The patient's. home environment. is. investigated. by social 
workers, his. companionship is wholly provided by the 
nurses; and his occupation is supervised. by a, third type 5 
of specialist: , The ‘doctor merely cares for his body and 
correlates the data of the other ‘three psychologically un- 
. Is it any wonder that psychiatric 
theory tends to-be a priori and academic? > 

Тһе disordered: personality presents a unitary problem 
- which must. be apprehended in its totality and. in a 
‘personal relationship. No number оё technical descrip- 
. tions‘ from different and impersonal points of view can 
‘be correlated so as to present the human meaning of the 


tively in: much. less than. a hundred hours ; sto. overcome 
the lifelong hostility and distrust: of the paranoid character 
requires: mücb-.more patience. and kindness. ` E have spent 
about.a thousand hours on one patient-of the latter class 
in two years, апі now, when. T am.getting. interesting data; 
treatment must be broken off because there are no funds 
for maintenance: Even. were this difficulty overcome, the 
facilities for technical publication are inadequate and 
those for conclusive discussion hardly exist. A psychiatric 
institute: in. connexion with a general:hospitel will not 
promote, the necessary intensive and. personal investiga- ' 
tion into. the preblems. of social living; it. will merely 
.supply the. illusion. that this. is- being done, and .swallow 
vast.sums that might Бе better employed. = 

What is really fequired is not brick and mortar and 
masses. of. paper reports, but interést and. hard work, 
facilities for. discussion. and. for correlating. results with. 
ethnological data (for example, modes of rearing, domestic 
“and: social relationships in other cuttures, etc.}. It is the 
‘problem -of human life, of interest: development and social 
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aberrant-mind. . You-cannot-get to.know.a patient’ effec- oe 
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| "adaptation, under varying domestic and cultural conditions, 
` that must Бе studied. 
‘everything | else” is, ‘irrelevant and that, mental N disease ' ш 
is only a figure of “speech for such conditions ‘aS paranoia, 
hysteria} 'etc.; the. riddle of the psychoses will -remain - 
‚ untouchéd;: even unstudied, by the ‘official mental “health” 


^ services. 1 am, etc. "n 


E admirable-article on “ The Provision 'of Major. Surgical 


` - an, expression of agreement with Dr. Héaf.: ~ : 
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London, wen, Feb. 8th. Di D. Sires, 


7 Chest Hospitals and Clinics”: N 
Sum; —I read. in your issue of January’ 5th- Dr. Heat's 


‘Treatment of Pulmonary - Tuberculosis,” written, one 
knows, after -a considerable experience of the problem,”, 
,and with . his, ‘usual lucid exposition. -A letter from ..a 
' dissentient, in a more recent issue, Тока me - to. write 


The. figures quoted by Dr. Heaf- аге, en та un” 
biased .evidence of. the very, small number of cases .of 
- pulmonary tuberculosis in England suitable for “plastic 
thoracic surgery: Gases in other European- countriés, .have 
a different manifestation of the. disease, and ‘a’ different: 
" psychology : their solution of their. problem is not ours: 
2 Surgical technique abroad is good ; ; om the^othei. hand, : 
that of биг thoracic surgeons is difücult: to surpass. " 
Proper conditions -are essential to surgical skill: equip- 
ment ; good team work,, offering. pré-operative and post- 
operative’ nursing ; ' anaesthetization and operative assis- , 
tance. This team cannot ‘possibly be trained up to éoncert 
pitch. at a sanatorium' when a" "major; ; plastic operation ; 
Occurs.only on: a few occasions [рег апїшю—а . -form of 
-, Stage ‘fright 15. more likely to. résult: : I-have^ experienced 
both sets'of.citcumstances as. а: ‘minor, member of -the 
` teami. ‘The results of the trained teams (one ‘that could 
` on- occasion -face à list of four ог: ‘five. thoracoplastiés’ in- a", 


` morning) were. the happiest, particularly ‘for the patient. 


Where such facilities exist, even though the institutionis 
primarily provided. for the treatment of-pulmonary iüber- 
non-tuberculous cases needing Plastic. surgery, 


u ела present themselves. ~ ` 


ý 


v 


"Dr: -Heaf's suggested centre is the rational mahon ‘of 
“providing the Service. 
“would: soon- 'acçońmodate` to the practice’ of. ‘transference 
* for’ special treatment. At: present. in sanatoria equipped. 
with surgical treatment -blocks һе patient is entering a 


E new country, as compared with the sanatorium- block: 


М 


etc., often needing plastic intervention. 
‘continuity. of investigation and treatment—investigation | 


` Apart from the-metropolis, centralization is not without 


` precedent in. Great Britain: among othérs, the Welsh 
Tuberculosis Service (Welsh National, Memorial Associa- 
tion) has a schéme that has stood’ the test of time. 
Liaison in any. such scheme is simiple—the surgeon is not 


- merely an operator, he has the opportunity of pomeni 


contact.and follow-up of the patient' S history: - 
Finally, tuberculosis, institutions, will inevitably remain 


: “sorting places for a proportion: of non-tuberculous’ thoracic , 


conditions; such. as bronchiectasis, abscess, malignancy, 
"A &cherhe offering 
by any. special procedure,’ 


bronchoscopic; radiological, 


, *ipakhological, etc.—dis the method' of ensuring that these 


. patients receive the wight kind of treatment with the 


minimum of delay. Thoracic .Sutgery is such a valuable ` 
- aid in tuberculosis when it can be applied that any means, 


.of-fostering its availability should be welcomed ; further, 
it: is desirable that sanatorium workers should keep in 


touch with the. wider field. of pulmonary disease, and not. 


.be exiled to the field pr tuberculosis. —I am, еїс.,. 


: e, W. SANTON GILMOUR: 
Killingbeck Hospital and Sanatorium, Leeds; Feb. 4th. `> US. 


, 


Until psychiatty realizes “that” 


| (Amer.: ‘Journ, Med. Sti., 1981, clxxxi). - 








T reatment of Gerébro-aphial Fever 


SIR} тй the Journal - -of February: 9th (p. 271). Dr. 
: Joseph MS "Kennedy | 18 ‘reported: as having | stated that 


intrathecal: administration ‘of serum in cases of _cerebro- 


spinal. fever. is supérior ‘to the intramuscular or intra- 
yenóus route; “This, of course, vill not'be disputed; "but 
What he^bas omitted to.say was that serum given intra- 
cistérnally : is still better than that -given by the. lumbar 
route, -This is not only what one would expect theoret:c- 
ally, but what has. been ‘found to be ‘the case in practice, 
as shown у. figures. published by Goldmàn and Bower. 
Out of forty’ two 
cases treated, «by the:lumbar route. there were twenty- -two 
deaths (mortality rate 52.3 per cent.),. while out of forty- 
three apparently comparable cases treated by the cisternal 


Toute., “only “eleven: died ' (mortality ~ rate: 25.5 per cent.). 


In. view of'the' sizes of the-samples ‘this “halving of the 
fatality: rate must bé definitely attributed. to the superiority 
of ` cisternal~ ‘over lumbar’ adininistration of the. serum, 
rather-thàn to the ‘operation of mere. ‘chance: Moreover, 


^Several.cases have: been published: in which: cisternal 
„administration was successful, although previous 'adminis- 
‘tration, through’ a lumbar needle had failed to produce any 


- improvement. It is ‘therefore to be concluded that in all 


"The pülmonary tuberculosis patient | 


' the. most efficaceous and the most generally applicable.' 


` mucous cells of the bronchi.”’ E 


; cases with excessive secretion. 


| ‘chloride or ‘carbonate, 


cases of cerebro-spinal meningitis the proper method of 
giving serum is by the cisternal rather than. by the lumbar 
route. It is to be added that, simültaneóüsly ‘with this, 
serumr should also, be given intravenously, for while the 
iniacistérnal serum will sterilize the cerebro-spinal fluid, 
the: general septicaemic ie must also be: dealt with: 
—I am; “etc. 7 sees : 
є ое = "W. M. FELDMAN, M.D: 
"Bois, Wet, Feb. 9th. S T. tutu VU tee 


; Chronic Bronchitis and Emphysema . 
вл, —The váluable paper by Dr. R- А. Young. in the 


‘Journal of February 9th has induced: me to look пр a 


clinical lecture which -I. gave in 1908 - "(British Medical 
Journal, i, 368). It. is interesting to note thàt.at this 
period of time the indications’ for . medicinal treatment 


‘piven Љу Dr. ‘Young are:müch the same as were -given 


twenty-seven years “ago, There were, three drugs I men- 


tioned. : The: first was- iodide of _ potassium. · The second 


was ‘the , balsam of Peru, '' the volatile oils -of which— 
benzyl benzoate. and benzyl | cinnamate—and - organic 
acids, exert a direct, peculiar, and specific action on the 
‚ The. last to. Pe mentioned 
was the oil of turpentine. 


But after irying the various oleo- -resins, dai. “ichthyol, 
sulphur, and many others, I have found the balsam’ of Peru 
Nor 
is its efficacy, as is generally supposed, chiefly confined’ to 
On the other hand, certain 
cases, of more or. less ‘dry ‘bronchitis will rapidly yield “tc 
this substance, even after iodide of potassium has. failed. 
As- regards -the oil, of- turpentine, itis extremely efficaceous 
in advanced cases, gee but.not necessarily, when there 
is . abundant ‘secretion. . If the expectoration. is scanty 
and difficult ^to expel, we “begin - with 5 to: 7 grains ‘of iodide 
of potassium, ‘and ,baving obtained a free. expectoration, 
follow up with -the balsam: :Thà addition of ammonium 

and sodium bicarbonate, assist the 
action of the Íodide. ore x - К 


UK will be noted fhat Dr. Young ‘includes these drugs in 
his prescriptions, and there are other points, of agreement 
It is interesting to ‘find, that an authority ОЁ to- day 


- should, to а large extent, -order the same as was recom 


-hended over à quarter of a 4 аро. —I' am, etc. 


- Tandon, War Féb. ‘oth, - А. G. AULD. · 
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‘Prontment of Empyema * 


qh 

бв, Їп view of recent correspondence on the subject 
in-the Journal, I wai. disappointed. on reading, Professor’ 
. John Fraser's. article ‘on -the treatment. -of empyema, 
(February | 2nd, p. 213). that he. devoted! so- little: MS 
io discussion -of the allzimportànt, question. of when- to 
discontinue.’ tube. drainage. A rule of thumb based. on.” 
the: amount of-the- discharge, with a- ‘provisional ‘estimate’ 
of ‘ten. to. fourteen. days,- 
reliable guide. ia making’ this: decision. 

- It. cannot. Бе. too. often ; -stressed: sthat. the only . safe" 


. indication for removal of; the- tube. from “an. empyema. | 


"sinus! is: definite evidence; -clinical арӣ; if péssible,. radio- 
logical, that the infected. pleural , pocket. *has entirely“ 
obliterated”; ; and. that: toa, early removal of the tube is 
the most common. cause of chronic empyema.. Radio- 
` logical. examindtion.” is: most- useful after: the introduction 
of"an opaque medium. such. as lipiodol. into tbe Sinus. -A 
See example; of its; value! Ras recently: been. published 
ів: an article on empyema. hy? Mr.. J.. Е. H: Roberts.* 

I noted Professor Fraser’s emphasis. of the, importance |- 
of. osteomyelitis: of the, ribs. with. some: -sùrprise.. I 


have rarely observed: this as a cause: of persistence: of An |- 


empyema "sinus 5 such. persisténcs is . practically: always. |. 
due-.to- the: presence of an- unohliterated, inadequately: 
"Crained, residiüal empyema cavity. Cases are seem not 
infrequently,- at this. haspital with the history: that- after. 
an empyema, operation, the: sinus. having healed, recur 
. Tent -abscesses: have repeatedly. occurred in. the region: 
of the scar, haxe been regarded as due. to a residual’ 
infection of ‘the rib, and haye- been’ incised superficially, 
, healing each- time. for a: few months ‘before pointing:, 
again. The- root of the ‘trouble in all these cases. is a 
_vsmall chronic empyema pocket, resulting from. removal’ 
of the tube from the original gs before- obliteration. 
of the. cavity had occurred. Е 

.l-venture to make these ташагын: only because I am. 
convinced by observation of a long series: of cases- of. 
acute and: chronic empyema*that im the: large majority 
of-cases.the prolonged. disability and multiple operations. 
necessitated; by; a chronic ‘empyema could have been 
'avoided- by -adeguate and: sufficiently prolonged drainage 
of the original acute енун, —I am;-etc., ^  · 


Ï. б. ScADDING, Е 


Resident: Medical Officer, Brompton 


London, S.W.3; Feb. 4th. Чора 


_ Treatment of Bronchiectasis 


Sm, —In his article in the Journal of January 26th 
- (p. 165) Dr. Ernest. Lloyd omits one important detail, 
The’ bronchiectatic. patient,; owing to loss of cilia, dilata- 
боп of. the “bronchi, and fibrosis, ‘has an ineffectual cough. 
"When ‘he coughs, . the sputum- mostly: slips back to the 
cavities- and- inevitably becomes putrid. -The bronchi. 
when inverted are- ideal drainage tubes, and when they 
are.in this position coughing is a powerful aid to gravity. 
The method: pursued at Stobhill. Hospital. during the last 
twelve years has beem to’ use inversion. not twice, daily 
but hourly, except during, sleep. The patient ‘lies across 
a.bed, high.stool; or chair, the pelvis on, this; hands on: 
the floor, and head: rear the. floor, for- one minute every. 
hour, and coughs into a receiver. ln this- way the cavities- 
are fairly well emptied. , 
` Within a fortnight a twenty- four-hour” sputum: will. 
be reduéed fiom one or two; pints to, five ounces. or. so, 
and the fetor will. be hardly noticeable. After this. 


time the. sputum more “gradually. diminishes. and the- fetor | 


disappears. ~ What is more surprising is that in the cóurse: 





^ э Post-Graduate Medical Journal, Januacy,. 1935, p. 53. 


+ 








- cannot -be regarded. as; а. : 


lis. a point of "firsbclass. importance. - 


‘lof a year ор two the clubbing of the. ‘fingers may also 


disappear. "Expéctorants: and inhalations have’ not been 


, needed. "Bronchoscopic suctiom is at first often helpful: 
“bronchoscopic: lavage L. have’ long given up. 


' Foreign 
bodies ~ must ‘be ` Кері: in .mind;, and nasal sinusitis, if 
"present, must be treated; Both ‘these factors are oftem 


' missed; and: nasal sinusitis will often. Cause bronchiectasis 


"to. be missed, and. vice `үегѕа.— am, etc.,. 


: “Glasgow, Feb, 7th. James ADAM: 





Ж Digitalis in: Pneumonia DE 


E 


à Sm—i. have read’ with much interest- Professor Wynn’ $ 
- letter in thé. Journal of January 26th (p. 177). 


“The. ques- 
tion, of the usefülness ‘of digitalis in the’ treatment of 
pneumonia ‘appears to have given. rise.to much difference 
of opinion: It is mentioned in 1856 as having been recom; 
niénded, bat the writer’ suggests that: it is preferable. to 
adhere to safer remedies, such аз “' bleeding,'" etc. Тһе 
Bellevue. Hospital investigation" in 1928-9, quoted by Pro- 
essor Wynn, appears to afford stróng evidence “against 


digitalis, | but a discussion ` of the validity of the conclu-’ 


sions arrived at opens ар “much too large a field for me 
‘to entér upon. | may. say, however, that as years have. 
"gone by "I have Decome increasingly distrustful of' the 
„apparent conclusivengss òf such investigations: To. 

“There is а point referred to^by Professor Wynn, bearing 
"on the:action’ of -digitalis, in regard to which’ I should 
much Jike, fuller information.” He says? ^o Toc 


Bett Digitalis hag undoubtedly been given under the impression 
that in circulatory failure the heart is principally at fault, 
but: évidence i$ accumulating’ that serious’ failure is mainly 
. peripheral, and due; іо loss. of contractility of the minute. blood 
- vessels. Upon ‘this - digitalis tan have no- influence.” 


"Why: can ' digitalis have no influence? . І. admit: that this. 
"Lauder Brunton, in 
his. Pharmacology; Therapeutics, and.Materia Medica, 1808 
:(p;^996), xnaintains.that.rise of. blood. pressure produced, by: 


digitalis is:.due -in great measure. to contraction. of the: 


arterioles. He disagreed: with others whe took the. view 
.expressed by. Professor Wynn. Subject to further and 
better information, I am: inclined to agree. with Lauder 
Brunton. It seems clear that care. and discrimination are 
required. bi treating pneumonia with digitalis: . To: ad- 
minister digitalis indiscriininately, im: doses ‘graded accord- 
ing to body. weight, is not a fair test of the value. of: it 
in the. treatment af рпешаоша.= .—I am, ete., : 


ps Heath, Jan. 28th. iver Woops. 


^ ‘Antistréptovoceal Serum. for “ Rheumalic 
І ^ Affections. 


Sig, —In- the Journal of „January 26th (p. 176) Dr. Eason, 


suggests that the mode öf action‘of antistreptacoccal sertim 
in rheumatic. fever is non-specific, _ and may be “ mainly 
one of proteim shock:’’ ' He. récords a satisfactory result 
from normal horse serum. І thinitit may be doubted that 
this good: resuét from the use of normal horse serum is 
due to protein shock, and for this: геаѕоп.. In immune 
"Serum: -the' immune body can only’ effect its destructive 
action in the: ;presence of complement. The immune body 
may -be. present in the patient's serum in considerable 
amounts, 
of complement which the exhibition of normal horse serum 
supplies: I would suggest that for this purpose normal 
guinea-pig serum, or even normal human serum, might be 
used. I have- known of a case of- typhoid fever which was 
im extremis being cured in.a very dramatic fashion by the 
wse- of normal _serum.—t ату, еіс. e 
P. H. J. Токтом, М.О. 


t 


Д Heanor; Jan. 31st. 
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A Haemorrhage during. Operations, : 
pom Б серо н “especially ffhyroidectony: TY. i 
` Sue —Mr: Rendle. Short,. їп his- memorandüm- under: the: 
e above heading . (Е ebrüary 2nd, p. 209), ‘tightly stresses the, 
; fact that many patients. have, in thé past; .been: alleged to` 
“have died: of shock ‘when in reality they were thé victims 
ae of too severe a “loss of blood: ‘This, is ‘particularly trùe. of: 
- thyroidectomy, sincé in this dperation, when performed 
|р for toxic goitre, the loss:of an amount of blood which» 
Е would поё be grave (though perhàps régrettable) in other; 
e operations, may well prove serious or even fatal to the 
7. pàtient.: He then describes: his method of checking the: 
'amount' of blood lost by. weighing the swabs, and^makes 
5 the surprising statement that ‘‘ in the: majority of cases- |, 
fs ^ . the amount“of blood lost is about ten ounces," ‘and: that! 
“Е may Бе. as low às three or as high as twenty- -five."' 
<> "Surely one óf the main reasons for thé ‘present-day safety’ 
$e. Of thyroidectomy is a realization that under all citcum- 
«stances the blood loss mist be minimal, ала the perfec-? 
24 Чоп оў a-technique that ensures it being" So." It would. 
iv Seem to me that, а 105: ӧҒ blood in the region of twenty 
. ‘hive ounces, . or even ten, would. so obviously, in a case"? 


. | tion devéloped. . Either excessive instrumentation mist 
‘| have been employed. in. attempts- -to evacuate the bladder, 
or thére was "unnecessary ‘délay. before. operative rélief жав 
-Biven. ‘In my own series, now amounting , to almost 250. 
-cases, 1 find that I ‘have had’ to open the. bladder for clot. 
teténtion” in six instancés., In four of. these” the retention, * 
was within; twelve hours of the réséction (two in the eally | 
days of 1981, “when” a valve. type of endothérmy unit was 
‚ employed), one on the fourth day (twenty- -four hours after. 
removal óf the cathéter), and one on the eleventh: “дау, 
iwhere normal micturition had been proceeding. for some. 
days. All recovered’ except the last,. who succumbed some ' 
"weeks. later from a renal ihfection after leavirig the nursing ~ 
| hore with a healed” suprapubic wound. .Though I have’ 
not had. to open i а bladder during thé past twelve months 
‘following. an endéscopic ; resection, ‘cases of post-operative, 
| haemorrhage} ‘either early or delayed,’ must. inevitably turn: 
{ар ‘from’ time to -time.-. With ` careful- “supervision , the" 
process should séldom’ progress to: the Stage where per’ 
urethral relief. іѕ not “readily. secured, but if there is 
doubt it is best to “drain from above. Procrastination’ is а 
“poor haemostatic! ' 

-Mr. Walker asks for information -a$ | do the жабыс: of І 
multiple: sessions. My own last. 100, consecutive "Cases: 
“comprise :. (a) sclerotic bladder neck, etc, 17:cases ; (b) 
post-prostatectomy . obstructions,” 7: cases 0), carcino- 

i "mátous: prostates, i2 cases ; (4) ‹“ Adénomatous"' prostates | 





E 
ite 


Pee 


« . of toxic goitré, represent some' very unusual, téchnical 
< difficulty,. ‘that the^ surgeon should in any case ‘terminate’ 
the operation at one of. the’ recognized . stages without- 

` needing.the warnizig of' weighed. ‘swabs to; coerce ` "him.— 


n. Гат, efes 3 5 077. 27 DU -of:varying types, Gf cases. In the first two groups there © 
MI London; Wa, Feb. Bh. rui ee E G. ‘Stzsmdsi, 7 “| were no repeat operations... In one carcinomatous case the” 
ита d MA a 77) YT cm DC рунпагу “stream was inadequate at.the end of ‘fourteen’ 
Aes | i E redi > 2 Г days, and-a further resection“ was carried out, with the’ 
ODE TN ` Endoscopic Resection of ihe "Prostate . 4. "| desired ‘effect, . ` Among the '' adenomatous ”” glands, fifty- 


.fivé: were given а. single , treatment ; ;. eight. réquired two 
„resections p ahd one case of massive enlargement, with" 
{ deplorable renal. and cardiovascular apparatus, was -dealt 
with satisfactorily in three sessions. - The “ expert“ ?" who. 
continues to. resect. when he has no longer. full -visual 
‘control ‘of the operative field is not an '' expert "—-or 
only á self-designated one—in this. branch of surgery. 

І agree with Mr. Power: that “undercutting. the lateral! 
‘jobes is’. frequently inadequate, and , the resulting 
ay pedunculation '' ".of ‘the lobes may make ‘the obstruction : 
tó. urination worse than before intervention. - Regarding 
the choicé of anaesthetic, generally speaking I prefer. a 
“low spinal " with its full analgesia ; but iri.a number 
‘of instances, especially . where extreme . hypotension or 
Hypertension ds present, I select .an extradural caudal 
block, supplemented, if ссе: or desired, with gas- 
` oxygen І am, еїс., - ien 
London, W.1 Feb. 4h. 5 ^ : 5. | ‘Terence Mum. 


- SR, —The' statement by Messrs: R.: oW. "Doyle. 'and- 
б. Y: Feggettér that spinal anaesthesia, ` is unsuitable, for: 
"endoscopic resection of the. prostate is а. regrettable one. 
: 7 ' The reason’ they -give. for „this "statement. leáds me to: 
^ "believe that they’ do not: realize that thére is a, difference: 
between high ‘and. low: spinal anaesthesia. The latter, 
- which produces no change in bloód pressure, ‘is ‘all, that 
is necessary. for this operation, and I have, used’ it-in-all - 
- my cases, 'ànd in my opinion it'is thé arialgésia: par, 
excellence for this Operation. The relaxation, ofthe pelvic“ 
.floor gives one ‘an ease’. of working’ and’ gentleness -, of _ 
manipulation which cannot be surpassed, and the dis-- 
.: ‘turbance of the patient ‘both generally and locally’ is - 
* reduced {о ас minimum. * As witness'of this I' not infre- ` 
` quently use this anaesthesia upon outpatients. for’ ' minor ` 
: bladder and rectal work. 
THe suggestion that caudal block should be лс! 
is. am, even. more unfortunate: one; As’ Mr. "Kenneth , 
Walkér so trüly states, it is a haphazard, uncertain pro- 
Ni cedure ;, the bony landmarks ату, and are often obscured 
4 by fat, and the sacral ‘canal varies in direction and-curve. 
* ' Most important, it is à dangerous form of anaesthesia ; 
"d such ‘a large quantity of novocain injected into a confinéd || 
Space may forcé its way into a vein pricked with the 
. needle, of more . commonly an overdóse of novocain is 
unwittingly given into' à low spinal theca, and І Љауе 
¿personal knowledge of two deaths produced, I feel certain, . 
by -this latter, method. Low spinal anaesthesia is. safe, 
simple, and quick. Caudal block is. slow, unreliable, 
' often painful, and definitely dangerous.—I am, etc; » 
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'Вейгортайє Intussusception after. 7S 
Gastro-jejunostomy І 


‘Sm, ли the opening paragraph of his’ instructive paper. 
(February 9th, p.’248) on retrograde intussusception fol- 
lowing gastro- jejunostomy, Mr. Wilfrid Adams' states that, 
this acute abdominal- “catastrophe is ignored in my book, 
Emergency Surgery. It is ‘difficult’ to understand how. 
„Му. Adams came to include this. passage in his carefully ' 
' prepared paper ; not only. is thé condition described. fully 
inthe book, but there.is an illustration of it occupying . 
‘half a page, which. óne hoped. would.have arrested the 
attention of anyone merely glancing through the volume. 

: Íncidéntally,- it: might be mentioned that ‘retrograde 
intussuscéption following gastto-jejunostomy has ‘occurred | 
W 


London; W.i, Feb. Sh. | E EM qoe 
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: бів, May I. join with Mr. Kenneth Walker 3 ünc ‘Cone. : 
 gratulating Messrs. Doyle and F eggetter | on their excellent, 
E on'-150 cases. of: “prdstatic®. -obs struction - ‘treated : 
‚А Saints’ ‘Hospital’ by -endoscopié: F resection (ошай Na 
. January 26th, p` 147). Ор:ойв point" F would comments] Т dim, ete., 7, 
the. death of ‘six patients out of seven.in whom: clot Teten- in Loidon, W.1, Feb. 9th- * “Hanns BAILEY. 
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', Spinal Anaesthesia 


Sin, —Since: writing my. article от. this subject (. Journal, 
February 2nd; p. 197), in which I. stressed particularly 


the. fall in blood pressure,;I have. feceived. from. Bayer. ` 


Products Ltd: a preparation: ealled '* icoral,’’ tis claimed 
that this will raise blood- pressure. ‚ I have no; "káowledge 
of its effects im this ‘respect: in. general. 'medicine;.. but in: 


conjunction with a. spinal- -anaesthetic^there i is. the. prospect. : 


of its being of great vahie.: “With 2.c.cm: given intra- 
muscularly five minutes. before. the. anaesthetic, an. initial. 
pressure. of:120 mnt. Hg is. raised: during the early stage 


of anaesthesia to from 150 to. {T70 mm. Hg, and: maintained. 


around this figure even: with а. ‘high. anaesthetic level.. 
Indeed, in some cases-over 200- пип, Hg. 
and in elderly people L thought this might not be ;Safe.. 


І have: therefore reduced: the dose to 1 c.cm.; . withe which. | 


the, pressure: ear: be Kept. within 20. pim. . Hg ot ‘the initial. 
level without other aid. ;. 


without the use of СО. . ^ 

The number of cases in which.. É have used Jerar. is 
small as yet—in the neighbourhood of, twenty—but: tha: 
effect is so. striking and. consistent that. І hasten to put |! 


my experience; om record in order. that others may try the | 


drug instead of ephedrine. Possibly the'best dose may 


lie between 1 and 2 c.cm., but I feel sure the. drug can, |, 
be depended on to combat “the “fall. in ‘blood ‘Pressure 


which almost inevitably occurs without it. 

I am. obliged to Mr. ‘Laurefice О” Shaughnessy, for the 
information contained in his letter "in" your ‘issue of |i 
February 9th (p. 277). Anaesthesia ‘which produces au 
imperceptible pulse does not appeal to, me, however, and. |. 
probably not to him either: At any rate, if he should. 
wish to produce generalized anaesthesia. with. a spinal 
anaesthetic. again, it would be interesting. to give a.pre- 
liminary dose of icoral. If he:can maintain a good blood 
pressuré, and at the same time obtain -so generalized. |! 
a state of anaesthesia, it would be instructive! and, І am 
sure, add to his feeling of safety. But I am. douftfül 

whether these two conditions can. coexist, since I believe 
generalized anaesthesia with az spinal anaesthetic. сап. only: 
be obtained at the. expense of a rather alarming level: of 
blood pressure. —I am, etc., 

Leeds, Feb, 10th. Е. R. Рымт. 


Expectant. Treatment of Acute Appendicitis 


Sir,—Dr. L. J. Panting’s letter on the expectant treat-- 
ment of acute appendicitis in: your issue of February 2nd 
prompts me to quote- two cases of anorexia-and symptom- 
less loss of weight, following ап. operation for acute, 
appendicitis.. 


A girl of I7, who- weighed ГІ st., was operated on for acute: 
appendicitis: successfully im April, 1925. :Апогехіа developed 
during. convalescence, and оп return. to- school im October, 
1925, she: lost 14,1Ь. in five weeks; 
weight had fallen to 8 st, “She.came шег my, care in April,. 
1926, when her weight was 8 st. 6 Ib. ; for the previous two 
months she had been {ed ‘entirely by means ‘of a stomach; 


tube, as she professed’ herself quite unable to take-an- adequate’ IE : 

| Тһе Schick test was performed: in the usual mannét on ai 
| adult male, aged 27 years. ' The test injection. was performed, 
‚ on the flexor surface: of the left forearm and, the control on 
i | the. right, typical wheals being produced ; there was thus no 
| question of the injection$ being made subcutaneously. A true 


quantity- of food in the ordinary way. A complete investiga- 
tion had already: been carried out and: had: disclosed no organic 
cause for her symptoms. Streuuous, psychotherapy resulted 
in the immediate return to a normal: diet with rapid recovery, 
and two-years later the, patient, was still in robust health: 
The, second patient was a girl of 16, who underwent. an 
operation, for acute appendicitis two years before T saw hér— 
this was followed, during convalescence, by ай Operation for 
the removal of ‘lier’ tonsils.‘ During the subsequent eighteen 
months she lost-3 st. in weight ; when I saw her'she had been 


was; reached, ` 









the lowest I have. ‘seen is- 
85 mm. Hg, and this for: only. a: few. "minutes, which. for^ 
high spinal anaesthesia is. а. dificult Деме). to iaibtain'|. 





|-form of psychotherapy resulted in a rapid return fo normal 
diet, and two. years later the patient was- still reported to be 
in gocd health. 


. In these two cases of post-operative, anorexia, nervosa 
the operation "was performed. during the acute attack, 
but im other respects the subsequent history” appears to 
‘pe. identical with that of. the case quoted by Dr. Panting... 
ae am, etc., ~- 


-Kew Lodgé Clinic, Feb. sth. с. JOHN Venastes, M.D. 


пагы: for Tonsillectomy- 


< SIn a letter from Dr. Shaheen of'Cairo (February 
9th, p. 278) it might be thought, from, the way Һе has 
“worded -his letter, that I had: “ on occasions dissected- 
tonsils without any sort of anaesthesia, whereas I had 
- merely "used this: asta quotation from his original com- 
‘munication on this subject. -I should be glad, therefore, 
"f you. will. give me the opportunity of. correcting. this false 
impression, and allowing- me to state once, again that I 
am; emphatically -opposed to. any- form of operation on the 
- tonsils. without anaesthesia. With all due respect.to Dr. 
‘Shaheen and to. Dr. Sydenham, I repeat that I consider 
, their method to be barbarous. in the extreme, and that. 
' E have no intention. of accepting the. latter’s. invitation to 
i try this. sixteenth catir method.—I am, etc., т 


a 
Shrewsbury, Feb. 9th. GEOFFREY MOREY: 


* This correspondence is now closed.—Eb. B.M. J. 


| 

| 

| 

i : ae р 

| ‚ Meat in the Child’s Dietary 

b Srg,—Mr. Frank Wyatt, in his protest (February 2nd, 
| p. 230) against the statement published in the B.BiC. 
pamphlet ‘on food, quotes conclusive phrases from con- 
temporary dietetic authorities. То this I should like to 
add that І have personally watched’ the: growth of close 
on a.hundred children over an average: period of ten 
| years on lacto-vegetarian diet, and have never found 
| cause to prescribe the addition of flesh except as a 
| placebo. Further, I have found that a non-flesh diet 
| is invaluable in allergic conditions of childhood and also. 
digéstive disorders, more especially lowen bowel condi- 


‚| tions, to say nothing of càtarrh and rheumatism. 


Most children consume. flesh for the.same. reason that 
adolescents smoke—because the adults do—and it is far 
more frequent to find the small child. showing repugnance 
| rather than attraction for flesh food. Surely this 


| repugnance cannot be without some physiological prompt- 


ings! 1s it also necessary that sentiment and science 
be completely divorced in our standards. of nutritional: 
behaviour?—I am, etc., 


London, N.W.1, Feb. 5th. BERTRAND P. ALLINSON. 


| A Rare Sequel to the Schick Test 
_By January, 1926, hen | 


Sm,—The following case is of interest as it is probably: 


| the only one. on. record; and. also because. it may throw 
| some light on the pathogenesis of post- diphtheritic paresis, 


in the human subject. ` 


| positive reaction developed between forty-eight and seventy- 
two hoürs, reached moderate intensity, 'and faded- five weeks 
from the-date of injection. - 

Four weeks after thé disappearance ok the reaction atten- 
Жоп was attracted to a numbness ag the site of the test. 


won a starvation diet for many.months. A full investigation | inoculation. This had come оп insidiously and was restricted 


mwas carried out with. entirely negative, results.. 


A. simplé |! to the area of the reaction, but a few days later. had spread: 


. weeks from its appearance normal sensation had returned. 


` ` " ` = go - + 
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from the original sile downwards towards the wrist for a 
distance of 44 ‘inches, being about 14 inches -wide. The: 
area was completely anaesthetic to both touch and pain, and 
was partially anaesthetic to heat and cold, this latter lasting 
only a few days. There was no muscular paresis of the arm or 
forearm. At the end of another week the area had increased 
to 64 inches long by 2 inches wide, and extended to the 
wrist. The anaesthesia gradually disappeared, and after six 


a financial interest in consulting practice outside the 
precincts of its own hospitals, ‘as any fees thus earned 
by their officers must be repaid to the council. It is quite 
Possible that consultation fees earned in this way may 
be sufficient to pay the salaries of these officers or even 
to show, a handsome profit, in which case their work in 
the hospitals themselves would cost the council nothing, 
or less than nothing. Officers themselves would probably 
-be loath to encourage outside consultations, which would 
only mean increased work without increased remunera- 
tion’; ‘but they would have no say in the matter, and 
„theip suitability for continued employment might well 
depend on the demand for their services at private con- 
sultations ang their financial value to the council. The 
fees charged for private consultations in the districts 
would dotibtless be decided by the council. If these 
were low, or nil, it is easy to see that general practi- 
tioners and their patients woüld be able to avail themselves 
of the council's consultants whatever the financial status 
-of the patients might be, and: would not be slow to do 
so. Ever if the fees 18:4 down were standard consulting 
fees, it would still be a case of unfair competition by 
the'conuücil against consultants on the honorary staffs 
of voluntary hospitals in the districts concerned, who 
have to depend on private consultations for their liveli- 
hood. County councils are not usually slow to advertise 
to their electors benefits, medical or otherwise, that they 
provide, . 

If my interpretation of the terms of appointment is 
correct, this js the beginning of bureaucratic control of 
consulting medicine, surgery, and obstetrics with a 
vengeance; and on the most pernicious lines. It should 
be opposed by all the forces (if any) at the 'command 
of the medical profession. Now the advertisement has 
been accepted by the medical journals it is too much 
to hope that there will be no applications, baving regard 
to the overcrowding that exists in.all ranks of the pro- 
„fession at the present time, especially in and around 
London, which: is the happy hunting ground for all those 
who do not think much of their' prospects at home, in 
whafever part of the world that may be. - Nevertheless, 
it behoves intending applicants to consider - carefully 
before placing their careers as specialists in the hands 
of a corporate body subject to political fluctuations from 
which they may at any time receive three months’ notice 
to terminate the contract. If this happened, they would 
find some difficulty in maintaining their professional level 
in the open market.—I am, etc., "E 

London, Feb. Sth. В. BucKLEY SHARP. 


Since- the time interval between injection and anaes- 
thesia corresponds generally to the interval between 
“ patural ” diphtheria and the Jate palsies, it is unlikely 
that the effect was merely traumatic, as might’ have 
happened if the needle had hit off a cutaneous twig of 
the nerve supply to the forearm. It seems reasonable, 
therefore, to attribute the condition to a specific localized 
toxic effect of the Schick reagent employed.—I am, etc., 


London, S.W.6, Feb. 7th. R. “Mites ORPwoop. 


Й 


s 
Diphtheria Immunization . `° . 
Srg,—Immunizing treatment by so-called '' one-shot "' 
injection is certainly attractive. It-is a-method that I 
have used in several instances with entirely’ satisfactory 
results, employing the alum-precipitated toxoid. How- 
ever, in one instance, in an adult over 40, who had six 
months previously had tonsillitis with peritonsillar abscess, 
there was a reaction of sufficient severity to contraindicate 
its use. An extremely painful aseptic abscess, the size of 
а bantam's egg, developed seven days after.injection. This 
subsided after puncture opening and several days' anti- 
phlogistine. dressings. This should not, in my opinion, 
discourage use “of the preparation for young children, pre- 
ferably between 1 and 2 yeats of age, but should 
emphasize the warning, issued by the makers (Parke 
Davis), that unpleasant reactions may be ‘encountered 
when it (the alum-precipitated toxoid) is administered to 
older subjects. Repeated injections are’not objected to 
by adults as much as by children or parents on their 
behalf. It is a very great help to have the '' one-shot " 
method available for these, who may otherwise, by re- 
fusing or neglecting repeat injections, make the immun- 
izing futile.—I am, etc., uP 
Bourne, Lincs, Feb. 10th. W. В.К. MONTEITH. 





Whole-time Specialist Posts 

Sig,—An extensive advertisement appeared on Febru- 
ary 2nd in your columns that contained some astounding 
features. Applications were invited from '' medical men 
or women of high qualifications and professional attain- 
ments’? for the posts of physicians, surgeons, and 
obstetric surgeons at various hospitals under the juris- 
diction of one of the county councils. The main points 
in the advertisement were as follows: 

1. These were whole-time appointments. , : 

2. The holders must be prepared to act as consultants to 
‘general medical practitioners outside the hospital if called 
upon to do so. ` . 

$. Any fees received by the officers appointed must be 
paid over to the county council. 

4. Appointments would be held during the pleasure of the 
council, and be subject to three months' notice on either side. 


The wording of the advertisement does not suggest that 
the services of these specialists outside the hospital to 
which they are attached are intended only for poor 
persons who have to seek medical aid through the 
relieving officer, and who would thereby, in the first 
place, come under the care of the district medical officer. 
TE this were so the conditions of these appointments call 
for no criticism. • • 

As the advertisement appears to me the county council 
concerned is endeavouring to make it possible to have 


** We have made inquiries, and understand that the 
position is as follows: Certain local authorities in Middle- 
sex operating schemes for maternity and child welfare 
have entered into agreements with the county council 
under which women, for whom the local authorities desire 
accommodation in hospital for their confinement, are 
received into the county council-hospitals. In view of 
the serious and undiminishing rate of maternal mortality 
in the country, local authorities administering maternity 
and child welfare schemes have been urged by the Minister 
of Health to make arrangements for the services oí à 
skilled obstetrician to be available for the assistance of 
general practitioners in their area in cases of difficulty 
arising during confinement. At the request of certait 
authorities in Middlesex who bave agreements for thi 
admission of tbeir maternity cases to the county hospitals 
the county-council has arranged, subject to certain con 
ditions, that the staff of the maternity departments o 
the hospitals, to which the patients would be admittet 
for hospital “treatment where considered necessary, shoul 
be available for the advice and guidance of general prac 
titioners in the area, in cases of difficult labour, etc. 


av 


„desirable; in the interests ofthe county: council, that . 
the terms of. the advértisement. ‘for the mew: and senior: 








the services of these officers. ` This is the extent to which 
the county council has: approved thé employment . .of its, 


hospital staffs as outside. ‘consultants at the present time.: 


In view; however, of the impossibility of forecasting^the 
future development of medical practice, it. was ‘considered. 


appointments which are about, -to - be” madé ‘should be 


framed in as comprehensive a manner -as- possible; al-- 


though in fact the county council has neither adopted 
nor even contemplated the -inauguration of a general 


consultant service án the сошчу outside the ы 


hospitals.” p NS 


The aning af Girls 


dedos the House of Cornméris on February 5th. the 
Parliamentary Secretary to the Board of Edücation was | 


asked whether hé was now prepared іо’ accept the sugges- 


' tion that an official. opinion should’ be pronounced on ‘the, 


medical aspect of the caning of girls; for the guidance of 
all local educátion authorities.’ Mr. Ramsbotham replied 


‘that. corporal punishment- bad always been regarded as. 


within. ths discretion of the school ‘authorities, and that 


_his Noble Friend did not seé any reason to vary-that policy. 


->It is impossible to believe that, ‘the medical department 
of the Board-has not formed any opinion on a medical 


question so obviously affecting the health of the _school , 


child, and- it Seemis to me to be very curióus. that when 
БО many memoranda and annual reports are written there 
should be поре on corpora! punishment. Are we to con- 


. Gude from the reply-of-the Parliamentary Secretary that 


when,a county. medical officer refers the: medical questions 
to the medical department of the Board he is-told that 
he must: decide the questions- -for hiniself? 
conclude that advice is given but must not be disclosed? 


- The views of the Board of Education are set out'in the' 
paragraph on discipline.in - the H andbook of Suggestions for- 


Teachers, and the relevant sentences were quoted. on 
page 1178 of the British Medical. Journal of December 
22nd, 1934. There can be no doubt that the Board intends 


‘to convey in these sentences its view that girls. should 


give authority to men to cane girls. 


But some education committees 
Such: disregard of 
the views of the Board can. only be-justified if itis shown, 


not be caned by men. 


either that the girls in, for example, the West Riding of 


Yorkshire, are much more obstreperous than, the girls in, 
for example, London ; or that the teachers in the West 
Riding are so weak that they cannot control normal girls. 
Either supposition is- fantastic. There can: be no doubt 


that the views of the Board .are disregarded by some: 


education committees, and that if the caning of;glrls is 


to be stopped it will be necessary, for the Board to make 
а rule to that effect. That' is to say, Sir, the policy. of 
the Board will have to be altered. —I am, eté., ie 


Wetherby, Feb. oth: uL ioe - R: Т. Krrcume. 


2 


асам ‘after Hanging: . 


Sim; In Dr.’ Aitchison‘ Robertson’ S contribution to’ the 
series '' Nova et Vetera," on the subject 'of ^ Recovery 
after Judicial Hanging," published in the British. Medical 


Journal of January 19th, it is stated: that it was in 1874. | 


that the new mode of execution by the: “long drop” 
was introduced "by Marwood, ‘the “hangman: 
appear, that the introduction of the- 


‘long drop” was 


most "probably made a; ; edusiderable number òf ` years: 


before, Marwood's' day. : 

‘In ‘The Trial, of Deacon Brodie (who: was 'executed 
fà 1788), edited: “by Mi. 
series of ‘‘ Notable "Scottish Trials,” published in 1906, 
l sone wil be found or E pags 65. to` TI 


Or are we to` 


It would 


"William Roughead, in, the. 


“movable |. 
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de ‘district council ` "paying. to “the. Pee zouncib for platform" ' dor the execution of criminals. "This plat- ` 


form ` уаз. one ` which: ‘dropped. Ini Appendix 15 of: 
Mr: Roüghead's' book,-giving àn account of the exécu- 
‘tion of Brodie, and а, Yellow prisoner, taken from contem- 
_ porary sources, it-is again stated that: ‘’ soon after the 
adjustment. of the halter the -prisoner“lét fall a handker- 
chief as a’ signal, and a few minutes before three o'clock. 
the platform dropped and they- were launched into eternity: 
‘almost: without a-strugglé." Much anxiety was shown: 
-that Brodie’s body might not ‘be detained: iri, prison, and, 
after- Һе magistrates retired a vein was opened. It is 
said that other means of recovery weré used’ after the 
body was taken away, but "-the-neck was found to be 
.dislocated." It was found that when Brodie- stepped on. 
to the scaffold the rope was too short and he had to step 
"down: until the горе: was lengthened. Mr. Roughead 
refers to-the belief that the- movable platform, "presumably, - 
:a trap-door, had been ‘the invention .of Brodie himself,’ 
when a criminal was to be executed two years before he 
‘suffered: the extreme penalty himself. "But Mr. Roughead: 
is not disposed to accept this as strictly acçurate. Deacon- 
' Brodie (Deacon in this instance does not refer to an ' 


E ecclesiastical office, but refers to the office of president,- 


‚ or chief officer, for the time being of the Incorporation of 
Wrights ; the term “ deacon ’’ is still-used in Scotland to. 
‘designate the president for the time being ‹ of the various> - 
trades or incorporations) as-a. wright was frequently em- 
ployed by the Town Council in Edinburgh, and it is quite 
possible that he did make ‘some kind of suggestion for a 
drop-platform to be used in executions, as it was current 
knowledge that some of the criminals who suffered judicial 
hanging did occasionally escape with their lives,.and there 
is a reference to a certain Maggie Dickson, who did so , 
escape and was known for the rest of id life as “ half- 
hangit Maggie Dickson.” 

Robert ‘Louis Stevenson was well азат with ‘the 
life, exploits; and fate of Deacon Brodie, and made him 
the subject of-one of his essays, and founded the inimitable 
Dr. Jekyll and Mr. Hyde on the model of Deacon Brodie, 
It may also be noted that Lord Braxfield, known as ‘‘ The 
Hanging Judge,” who tried Вгойіе,: is portrayed by 
Stevenson їп. Weiy of Hermiston.—I am, etc., 


“JOEN PATRICK, 


Glasgow, Feb. sth. 





Y 


Registration of Osteopaths : 


Sm,—Dr. D. N. Haidcastle (Journal; February 2nd, 
"р. 228) appears to.sum up admirably any advantages that 
mankind may appear to derive from osteopathy. In 1857 
Oliver Wendell Holmes (Currents and Counter-currents in 
Medical Science), writing in another connexion, used some - 
words which, with very little alteration, would. seem to 
apply to the position of osteopathy at present. 


“And just so Jong as unskilful and untaught people cannot 
tell coincidences from cause and effect in medical practice— 
which to do, the wise ‘and experienced know how. difficult !— 
so long it will have plenty of ‘facts’ to fall back upon, 
Who can Blame a-man for being satisfied with the argument, 
“I was ill, and am well—great is osteopathy!’ Only this 
argument serves all impostors and impositions. It is not of 
much value, but it is irresistible, and therefore quackery is 
immortal. : { 

“Yet we must own that it may have ‘been indirectly useful. 

-in teaching médical practitioners to place more reliance 
upon nature. - Most scientific men see through its deceptions 
“at_a\glance. It may be practised by shrewd men. and by 
- honest -ones, rarely, it, must be feared,.by those who are 
both shrewd and honest. As a psychological experiment 


4 on -the weakness “of” cultivated minds, it is the.best trick’ 


of the century.” ee т Soy ae 


wi am, etc., 
21 : * LAMBERT Roasns. 
‘British Post- Graduate Medical School, eb. 205 x 
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| E ES "Obituary ` D ur 


E ARTHUR THOMSON, LL.D., M.B., Е. R. С.Э. 
Emeritus Professor of Anatomy, University of Oxford © 


. Professor ' Arthur Thoméon,- who’ died at his home. ‘in 
Woodstock Road; Oxford; on Fébruary 7th, in his seventy- 
Seventh year, will be remembered for many things. He 
will bé remembered especially for the” "share he has taken 

7 in making the medical school of the University of Oxford 
one of the first'in England. 


' burgh to teach human anatomy toʻa- handful of Oxfórd^ 
medical students. Не ` was then. 27 years of age, and 


was one of the many men whom Sir Wiliari Turner. | 


. trained ‘in ‘anafomy and sent out’ to establish. the Edin- 
. burgh traditions in other "schools." : 
—.* When Thomson arrived in Oxford he found the- ын е 


ment of human anatomy housed in a tin shed ; when he: 
4 ае. in- 1933—being succégded "by. Professor W.-E. 


' Le: Gros’ Clárk—be- left. a department’ housed, ‘equipped; 
‚апа ‘staffed in the most rtioderü mianner. . He grew old in’ 
. the service’ of'his adopted ‘University. * He gave -to his, 


“stiderits much ` more than a knowledge of the structure · 


' of the. Бошай, ‚Боду; he gave each- ànd:;all of them: part 
> of his’ ‘own rich’ personality. In heart and тіпа: he 
remained a student to the. end ; t6" his ‘students’ -he 
~was.the most beloved part of the’ University. 


;,Aithur. Thomson’ will -bẹ remembered for thé contribu- 


‘ons Tie. made .to/our knowledge оѓ; ће human body: He 
$» opened üp^no new-field of inquiry, but he made hew 
E observations on-all parts of the-body. «Students of the 
-nineties will -remember his ingenious. models made: to 
; As the- model 
"was: inflated its shape was seen to be influenced by the 
pull on it ‘of: the, muscles of mastication. -_His observa- 
' squatting *’ facets at the fle" ‘and “knee 
‘are known’ all the world over. His уёгу best.work was 


Г, “expended on the human, eye ; his preparations to. demon- 


-strate new- points in structure were of great beauty 3. so’ 


ч "were the’ phatographs- taken of ‘these preparations. - His 


а 


-observations “formed the“ basis. „ot ‘his ‘well-known -book. 
The Anatomy of the Human Eye. ` 
- in-the structure of’ the. eye that made his department 
in "Oxford. the 'meeting- plàce for the “Ophthalmological 
“Congress. « « Latterly -he began a: long search for early 


‘stages in ‘the: cleavage of the human ovum. His failure : 


: to convince other anatomists ‘of the justice of his inter- 


„pretation cloüded the Piece he had formerly found: in- 


“original inquiry. 
;Professor.'Thomson was one of the founders of 65 


‘school of anthropology in Oxford. Professor -Rolleston ` 


had built up in the University a collection “of British 


; skulls representing the races of earlier times. This became 


« the nucleus of the anthropological collection ог, museum 
which..grew up in Professor Thomsoh’s ‘department. 
_ Along ‘with Mr. Randall Maclver, Professor Thomson 
-.made one ОЁ the first and most extensive, investigations 
-ever made into the craniology of the ancient Egyptians. 


Their. results were published in The 208 Races of the 


' Thebaid: 
; 6-15 not too much to say that Arthur тошоп would 


huge cut a greater figure in life if his natural gifts had | 


: been fewer in number. 
-was at "heart. an artist; 
*an, "artist ; 


He had too many of them. - He. 
he married the daughter of 
he was devoted’: to his brush; 


-College of. Art, ~ Sout ~ Kensington, ` 
-the - school “of - the. Royals Academy.: 


"and: afterwards at 
Ні Handbóok: ‘of 





Anatomy for Art. Sutdents appeared first in 1896, and* 


Held its own against all.competitors. His home became.a 


ds 


It is now. almost half a 
century since Sir’ Henry , Acland brought him "from Edin-.- 






Tt was his interest. 


Tt: was - 
wY this love that - madè hint teach, anatomy at the Royal | 








"treasüre-house. of art.../Thomson..had great public spirit, 
and sat.on the General Medical Council. from 1904 until 
` 1929 as representative of Oxford University. He ‘had 
business ability, and loved company and companionship. 
`Не was true to his friends, and. all-his students being 


+-| coürited їп the number, Һе was particularly true to them: 


vhe never tired- telling them '* To play the game," by which 
he meant the game of life, which was to be played according 
to the rules understood by. educated and ‘honest people. 
The game had to be played honestly, openly, and justly. 
“It. also. included being true‘ to- one’s friends. “He thought 
. everyone should be a methber.-of a. party—of the -Con- 
servative Party for preference—ánd having chosen.a party 


Ч it was a-student’s duty to support it— whether "winning 


ог “losing, _ Above all, Professor - Arthur Thomson was 
forttinate and happy in his.home lifé.- The sympathy of . 
-hundreds. of his friends will go out жо his widow—who . 
recently became’ completely blind—and to his two 
daughters. Honours came his. way in ‘numbers, .but-the 
reward he valued most, was the?love* given to him by his 
pupils and Ыз friends.. ^ ~ ыч 

. When the. “British - Medical Association ` DNA at New- 
‘castle in 1893 he. was- Secretary | of the ‘Section of Anatomy, 
.and he presided over the. same Section. at the Annual 
Meeting BE Oxford in- 31904. ` ° 


VERE 


. HARRY. TYRRELL GRAY, м: Ču.. F.R. CS. 
Surgeon fo the Hospital ior Sick Childten, apnd the West Loadon 5 
"Hospital ` 
"We ‘regret, Хо announce ‘the death: on: February éth, ‘at his 
residence їп {алеу ‘House, of Мг., н, ‘Tyrrell-Gray, senior 
- surgeon-to the Hospital. for Sick Children, Great Ormond 
Street, and senior surgeon to the: West London Hospital. 
„He was also surgeon to the. Freemasoris' Hospital. . 
: Harry Tyrrell-Gray, son of Richard Gray, was born at 
Sao Paulo, Brazil, on September 10#ћ, 71880. He was at 
séhool af Colet Court ‘and St. Paul's; and at.the age-of 19 
. went up to Trinity College, Cambridge, ‘witha scholarship. 
He graduated in 1902. From Cambridge. he went to St. 
Thomas's Hospital, where he qualified. M.R.C. S/,LOROOIP.C 
in 1905, subsequently taking the F.R.C, S.Eng. in 1907 
‘and the.’ M.€h. Cantab. in 1908. At the- end -of, 1906 he. 
was” élected: resident medical - - superintendent at. Great 
_Ormond Street, a position’ he held for .three years, bécom- 
ing surgeon ‘to ‘out-patients in. 1911- and: full surgeon in 
1926. In 1912 he was elected, assistant surgeon to-the 
West London Hospital. For some years. also he was on 
the staffs of the Hampstead General Hospital, the Italian 
Hospital, and the Infants Hospital, . .but had to resigu 
` these, appointments owing. to the pressure of work at his 
„other hospitals, combined with a very large:surgical prac- 
tice. Success came to him at an:early age, for-he had 
the ability to impress. others with -his enthusiasm and 
confidence; and to gain the ‘trust апд” willing CO- operation 
of doctors and-patients- alike. : 
` Не. -was а man of brilliant imagination and quick 
decisions; always ready to adopt new ideas and. methods. 
He was a bold and clever operator, and in abdominal 
"work; where his chief interests lay, he had very. few equals. 
His operating. was the admiration and inspiration -of his 
colleagues, who seldom lost an opportunity ‘of assisting. 
him or^ watching him at work. . Among the younger men 
‘there was always the. keenest- competition - Ао become his 
. house-surgeon,: for here it.was recognized was an oppor- 
.tunity - to, learn a beautiful -technique and see abdominal 
“surgery at> its. best. "His contributions to the. journals 
were humérous, ‚апа covered a variety of subjects, chiefly. 
| abáominal:". In 1912 he gave’ ‘the Arris and Gale Lectures 
dt the Royal, College “of Surgeons on *' -The Mechanism 
and Treatment of Shock," and in 1920.a Hunteriam 
Lecture on “The Influence of Nerve- "IAmpulses on Visceral 





SIME SLY к Аё ` A y 








Ee H uc - 2 Sra MES AN И ewe tee att . EUNT ' є 
ae ND s ug mae кы 47v — CMS Fy А." n TU Preis 
Рев. 16, 1985] ^ “1: 0 205.7. 5 OBITUARY) 2. - мезан 299 

. Disorders." Не was “honorary secretary of: the Section: almost ideál circumstances provided by. our recent im- 


- president of the West London Medico-Chirurgical Society: 
“warm-hearted: ` man: 


` 


`of Diseases of. Children of the British. Medical Association 


Meeting at Aberdeen in 1914, and vice- president of the, 


same Section at Nottingham in 1926, and two years’ ago 


- Tyrrell-Gray’ was a generous, 
-of many ‘friends, -always full of sympathy and. ready 
‘to’ help anyone in trouble,’ and . his: amusing ' con- 
versation and ready wit. made: him a very: welcome and, 
. popular member of any medical gathering. He was à 
very fine’ pianist, and in his earlier days -was in great 


request at smoking concerts and dinners ; indeed, at one 


, time, when at Cambridge, he seriously considered taking 
' up music professionally, and one cannot help thinking that 
with his fine artistic sensitiveness and execfitive skill he 
might have gone fer. Не was a kéen "Mason, and was a 
mémber of Ње Cavendish and several other lodges. ‹ In 
1919. he founded the Old Pauline Lodge, and at the time 
ofi-his death: was a Past Grand .Deacon. Never a very 
strong man, he yet managed. to get through’ a tremendous 
amount of work ; no day or "night was too long for him. 
. He never spared himself in any way, and many times oné 
has seen him: at work, on difficult cases-when he should 
have been in bed.: There is no doubt that overwork was 
largely respousible for his very serious “illness in 1931, 
. which incapacitated him for many i months and from which 
he ‘ never ‘completely recovered. “His friends have seen 


with alarm his gradual failure. during ‘the last few years, 
and that his reserves of strength were becoming exhausted. , 
-He married in 1912.Betty Whitelaw, the adopted. 


daughter of -Mrs.. Packer Jervis. of Egerton Gardens,.. by 
whom he had a sen and:three daughters. His home life 
was beautifully happy, and the deepest sympathy. is felt 
for his widow-and PONN: His. joss will be. шешү ‘felt 
by his friends. ME va 


Dr. Eric PRITCHARD writes! 


"Although. there must be a lanes number of his personal - 
friends - and surgical’ colleagues who -are-bettér entitled. 
- than I ám to 'pay a last. tribute to the. memory of 


Tyrrell-Gray, T feel that-as the senior member of the- staff 


of- the -hospital to which he probably conferred amore - 
‘signal service than he did; to any other,-I must not. allow . | 


the `о©бсазїөп о pass without- '' the meed, of .some 
melodious tear?’ 


-its present existence. fo the resourcefulness and. courage 


which he displayed at a ‘time -(1922) when its affairs were ||. 
in a-very critical ‘condition. - > By inducing the. Committee 


* of Management to take the very. drastic step of asking 


the ‘whole’ of the medical staff to tender their resignations - 
and ‘submit to- re-election under a. completely new and 
somewhat unconstitutional. scheme, there is no doubt that , 


- he saved -the situation. Tyrrell- -Gray was ‘himself’ the 
first of the old members of'the staff to be re- -elected, 
and.in the active -capacity of surgeon served the: hospital 
well and faithfully until a few: years ago, when he was 
appointed a member of the consulting staff. In the-highly 
specialized class of work: which he did at- the Infants 
Hospital, I belieye that.he-had' no superior and few equals. 
No surgeon ‘ever did a „pyloric operation with greater 
-dexterity. and: rapidity than. Tyrrell-Gray,. апа" no plastic 
operator ever got more consistently good results ‘in’ cases 
of hare-lip and. cleft.palate. During the eventful’. -years 


in -which I was associated with him at the Infants Hos- - 


pital I always found him-a very loyal and considerate 
colleague, but he never ceased: to -grumble at the very 
„unsatisfactory conditions under which at that time, he 
had: to carry ‘out his. surgical work; and he was always 
agitating for improvement and réform. I only wish he 


could“have“remained with us а few years longer in order 


that he could have seen the, realization of his hopes and 
ambitions, and “have carried out his work under the 


.. weighed ° in; Ње ‘councils of nien. 


referee to the local War Pensións' Committee. 


- The Infants Hospital undoubtedly owes”. 


provements and extensions at the hospital. In addition 


. to, being а; first-rate surgeon and a delightful companion 


Tyrrell: “Gray. was a man of affairs, and ‘one whose opinion” 
He. was an excellent 
committee. man, and his advice was.always held i in respect 
by: the management of the hospital. 


(. JOHN-DIVINE, M.D. 
Coroner for the City and County of Kingston-upon- Hull’ 
We regret to announce the death’ on February Ist of 


‘Dr. John Divine,.the Hull city coroner, at the age of 


63. Не was a past president of the East Yorkshire and ` 
North Lincolnshire Branch of the British Medical Asso- 
ciation, and: had served upon the Representative Body 
and the Insurance Acts Committee. Under ће chair- 
manship .of Dr. C. H. Milburn he was the first honorary 


esecretary both of the Local Medical and Panel Committee 
| and of tlie Hull Medical War Committee. 


john Divine was born‘ at- Kirkintilloch, Dumbarton- 
shire, in 1872, and received his medical education at' 
Anderson's College and the University of Glasgow, gradu- . 
ating M.B. and C.M. in 1895, and proceeding to the M.D. 
degree in/1904. After: his appointment as a justice of 
the peace in 1917 he began to, read law, and in 1921. 
was called to the Bar as.a member of Lincoln's Inn., He 
was for many ‘years,medical assessor and referee to the 


“Hull County Court; senior,medical officer to'the: Post 


Office, and visiting surgeon, to the Hull and Sculcoates 


,Dispensary. „Не was an honorary life member :of the.St, 


John Ambulance Association and an honorary associate 
of the Order-of the Hospital of St. John of Jerusalem. in 
‘England. During the war he was- senicr physician, to 
Reckitt’s -Military Hospital and medical officer in charge 
“of troops at Sutton and Hull. .In 1918-19-he was medical 
‘He served 
on séveral, occasions as member ‘of courts of inquiry. set 
up under the National Insurance: Acts, ‘and im 1922 in- 
vestigated for the Ministry of: Health the incidence of 
‘rheumatic diseases among insured persons. . 


1925. In 1930 he came much before the public eyé ш 
connexion with a case heard in the High’ Court, when his 
inquisitions committing a man. ‘for: trial оп charges of, 
manslaughter in-a motor accident were quashed by. Mr. 
Justice Talbot. on the ground of zi id: at the 
inquest. - . : 


г 


«Сч writes : 


It is now many years since I met Тва Divine. 


A colleague, | 
We 


_were fellow students in the class of clinical surgery con- 


ducted. by the late Sir George Н. B. Macleod, and it was 
at- this time that I formed a- high opinion of Divine; 


- which was to become intensified as our student days wore’ 


on and which ripened into an admiration when we became 
‘colleagues in the -city in which he died. І can still 
visualize him,arriving in the’ mornings at the Western” 
Infirmaty on a cushion-tyred cycle, having ridden in from 
Kirkintilloch, and can. still think 'of: him setting out in , 
the late afternoon. for.his home, regardless of what the. 
weather was or was likely to be. He was, born in none 
too affluent circumstances ; he was nurtured in typical 
Scottish fashion, and even in the early days in which 1 


‘first met him he displayed a character which. was destined - 


to bring. him to the top of his profession. wherever he was 
likely ‘to be' called: to. As a student hé was thoughtful, к 
a hard worker,” possessed ‘of “grit. and -determination, and’, 
was” always among ‘the upper members -оЁ his class when 
the results were known: at the end*of the session. І lost 
sight of him‘ after we graduated until, like me, it was 


Dr. Divine was appointed . city coroner at the -close ‘Of Е 
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destined that he should settle in. Han, and it was a joy. 


2270 ‘me. that, our Paths of life had both been directed to. 


` the same city: CEN 
His career-was a most ВЕР опе, but Ве will A 


' best remembered amongst the members of the medical 


profession for his work as medical referee: under the' 


Workmén’s Comperisation' Act and his choice by the city. 
to the high office of H.M. Coroner. In his work as medical 
referee. in the County Court he listened’ with: attentive 
ear to the various theories and the various opinions voiced 
by different members of the'medical profession, and always 


approached: his examinations with‘ that ‘high’ sense. ОЁ. 


dignity, that determined sense of justice, -which was so 
much part of bis nature. Не had -equipped himself for 
-this branch by acquiring one of the finest medical libraries 
in ,the city, and he kept himself wéll abreast of.the times, 
in everything pertaining to his work. In his office -as 
coroner.he exhibited a character which one might term 
*' Scottish ” above-everything. He- might appear brusqué 


in his manner, serious Sometimes to a degree,_ but at alle 


~ times there rose- above ‘this rugged appearance of charac: 

- ter one of the kindliest hearts which any man could ever 
possess, - Efficiency was his watchword ; he was meticu- 
lous to.& degree, and yet those who appeared before bim 
were | always treated. in a, manner which -bespoke the 
gentleman boin. For those who were ‘in distréss he- had’ 
always a kindly word ; to the young graduate appearing 
-before him ‘for the first time he was like a father, and 
to-those who knew him well one might say he was Һе. 
straightest member of his profession. We, as a profession, 
will all.miss John Divine, for we thought. that in. him at 
all events’ we had a friend .who could ps trusted.” 


SIR ‘THOMAS PARKINSON;-M. D. c 


The death of Sir Thomas Wright Parkinson, on Е ebrüary 
7th, after an operation, has removed. a -most distinguished 
general practitioner, who Бу" reason ‘of his outstanding | 
skill and- kindly nature, had made innumerable friendships 
among his patierits and medical colleagues. 
Born in New Zealand seventy-cne years ago, he ‘spent 
. his early. life on sheep and cattle stations. He came fo. 
. Edinburgh in 1886 for his medical education,. graduating 
^ M.B., C.M. in 1890; in 1898 he obtained the diploma 
D.P.H.ABerdeen, and in the folowing year proceeded: | 
M.D. .His student course brought him. honours in zoology; | 
anatomy; medicine, and surgery, evidencing even thén his 
wide. outlook and exceptional abilities. .Practice'in Forfar- 
shire 'and^ Süiiderland, followed, among his appointments 
i being. those of clinical assistant in the Royal Infirmary, 
Edinburgh, medical officer _of health ‘fo the borough of 
Brechin,. and . visiting surgeon .and „physician to Brechin 
Infirmary... Hè removed to London in 1900, built up a 
large general practice in the West End, and was. physician 
to “the Prince and ‘Princess of Prussia, Princess . Louise 


‘of Battenberg,’ Prince Louis оѓ Battenberg, and ‘other’. 


well-known ‘members of society. ` ‘The war. brought. him 
_ extended activities, and among his’ services’ were those 
of physician on the staff of the Countess -Lytton Hospital 
. for the Wounded and consulting physician to the American 
Hospital for.British Wounded at Hampstead. He received 
the honour of knighthood in January, 1916. ot 
Sir Thomas Parkinson had travelled widely in Àmerica. 
and the Far East. He had been a member of. various 
medical „ŝocieties, including the British Medical'Assócia- 
болууу which he joined in 1903, the Chelsea Clinical Society, ' 
of which he; was a former president, and the Royal Society 
of Medicine, where he took special interest in the study 
of, diseases-Of ‘children. He contributed papers on gynae;. 
cological- and surgical. subjects іо -the medical literature. 
. His “boundless energy? zeal for acquiring new- knowledge, 


and skill in diagnosis and treatment rapidly -brought him- 


| in poor health för some time. - 
| born at Kendal in, 1862, and receivéd.his early education 


| to the front rank i in 1 general practice, and his understanding 
sympathy with the:difficulties of his patients ensured him 
"a lasting affection. -His loyal devotion to his colleagues 
was proverbial, even while he chafed ‘at times against 
some of the restrictions which seemed to him 46 hamper 
‘the practice of medicine. Always receptive of new ideas, 
his work never became stereotyped ;-he kept abreast of 
. discoveries, and: utilized those be.found- good with an 
eagerness that kept him young-at heart. In recent years, 
when -his advancing” age brought physical limitations, he 
fetired to Slough, but-came up to London from time ‘tc 
time to. meet some of his old patients until Hs long 
fina» illness rendered this impossible, 


2- JAMES MUSGROVE,,. LL. D., мр. M 
Emeritus Professor of Anatomy in the- University of St. "Andrews 


The, death took place at his residence ‘in St. Andrews 
“on February 6th of Emeritus Professor James Musgrove, 
who had been ‘the first: occupant of the Bute chair of 
anatomy in the University of St. Andrews: He hdd been 
"Professor Musgrove зах 


іп һа town. He.took a medical course at Edinburgh 
University and graduated M.B., C.M: there in 1886, pro- 
ceeding two. years later to the’ degree of M.D. After hold- 
ing a post as house-surgeon to Professor Chiene in the 
Royal Infirmary of Edinburgh, he was for a number. of 
years demonstrator in the anatomy department of Edin- 
burgh University under Sir- William ‘Turner. < 

In 1896 he ` was appointed to -the’ newly instituted 
lecturéship ‘on ‘anatomy in' ће“ United College: of St. 
‘Andrews University. . “His training had fitted him .well 
to fill the duties of this office, which was no light task. 
He equipped and furnished a laboratory, and provided the 
essentials for teaching a sciénce, instruction in which is 
s0 dependent upon practical work. .-Тһе early years of 
‘his work in- St. Andrews had been so fruitful that when 
the third Marquess of Bute erected a permanent building 
for his department and endowed a chair of -anatomy,- the 
University Court-had no hesitation in appointing Musgrove 
to ‘be the first professor. During his tenure of this “office 
his technical skill and artistic taste found ample Scope 
in the preparation: of an anatomical museum, which, under 
his. direction, subsequently contained an excellent repre- 
sentative - collection of specimens. He carried on the 
teaching work of this office with vigour and success. 

.Many generations of students will remember with grati- 
tude his lucid instruction, -his fluent discourse, his concise 
and simple methods of presentation... Professor Musgrove 
telinquished the chair in 1914 for-réasons of health, and 
was succeeded by Professor David Waterston, who. has 
largely extended the work so well begun. .; Не remained 
a staunch friend ot' St. Andrews University. - Before tbe 
quincentenary celebration of its foundation he:and Mrs 
Musgrove presented to-the University a- ' magnificently 
turnishéd: museum in mémory of Prófessor Bell Pettigrew, 
and after his retirement he gave. to the department which 
Ље had created; „many specimens from his own private 

E collection. 
^ He. held‘-many . academic. - distinc сопы, iücluding the 
Fellowship of. the Royal College of-Surgeons of England, 
the Royal College of ‘Surgéons’ of -Edinburgh, and -the 
Royal Society of- Edinburgh. He ‘was also a: Fellow ol 
- the Anthropological : Institute. ~In recognition . of- hi: 
valuable- services "to ‘the University: the egre of RUD 
.was conférred upon him in 1916." 

- Professor Musgrove was, respected- by his: fellow: ‘mei, 
Those who knew him intimately admired the. strength. anc 
quality of his _character,. the quiet charm of his “person. 
„ality; and his-inborn grace and courtesy; та P showec 
to all who came in contact -with:him.’' "E L s 
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. THE LATE DR. HENRY WALDO 
Dr.. L. А. WEATHERLY sends the- following appreciation 
_ of his old friend and fellow Student+ = E 


 Coast/ retiring in 1919. as lieutenant-éolonel and with 
the Territorial decoration: 


‚ invented. by him was adopted by the War. Office, andis 


`I- was much interested in the: ‘obituary notice of the late. 
Dr. Henry Waldo,-a very dear friend, and I should like | 


to add a few words not only of appreciation but maybe of 
interest to those’ who remember the old days when elections 
tó the staff of any керә! were entirely in the hands of the 
subscribers. 

Henry Waldo was’ my senior Бу six years, having been 
born in 1846, while my birth took place in 1852; but де: 
entered the ‘Bristol Medical School and the Bristol Ro 
Infrmary only. two years before I did, in 1867, ue es 
I began my student career in 1869. We were great student |. 
friends, and I had the highest regard for him. "He preceded 
me to- Aberdeen University 'and took. his -degree in 1871, 
while I took mine in- 1873., It was in 1878, while I was 
-house-physician at the Bristol Royal Infitmary, that ‘a 
vacancy in the staff took place, "that of assistant physician. ~ 
Henry Waldo decided to put in -for this, and as Һе had 
always been, most -popular we! thought- his election certain, 
when suddenly & wellknown ‘Army. professor of medicine аё · 
Netley was brought into the competition Бу. а very influeritial 
„society section of Clifton, who wanted him “to settle in 
practice as a consultant. We friends: of Henry Waldo formed 
ourselves into a committee, and canvassing was very keenly 
carried out by both candidates. The night: before thé 
election, which was to be declared at the Bristol Guildhall, 
which a few: days ago just escaped- from‘ being burnt to 
the ground, Henry _Waldo’s ‘committee, on which І had 
a seat, assembled and "recognized ‘from returns that the 


election was to be a very close.one and every- vote, counted. ; 


One of our members discovered the’ name, of an old lady 
living at Weston-super-Mare - who apparently. had a fair 
number of votes. It was at once decidéd to send one of” 
our.members by first train next morning to-hunt the old 
lady up. .By midday he returned and triumphantly showed 
us, to our delight, proxy voting papers io tlie:number of 
thirty-six. That evening, when the result was declared, dear 
Henry Waldo had-been elected - by, I think, only a few 
votes. He soon became a senior physician and was- much: 
beloved by. all his: patients, and showed himself to be an 
able and ‘painstaking clinician, and he quickly., had. a big 
practice, in Clifton. 

He was quite the type iE a family doctor, lovéd and 
respected by. all his patients and their confidential friends, 
a type which I fear in these, days is becoming rater. “I was 
elected to the presidential chair of the Bath and Bristol 
Branch of the B.M.A. in 1898, and he followed in my foot- 
steps in 1902..- We often - corresponded’, and it was only 
e few months ago I hada charming letter from him. 


A avis circle of friends and. pe will mourn the 
assing of Dr. С.:А. GòurLeT, which took’ place at the 
ospital for Officers; „Brighton; , on February 4th; -after 
many months of illness.’ Charles Arthur’ Goullet, -the son 
x Dr. Charles Peter Goullet, was educated at Loudoun 
louse School апа University College; from the Medical 
School of which he qualified’ "M.R.C.S., L.R.C.P. in 
«886. After holding resident posts at Wolverhampton 
Jospital and, the Lying-in Hospital in. Lambeth Road, 
roullet started practice with his father in his home, district 
d St. John’s Wood’ in 1889; from which date. he has: 
жеп one of its best-known practitioners, being specially 
iterested in maternity work, аё which he was particularly 
kilful. As a member of the honorary staff of the 
t. Tohn's Wood arid Portland. Town Dispensary, he was’ 
Mosely connected with its administration,- being both. 
trustee and an honorary, treasurer- for many. years, 
md for some forty-three years he was honorary medical . 
acer to the Cecilia Blind Home for Women, in both of | 
‘hich positions he was greatly beloved. A keen volunteer 
om the age of 16, Goullet served in the old. 5th West 
пад1еѕех Regiment (Duke of. Cambridge's Own), which 
{ег became “the 9th Middlesex in the Т.А. He subse- 
iently commanded- No. 333 -Field Ambulance. During 


' consulting ,-staff. on. his. retirement from active’ duty.: - 


now in general use fhroüghout the Army. A quiet and 
unassuming man, Goullet. was, to those who knew him, 

a lovable, pérsonality, always ready, to give willing help 
to any who needed it.. His interests were mostly with 
his profession ; this was shown by his regular attendance 
at meetings of the sócieties of which he was a member 
such as the Hampstead Medical Society and the British 
‘Medical Association. He acted as honorary treasurer to 
the Marylebone Division from 1926 until his last illness, 

and was a representative of the Division since 1921-on the 
‘Council of the Metropolitan Counties Branch, serving on 
many of its committees.. St. John’s Wood has lost a 
representative practitioner of the older school, and there 
are many in'that district who will remember Arthur. 
Goullet with loving affection ‘and will extend their 
sympathy to his widow and son. 


P. B. S. 
° m ` к : 2 
We regret to record the death on February 1st at 
Bridport. of Dr. Harry 'JouN MaNNING Warts, who 
practised at. Tonbridge from, 1894 until his retirement a 
few years ago. He was born in 1862, the second son . 
of William Manning Watts of Belsize Park, Hampstead, 
and received his medical education at St. Bartholomew's 
Hospital, where, after qualifying as M.R.C:S., L.R.C.P. 
in 1886, he served às house-surgeon and assistant chloro- ' 
formist. He then became junior assistant medical officer 
~at the Gloucester County Asylum, and -was for some time 
resident medical. officer in charge of the Grimsby Cholera . 
Hospital. During his many years of general practice at,- 
Tonbridge Dr. Watts gained the affection and esteem of 
all his colleagues, and in his quiet and unselfseeking way 
did much ‘to bind the local profession together. After the · 
-opening of the cottage hospital his services as anaesthetist 
were much in demand. He had been, a member of the 
British Medical Association since 1890, and his standing 
among the practitioners of the neighbourhood was reflected, 

г in his'election as chairman of the Tunbridge Wells Division- 
in, 1926-7. He was а competent. and very conscientious 
doctor and а good friend to all his patients. As police 
surgeon his fair and clear-cut evidence:made a most 
favourable impression in the magistrates’, court and. at 
assizes. 


We regret to announce the death on February.2nd of 
Dr. HENRY FRANCIS LANCASTER, who had been a member 
of the British Medical ‘Association for more than fifty 
three years. Born in 1853, he became a student at 
Guy’s Hospital, was prizeman in the three years 1872-4, 
and obtained the diplomas M.R.C.S., L.R.C.P. in 1875. 
.Five years later he graduated M. D.Brussels with ` dis- 
tinction. : At Guy's. Hospital he had: held the posts of 
house-physician, house-surgeon, and obstetrical resident. 
Later he specialized in anaesthetics, and was for many 
years’ anaesthetist to the. hospital, being elected to the 


Dr. Lancaster had held a commission in thé Territorial © 
Force, and.was & churchwarden of Holy Trinity Church, 
Bishop's Road, Paddington, for thirty-four years. : 


0 F 


o E . 

: The following well-known foreign -medical men have 
recently died: Dr. Epwarp Dix.FisHER, emeritus pro- 
fessor. of neurology ‘in the Bellevue Hospital Medical 
College; aged 88 ; Dr. CORNELIUS GODFREY COAKLEY, oto- 
latyngologist to the Presbyterian Hospital, New York, and 
author of Diseases of the Nose and Throat, aged 72 ; Pro- 
fessor B.. Lance, director of the Clinic ‘of Orthopaedic 
Surgery at Stuttgart, aged 70 ; Dr. Fritz LUSCHER, pro- 
fessor of oto- thino-laryngology at Berne, aged 72; Dr. - 
GAETANO AJELLO RABRONI, professor of Obstetrics and 

haecology at the Faculty of Medicine of Rome ; and 
Dr.. VicTor RocHET, honorary profess, of the Faculty of A 


е Great War he was senior -medical' officer ‹ on the. East | Medicine of. Pigs aged 75.. 


E 
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 MANSLAUGHTER BY ILLEGAL OPERATION · 
Medical Man Sentenced io Five Years Penal Servitude - 


At Liverpool assizes on February 8th, before Mr. Justice 
Singleton, after a trial lasting for five days, Dr. Samuel 
Ramsay Sibbald, aged 58, of Aintree, Liverpool, was found 
guilty of the manslaughter of Winifred Lettice Falconer; a 
married woman, by performing am illegal operation, which 
resulted in her death. He was found '' Not guilty " on a 
charge -of murder. The judge, in passing sentence of five 
years’ penal servitude, said he did not think the jury could 
have come to any other verdict, and he could not conceive 
of any worse case of its kind. ` 

Dr. Sibbald having pleaded '' Not guilty," Mr. R. K. 
Chappell, K.C., in opening the case for the Crown, said that 
it had been laid down by a great authority that when a 
person performed an illegal operation, if he must, as a reason- 
able man,-have contemplated death or grievous bodily harm 
as likely to. result, then, if death did result, he.would be 
guilty of murder; but if, as a reasonable man, he could nót 
have contemplated such result, he would be guilty only ot 
manslaughter.! The prosecution submitted that when the 
“medical evidence had been heard the jury would come to the 
conclusion that Dr. Sibbald must have contemplatéd that 
death or grievous bodily harm might follow. On a day in 
November last, after certain conversations, Mrs. Falconer 
went tó a house occupied by a Miss Morgan, and the doctor 
was left alone with her there. Her condition afterwards 
became grave, and her mother insisted on a specialist being 
called in. Dr. H. C. W. Nuttall was summoned, and advised 
Ber removal to.a nursing home, where she died. In the 
opinion of Professor J. 'н. Dible of the department of patho- 
logy, Liverpool University, who made a post-mortem exam- 
ination, considerable айа excessive force must have Ъеей used 
to cause the ‘condition he found. 
before going into the house where the operation took place 
Mrs. Fáleoner handed a sealed envelope to Miss Morgan, 
who gave it to Dr. Sibbald. It was stated to contain £70, 
which he shared with Miss Morgan. Miss Morgan, in evidence, 
“stated that she had no nursing or medical’ qualifications, and 
her house was not a nursing home in any sense of the word. 

Counsel for the Crown asked that further evidence for the 
prosecution might be called, tending to show that the accused 
had performed illegal operations on three other women at the 
same house and for reward, and that, in fact, he was a pro- 
fessional abortionist. The judge ruled that this further evi- 
dence might be admitted, and Miss Morgan thereüpon testified 
аз to three other women who had stayed at the house, and 
each of them handed over some such sum as £40 or £50, which 
she shared with the doctor. A waitress gave evidence that 
Dr. Sibbald performed an operation on her for which she 
paid £30 to him and £25 to Miss Morgan. Dr. A. A. 
Gemmell, 
woman, not the one mentioned in the charge, agreed, with 





the judge that a competent practitioner, if minded to bring’ 


about a miscarriage, might expect to do so without endanger- 
ing life or causing grievous bodily harm ; an operation to .put 


an end to pregnancy was sometimes performed under proper 


medical guidance because of the state of health of the patient, 
but it should certainly be.done by two doctors, one to give 
the anaesthetic, and under proper nursing conditions. 

Dr. Sibbald, in evidence, said that he qualified in 1900, 
took the M.D. of Edinburgh University in 1905, and was 
medical examiner to the Shipping Federatien. He had had 
great experience of gynaecological work, and used to atténd 
250 confinements a year. He was introduced to Miss Morgan 
by a former patient, and visited her socially and profession- 
ally, and she told him that she was prepared to receive nn 
occasional patient. He denied ever receiving any money from 
her. He had received nothing like the amounts mentioned 
in the cases ; in the case of Mrs. Falconer he asked for and 
received only £15. She told him that something was seriously 
wrong with her as the result of shock jollowing a motor 
accident; and on examination he considered the case one of 
placenta praevia, and eventually felt that it was башын 
to let the pregnancy go on. 

1 The’ case. counsel had in mind was probably that p R. v. 


Lumley, 1912 (22 Cox, 635), in which Mr. Justice Avory directed 
the jury in the sense indicated, 


It was ‘also alleged ‘that ' 


` Lindsay, 
S, 


who gave evidence as to the condition of one. 


* Physiology with first or second 
+ first or second class marks in Physiology as a subsidiary subje 





Evidence for the defence was given by Mr. Percy Malp 
and Dr. Morris Datnow, gynaecologists, but neither of the 
had seen the'deceased, and they could only say that, дїї 
the condition аў: Dr. Sibbald described, his treatment wi 
not improper, but Mr, Malpas agreed that it was neither wi 
nor proper to do it single-handed, and with no nurse" 
nursing facilities, and Dr. Datnow said the same, thou; 
in certain exceptional circumstances the condition of tl 
patient might leave the doctor no alternative. 

Mr. Justice Singleton, in summing up, said that he dea 
with the case of Mrs. Falconer alone, though other cases hi 
been mentioned. The case wás a most important one fre 
the point of view of the man in the dock and that of t! 
public welfare. The danger of interference with pregnani 
could not be too well known, nor the risks that people r: 
who took part in illegal or improper interference. 


Universities and Colleges 


UNIVERSITY OF CAMBRIDGE 


Mr. R. I. N. Greaves has been appointed University Demo 
strator in the Department of Pathology, and Dr. J. D. Boy 
and Dr. R. S. Handley University Demonstrators in tl 
Department of Anatomy. The General Board has appoint 
Dr. Eric Holmes a member of the Committee for the Natar 
Sciences Tripos until October ist, 1987. 

The title of the degree of B.Chir. has been conferred Ї 
diploma оп Mrs. Н. E. Dimsdale of Girton College. 

Congregations wil be held during the present term ‹ 
Saturday, March 2nd, and Friday, March 15th, at 2 p.m. 

At a congregation held on February 9th the followir 
medical degrees were conferred: 


2 


- A.B, BC T. С. Maling, C, Ç. Morgans. 


M.B.— Garland, D. Kyle, б. T..Hindley, J. Smart, С. V 


'B.Cnin.—-]. Н. Vedere, R H. Dile, J. S. Ross. 


The: following candidates have been approved at the exan 
ination indicated: 


DiPLOMA IN MEDICAL RADIOLOGY AND ELEctrotocy.—Part IT... 
Dobbie, T. P, Eustace; A. H. Gibson, D ss, P. К. Goodlello: 
Pe Green, BT re Ма Е Норак `(йьйпейовп), A. 

ohastone, оѕер . оме . Jungmann, D. 

p^ Е. MacDonald, J. W. McLaren, D. R. McPherso 
Mukerji, H. S. Rassim, hd `7. Rowbotham, N. С. Sinh 
A. D. Versteegh, Beatrice M. Willmott, C. W. B. Woodhar 
Dorothy E. Wright. А 


р Willcaz; X ai. Foster. 


. UNIVERSITY OF LONDON 
The following have been recognized as teachers of the Unive 


; sity | in the subjects indicated in parentheses: 


‘St. Thomas's Hospital Medical School: Dr. Hector É 
Goadby (Medicine). 

Loudon Hospital : Medical College : Dr. William Evar 
(Medicine). К 

King's College Hospital Medical ' School : Mr. William | 


gett (Oto-rhino-laryngology). 
Е al Dental Hospital of London School of Dental Surgery 
Mr. “Louis E. Claremont, M.R.C.S., Mr. Frank Colemai 
M.R.C.S., and Mr. Arthur L. Packham, М.К.С.5, [Dent 
Surgery). 

The Senate on January 23rd resolved to institute, i 
accordance with the Regulations on University Titles (Calenda: 
1934-5, pp. 246-56), a University Readership in Morbi 
Anatomy tenable at the British Post-Graduate Medical Schoo 

The, regulations in medicine for internal students (Re 
Book, 1934-5, p. 203) were amended by the deletion « 
paragraph 4. (iv) of the section headed '' Exemptions,” an 
the substitution therefor.of the following: 

Students who have passed the B.Sc. (Special Examination | 
marks or who have obtaine 


at the B.Sc. (Special) Examination will be exempted from Physi 
logy at tha Second. Examination for Medical Degrees, Part I 
Students who have passed the B.Sc. (General) Examination wii 
first or second class marks in Physiology will be similatly exempt 
from eee -at the Second Examination for Medical Оеятес 
Part II. - 

The regulations relating to the First Examination for Medic: 
Degrees and the Second Examination for Medical Degree 


| Part I, were amended by the addition under the headin 


“ Practical Examination '' (Blue Baok, September, 1934, pi 
250 and 254), and under the heading .''-Practical, Work '' (Re 
Book, 1934-5, pp. 205 and 211), of the following note: 

(Candidates are permitted to bring for use in the practic 
examination ‘any book or books they wish, including their ov 
Jaboratory notebooks.) . 
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The regulations for the’ M.D. degree, Branch IIl, were 
amended by’ the omission of the second .sentence of the 
- relevant footnote (Red Book, 1934-5, p."224 ; Blue Book; 
September, 1934, p. 267) and by the substitution therefor of 
the following: - : 5 : M. uy ate 


"No list is published of ‘approved institutions im connexion with the' 


subjects (cy Neurology, (d) Psychoneuroses and Early Psychoses, 
and (e). Mental Retardation and Delinquency, but prospective candi- 
dates should forward to-the University details of the practice 
which they propose to áttend'in these subjects in order that they 
may ascertain whether their proposals will satisfy the requirements., 
. The regulations in medicine.íor external students” were 
amended by the deletion of paragraph 4 (i) (Bhie Book, 
September, 1934, p. 247) of the section headed “ Exemp- 
tions," and the substitution therefor of the following: ` 


^In cases approved by the University, students who. have passed ` 


the B.Sc.’ (Special Examination in Physiology with -fftst or. secorid 
class marks or who have obtained first or second class:marks in 


Physiology as a subsidiary subject at the, B.Sc. (Special) Examina- ` 


. tion. will not.be required to pass the Physiological portion of the 
Second Examination for Medical Degrees, Part II. , Students who 
have passed the B.Sc. (General) Examination with first or second 
class marks in Physiology will be similarly exempted from Physio- 
logy àt tbe Second Examination for Medical Degrees, Part П. 

. The regulations relating to the Diploma in Clinica] Pathology 
for external students (Blue Book, September,'1984, p. 823) 
were amended by the deletion of subsection (c) of the section 
headed ‘‘ Qualifications for Admission," and by the substitu- 
tion therefor of {һе following: ` p 

* (с) be registered as an External Student. for the Diploma in 
Clinical Pathology not less than six months prior:to the last date 

-of entry to the Examination. ` 2 J 
. Mr.-H. Lò Eason has “been. reappointed representative of 
the University on the General Medical Council, and Professor 


W. W. Jameson: bas been appointed representative’ of the | 


University at the forty-sixth- health congress and exhibition 
of the Royal Sanitary Institute at Bournemouth in- July. 
-The University Medal at the M.D. Examination, Branch I, 
ior Internal and External Students, December, 1934, has been 
awarded to Cyril George Barnes (St. Mary's Hospital) ; and, 
the University Medal at: the M.S. Examination, Branch: III, 
for Interna] and External Students, December, 1934, to Lewis 
Herbert “Savin, ` M.D. (King's -College and Westminster 
Hospitals). . ‹ -- Е : roon КЕС 
8 ТИС : Lectures ко 3. 
A lectire оп “* Recent Views on /Megalocytic , Anaemias '' 
will be given By Dr..John F. Wilkinson at Middlesex Hospital 
Medical School on March 26th, at 5.30 p.m. The chair will 
be taken by Dr. C. E. Lakin. .. сооз, 
A course of two ‘lectures on ‘“The Importance of the 
Veterinary- Profession in Public Health Administration." will 
be given by Major D. S. Rabagliata at the Roya) Veterinary 
College on Thursdays, February 28th and March 7th, at 
15.30: p.m. At the first lecture the chair will Бе taken by 
(Professor W. W. Jameson. ‘Admission free. .. . “- 
"Applications for grants from (1) the Dixon Fund, for assist- 
“nig: scientific investigations, and (2) the Thomas Smythe 
ughes and Beaverbrodk Medical Research Funds, for assisting 
original medical research, must be sent in between April Ist 
ind May l5th. Particulars can be obtained from ihe Academic 
Registrar. ! mee AE ПЕ 


. UNIVERSITY OF DURHAM COLLEGE OF MEDICINE- 

Wr. Rv J. Willan, M:S., F.R.C.S., lecturer im surgery at the 
Iniversity “of Durham College '.of Medicine, Newcastle-on-. 
Kyne, has been elected to the chair of surgery, in succession 
-9 Professor С. Grey Turner, who-has been appointed 
imeritus Professor of Surgery. ` | P e ў 


^ 
` 


| ' UNIVERSITY ОЕ. SHEFFIELD ` 
at а meeting of the University Council held on February 8th,- 
twas reported that Sir Charles Clifford had made a generous 
ffer to the. University to meet the needs of the Dental Depart- 
aent.. He proposed to present the property in Glossop Road, 
scently occupied by Sister Tait's Nursing Home, which 
‘ould provide accommodation: for all the dental work -at 
resent done in the University, with ample space for future 
evelopments of that work. It would also afford provision 
x the clinical part of the dental course, and thus give the 
‘niversity a‘self-contained dental school and dental hospital, 
n` which the complete training of dental students could be 
&ven.- Further, Sir Charles proposed to give an endowment 
175,000 towards the upkeep: of the school. The council © 
issed a resolution conveying its:best thanks for this generous 
fer, which the council gratefully accepted. ‘ e 
The council received-the resignation Бу: Professor Н. W., 
orey of the chair of pathology, on his appointment to the 
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chair of pathology ať Oxford.” The council accepted the 


|' resignation with regret, and accorded its thanks to Professor 


Florey for his services to the University. 


: The.council decided ќо institute a lectureship in anaesthetics. 

"Degree Congregations will be held on June;29th. 

жы OO elTe. jo E м A е x i М 
ROYAL’ COLLEGE OF SURGEONS OF ENGLAND : 

Vo. 75. `7 Primary Fellowship Examination | 

In July, 1933, the council appointed a committee {о consider 

the scope and method of conducting the Primary Examina- : 


tion for the Fellowship. ER Ө . - Е 
After long: and careful deliberation the council has now 
..decided to make no alteration in the subjects of the examina- 
А “on, wbich will therefore be anatomy and physiology as 

itherto. АЕ ошл Um o 


' CONJOINT BOARD IN SCOTLAND Я 


| The following candidates, having passed: the requisite exam- 
| inations, ^ have been admitted L.R.C.P.Ed.," L.R.C.S.Ed., 
| LR.F.P. and S.Glas.: UP. i 


А; H. Ahmed, В. R. Alderson, R. Alexander, К. Bach, L. Badler, 
‚ А, Beselau, B. Brecher, R. G. Buxton, 5, Cohn, В. F. Coutts, 
J. A. Crawford, T^ Crawford, M. Demant, W. Dykes, A..Elkeles, , 
W. Emanuel M. Fleischer, A. T. MacM. 'Gleü, T. Goldschmidt, 
F. Gugenheim, R. Haas, F. Himmleweit, B. D. Holt, W. J.’ Israel, 
„С. B. Jones, Н. Katzev, Micha L. Kohnstam, P. "Kohnstam, 
' H. Korte, M. Krayn, Н. H. Landau, H. Lauber, Hilde:Leven, 
W. Levy, W; Lipschitz. R. S. Mackinnon, S. Mannes, E. May, 
N. Mukerji, С. Neuman,.K. Phillipsberg, L. Rau, E` F. Rosendahl, 
LKatherina Rosenkranz, H. J. T. Ross, H. Russell, W. Selig, 

E. J. Simon, R. Sollenberger, R. Schneider, E. Sommer, G. G. Watt, 
| К. Weisner, T.-C. White. . | йа кре er 


2 





ROYAL COLLEGE OF PHYSICIANS OF EDINBURGH, 


‚ A quarterly meeting of the ‘Royal College of Physicians: of 
Edinburgh was held on February 8th, with the: president, 
Dr: Edwin Bramwell, in the chair. Te 

Dr. William. Lindsay: Kinnear (Dundee), Dr. John Burnett 
King (Edinburgh), Dr. John Alastair Bruce. (Edinburgh), Dr. 
David Kennedy Henderson (Edinburgh), and Dr. Robertson 
Fotheringham Ogilvie (Edinburgh) were introduced, and took 
their seats as Fellows of the College. The Parkin Prize was 
awarded to Dr. W. С. Aitchison Robertson, ~ as 
et 

The Services 


| HONORARY SURGEON TO THE KING . 
,Lieut.-Colonel J. M. Weddell, R.A.M.C., has-been appointed 


Honorary Surgeon to the King and promoted Brevet Colonel, 
vice Colonel A. C, Н. Gray, O.B.E., late R. A.M.C., retired. 


. . DEATHS IN THE SERVICES 
Colonel Charlés Henry ‘Joubert de la Ferté, Bengal Medical 
Service {ret.}, died at Uxbridge on January 24th, aged 88. 
He was born or March 2nd, 1846, the son of Ferdinand Jean 
Joubert de la Ferté, artist,-and was educated at St. Mary's 
Hospital: -He took the M.R.C.S. in 1868, the M.B.Lond. in 
1870, and ihe F.R.C.S. in 1872. Entering the I.M.S. as 
assistant surgeon on March 30th, 1872, he became surgeon 
lieutenant-colonel after twenty years’ service, full colonel on 
March 31st, 1900, and retired on March 29th, 1905. He 
dropped the ‘latter part of his name, de la Ferté, in 1869, 


р | but resumed. it in 1906, after his retirement. His whole 


service was spent,in civil employ in Bengal, where for many | 

ears he held the post of professor of midwifery and gynaeco- 
logy in the Calcutta Medical College, and superintendent of 
the Eden Women's Hospital. On promotion-to the adminis- 
trative grade he was appointed. Inspector-General of Civil 
Hospitals in the North-West Provinces, now the United 
Provinces of Agra and Oudh. After his retirement he served 
for some years. (1906-7 and 1910-11) on the Council of the 


| British Medical Association às representative of the Indian 


. Medical Service. бо, 
' 'Lieut.Colonel Alexander Stewart Ward Young, R.A-M.C. 
(ret.), died on December 2nd; 1934, aged 81. He was born 
at: Redland, Bristol, on February 14th, 1853, ° educated -in 

Bristol Medical School, апа took the: L,S.A. and the 
L.F.P.S.G. in 1877. Entering the “Army аз surgeon on 
August 4th, 1878, he became lieutenant-colonel after twenty 


years’ service, and retired on "November 2nd, 1898.-- 


+ 
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The House of Commons this week read the Government of 
India Billa second time, and dealt with the Unemploy- 
ment: Assistance (Temporary Provisions) Bil. A vote.of 
= ‚ censure against the Government in respect of its unemploy- 
T ment assistance policy was tabled by the Labour 
Opposition. ^ 
: On February 12th Mr. “Tinker presented a- Bill to 
amend the Public Health Act, 1875, with respect to coal- 
pns mine refusé liable to- spontaneous combustion. 
í In the House of Lords on, February 6th the West 


Riding of Yorkshire: Mental ‘Hospitals ` (Superannuation) x 


ВШ was committed. 

.The resolution appointing a Select Committee 'on the. 
Osteopaths Bill was approved. ‘On February 7th the Lords 
tead the Educational Endowments (Scotland) Bill a 
eran time. 


Ses The Supreme Court of Judicature. Amendment Act 
oA ‘received the Royal Assent on February. 12th. 


> - * — ' , Gymnasiums in Mental Homes : 


Inthe House of Lords, on February 5th, Lord KEMAN 
moved “That all mental homes having over 100- patients 
“should be required to include a fully equipped gymnasium 
in their establishment, and that the same provision should 
| also be made їп respect of the State prisons and reformatories,, 
E and county asylums.'" Lord Kilmaine said he' was inter- 
ested -in this -question because he had two great friends, one 
of whom was, and the other had been, a patient in a mental 
home.. -The life of the average patient in a mental home could ` 
- best be described as one of total inertia. 
if in* * good weather the milder ‘cases wêre able ` to` take 
walks in country lanes, -but in wet. weather they “Бай 
absolutely no exercise, at all. If his motion were adopted 
| it would be of immense value both to-the -patients and .to 
tap their attendants. Many of the attendants had a most wearing 

time, ànd when they were off duty there was often noihing 

.for them to do. -He could not say whether reformatories. 

. Were provided with gymnasiums; but the same considerátions ` 

^: which he had stated applied: particularly to reformatories * 
containing young persons. Lord ADDINGTON supported .the 

motion. He said- that the only point he wished to clear 

up was ‘how the suggestions in the motion could be enforced. 

-^, ^ in view of the difficulty that might be found of providing ‘the 
А necessary accommodation in many ‘institutions. “Many, even 
бе. of the county. mental hospitals,- were restricted for space, and 
Г > many were overcrowded, particularly on the female side. If 
there was no room for expansion it "would be’ difficult to 

DE provide. facilities.for gymnasiums. The. Board of Control was 

`- pressing the need of facilities for recreation on the committees 
‚ОЁ the. county mental hospitals. - . 
A. Viscount GAGE, replying for the- Government,’ said that 
‘there was no reason why local authorities: should not provide ' 
the gymnastic facilities which had been suggested. “The whole 

‚ |, point was whether there was a case ‘for compulsory legislation. 

- "' Patients in mental institutions were'there for definite mental 

' * treatment. Physical culture , was. being . оге and. more 
`-, recognized as a suitable ,and. indeed a necessary part^of their 
m7. „Physical treatment, but-it could be, „provided largely without, 
` apparatus’ of, any kind. :The`- ‘question whether - -physical s 
culture was- being sufficiently used in the mental hospitals 
was engaging the. attentión of the Board of Control.. There 
К was a stronger Case for physical training of mental, defectives 
E than. of patients of ordinary mental hospitals, but eveü in. 
those iüstifutions conditions were not the same all over the 
country. The Government was in sympathy ..with Lord 
` Kilmaine's motion, but felt аб іє would’ not be right 
to put the State апа the ratepayers to expenditure -when 
' there was no evidence that the medical officers wished- for the 
"equipment, which had- been suggested, or that the losal” 
authoritiés' were not properly using the powers which they 
possessed. In the great majority “of the approved schools, 
RE ‘called reformatories, there was full or partial 


= AA nus 






,He-did not know | Е 





` gymnastic . equipment. In: Borstal institutions the -provis 
of efficient physical and gymnastic training ‘had always b 
recognized as an essential part of the treatment of yo 
persons sent there. The Home Secretary fully. apprecia 
the importance of physical training for the inmates un 
his care, and the matter had the full ‘attention of the Pri: 
Commissioners. Lord KirwaINE said that after Lord Gag 
speech he would ask leave to withdraw. his motion. 
pointed out that he'did not visualize any expenditure 
the State. He was thinking of two mental homes wh 
charged "very high rates indeéd to the relatives:^of 
unfortunate people” under their care, such as £600 of £ 
ваё a year. They were money-making cancerns ; they w 
a syndicate, and could perfectly- well afford out of tl 
own pockets to put a gymnasium” ‘at the disposal of - 
patients. 
The motion was withdrawn. 


~ 
n 


` Committee on Coroners’ Duties х0. 

Replying to Mr. Léckie, on Februáry 6th,. Sir Jc 
GILMOUR said that the terms of reference of. the commit 
to be set up to consider the question of coronérs’ duties 1 
not been- finally determined. "They would be sufficiently w 
to admit consideration to the suggestion of limiting corone 
powers to determining the cause of death without attempt 
to allocate серо . . 


ж. 


. Ministry of. Pensions "Hospitals. 


Major Tryon gave Mr. T. Smith, оп February 7th, 
following pariones concerning Ministry ot . Pensions h 
pitals; a У, tul : 





Medical Officers 
p К Equipped 
Name Where Situated Bed 
У d pene ine Visiting 


M EE a. 

















Chapel Allerton... | Leeds -IBT 2 

` Chepstow - e | Monmouthshire | 140 2 

Cosham AES `. | Portsmouth .. |. ^as 4 = | 10 
Dunston Hill. ...| Newcastle .. ; |. 120 2} 1 | X 
"Edenhal ..  .. | Musselbrrgh, de; 2:2". 2 A 
NA Я Edinburgh к Е А 

| Latehmere i Kingston, Suréy|. 20- 1 — 6 

.keopardstowu __ | Dablin vog os. 3, | 10 

gs Park |. - . aie jM S 

Mossley Hil .2 | Liverpool 3co „з 4 32 
| Orpington... я Orpington, Bent | 170- 5] — 8 
Rookwood... |“... | Cardiff . ов" s: d 3 
Roshampton* ... | London, 8.was |. 463, |: aa. ]. 1 6з 


* Hospital controlled under special arrangement, 


. Tuberculosis Investigations in Affica 

“In apis to Dr. ‘O'Donovan; ' -on-. February 7th, Sir - 
CUNLIFFE-LISTER said. the investigations of Dr. Allan; Capta 
Burrows, and Drs. Matthews and Wilcocks into tuberculo: 
in Africans were undertakén in Consultation with the Coloni 
Office." The reports of Dr. Allan’ and. Captain Burrows, wh: 
-of general interest in the problem of tuberculosis in, Afric 
.did not relate to territories dealt with -by the Colonial Offic 
` Аз xegards the report of. Dr. Matthews on. tuberculosis 
Zanzibar, the local Government had giyen full consideratit 
to the recommendations put forward. ` A tuberculosis clir 
was established in Zanzibar township, two..new tuberculo: 
wards were built at Welezo Infirmary, and special accommod 
tion for tuberculosis cases was provided at the general hc 
pital. Arrangements had- also been made for’ the establis 
ment of a home- treatment service. "The number of deat 
notified im Zanzibar town as due to tuberculosis fell "frc 
185.in 1923 to fifty-two in 1933. . Dr. Wilcock’s ‘report w 
in the nature of an interim report. on an investigation beg 
in.1931 and findnced from the Colonial ‘Development Fan 
An application had been submitted by the Tanganyika Gover 
ment: for the grant of further assistance from the Fund 


D 


x. 


‘growth of population stimulated by the’ British improvement , 
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eae the investigation «to -be continued «until May, 11987, on 
‘the Jines indicatediby Dr. Wilcocks. The Tanganyika '"Govern-- 
'qnent was ialive 1о the importance :of ‘taking ‘measures against 
“the -disease.. "Special instructians;had "been dssued tozali: medical 


"officers, administrative officers, “schools, missions, and ‘native: 
“district. 


authorities ‘to check ‘its spread and to “bring home” to an con- 
“cerned. the danger: it presented. 


ES Indian Health ‘Services under New ‘Bill ^g 


‘The-House of Commons read the, Government of India Bill a 
second time on February -lith by 404 to 133. During that 
day's debate Mr. Winston ‘CHurcutty said the first ten years 
of the Montagu-Chelmsford..reforms showed a marked deteri- 
oralion in the transferred social services, To gemedy this a 
portion of the money available for the Provincial Governments 
should be meted ont to them, with. a system and inspectorate, ' 
io ensure there was not a grave-administrative breakdown от, 
decline in the provinces. The Ducurss or ATHOLL’ said the | 
power of making grants, ‘with «or without inspectors, awould 
mean that something could be done io ‘advise and guide ! 
provincial ministers. ‘Sir FRANCIS FREMANTLE -cons:dered. this | 
power was given under Section 140 of the Bill. Мг. Barpwin + 
stated that nearly all the problems affecting the ‘daily lives of ° 
_ the Indian people and the practical questions of social-reform. i 
‘arose ‘in the provincial sphere. The British Government was: 
Jargely preclüded from dealing with these: questions, because: 
‘they were rooted.in the religious practices of the people. The; 
"British in India had built up a system for the reliéf of ‘famine | 
and prevertion of disease, had organized veterinary services, ı 
and developed institutions for ёйисайоп апа research. The: 

value of these services was so well realized іп е minds of , 
Indians that they would not voluntarily let them depreciate, ! 
ror deprive themselves of the' help which would sti be avail- 
-able for their maintenance and expansion. The .House, must : 
not expect that in all these -services the standards attained; 
under -British direction would be reached in а :moment, -The ; 


in ‘the health services and. by British measures for -dealing 
with pestilence would continue .to press harder on the means 
of subsistence. india was reaching the point, if she had “not | 
reached it, when nothing could avail but profound changes. 
in deep-seated -customs and habits of thought, which the: 
„British could not iouch, because fhéy һай their sanction in! 
religion. These were matters with э. -Indians -alone could ! 
deal. . ы 


` Benefit of Unemployed Women ‘during D Mn 


On February 11th Mr.. GROVES asked the Minister of Health’; 
whether ‘his attention had been -called by ihe West. ‘Ham | 
Insurance Committee to the present circumstances of ‘unem- | 
ployed_pregnant insured women in relation to the benefits of: 


nàtional health and unemployment insurànce.; whether he was W 5 


aware that the experience of local. Insurance Committees was, 
.to.the effect that insurance medical practitioners and others.: 

‘had reported-cases in which unemployed pregnant women, fully i 
insured under the national health and the unemploynient ine‘ 
surance schemes, through the interpretation of the regulations ; 
and rules, had failed to obtain the cash benefit of either during į 
part of the term of pregnancy .although in fact entifled to; 
the benefit of one “or the ther ; and -whether the” would; in E 
collaboration with- other--Government departments, devise :а‹ 
scheme for the removal of the -hardship from ‘which’ thesé: 
‘insured ‘women suffered. Мү.‘ ‘SHAKESPEARE~replied. “that “the! 
"Minister's attention Һай: been called to fhe!statement of the: 
"West flam Insurance Committee. He was- having -inquiries ; 
‘made into the matter, and svould >communicate "with - йер 
Жоп. "member as ‘soon as oe were completed.- 





4 . Uf Picks = 


"Housing. Bill in- 1 Gosisiftiss RISUS 


A Standing Committee ‘of the House of Commons" "began ‘con: - 
sidération, оп "February 12th, of the Government's Housing’ 
‘Bill, which deals with overcrowding. 'ү 

On Clause 1, which provides аё Jocal authorities shall 
prepare and: Submit a ‘report ‘on’ overcrowding in"their areas 
before а date to be fixed by the Minister of Health, Sir 
Percy Harris moved that the reports should be submitted 
‘within six months after the passing of the Bill. 











‘| ^was-due to-a boom int the manufactüre bf coloured tiles. 








if -the Bil meant anything, and ‘if ‘there was io be a real. 
attack on..overcrowding, .the. committee .ought to state 
definitely when the information relating іо overcrowding 
should be available. Almost every medical officer at present 
could, give; very full figures as to’ overcrowding within -his 
Sir F. FREMANTLE characterized the amendment as 


indefinite. The committee, “he said, wotild agree that six 


E months ought riot to elapse before the survey of overcrowding 


was begun, but it would be impossible to declare that it must 
be carried out by all local authorities, large and small, within 
the time proposed in the amendment. While words might be 
inserted requiring Jocal authorities to begin the survey, practi- 
cally forthwith, the ‘Minister of Health should be left with 
the power to get a drive.on. Mr. GREENWOOD expressed the 
hope that the Minister would make a -concession by fixing 


.& date for tlie completion of the survey, as that would deter- , - 


mine when. the measure was actually brought into operation. 
Sir Hiron Youxa said he would’ give fhe assurance, with the 
greatest certainty and clearness, that it was the ‘intention of 
the Government that the survey should ‘be carried out in the 
eshortestpossible time. “He would have accepted the amend- 
“ment if'he had thought it would be effective for the purpose 
-of securing the swifter and more efficient working of the Bill, 
‘but ‘he. did not think it would do so. The Bill covered all 
‘kinds: of local authorities, whose tasks in relation to ‘housing 
were of different magnitudes. There was so much -variety 
‘that it was impossible to find a yard-stick to cover them 
all. To ‘fix са limit of six months for а completion of the 
‘survey would be to fix too “long a limit for small areas. Tt 
was essential that:the Minister should thave power ‘to fix each 
‘stage ое processes specified in the clause. To deprive him 
of the power of fixing a ‘maximum period.would be 10 ш 
i| 'a-powerful weapon out-of ‘his hands. : 

"The amendment was négatived by 39 votes to 9. 

- -Captain ELLISTON moved.’ an amendment. providing that the 
survey ‘of overcrowded houses should also cover houses unfit 
-or: human habitation. Sir Hieron Youne, ‘while sym- 
'pathizing with the proposal, said that a large part of the 
purpose behind it would Ве achieved under the Bill. The 
survey would, no doubt, produce a great deal of valuable 
Anformation" with regard to unfit habitations, but it would be 
а mistake to insert the amendment, because it would délay 
-the survey unnecessarily. ^ EN с 

“The amendment was negatived. 

Sir Р. Harris moved another amendment to« ensure that the 
“houses "provided to abate overcrowding should be '' suitable "' 
“to the means of the persons for whom they were intended. 
Otherwise, he said, overcrowding would continue. in areas 
Iwhere there’ was, apparent “building activity. ‘Sir HILTON 
Young. stated hat the Bill secured that the accommodation 
of the new d'wellings would be appropriate, to the means of the 
intended tenants. ` 

The amendment was negatived by 41 votes io 8. 

The cominittes: poda until Tuesday, February 19th. 


Leda Poisoning : Ышы Incidence. —On February 4th 
Sir Joun Спмоов,. replying to Major Hills, said that during 
1934 there were fifteen newly reported’ cases -of ‘lead poisoning 
among women in’the ipottery industry. ‘This iwas the highest 
-figure for several. years.. Particulars indicated that the rise 
This 
had led to the. starting of new works, where neither ‘:the 
‘management nor the workers ‘had’ experience of the high : 
“standard of Cleanliness necessary. Attention was drawn to 
"the mattér in the chief inspector's.report for 1933. ‘So far 
from” relaxing vigilance, the. inspectors had ‘been devoting 


"| special attention to securing improved standards of care. 


. Road Conveyance :of Corrosive Acid.—Sir. Joun -GILMOUR, 
on February ‘4th, told Major Hills that draft regulations had, 
„been prepared dealing with the conveyance by road of corro- 
-sive acids. -These were-at: :present the: subject of consultation 


- with interests affected. "Тһе matter was one of complexity, 


‘but all possible steps were being taken to expedite-a decision. 


Influenza in Sootland. —On February 5th Mr. SKELTON ' 
informed iDr..W.: H. McLean that local authorities in Scotland 
-4rom :time sto time took steps, by Presg notices and ‘otherwise, - 
to draw ‘the attention of .the public to the existence of an 


He said. that |. epidemic о influenza, сапа to andicate. - the precautionary 


ot 
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measures which should be taken. The Department kept itself 
informed of the action so taken by local authorities. He was 
considering what, if any, further steps could usefully be 
taken іп the matter. 


Milk-in-Schools Scheme in Scotland.—Mr. SKELTON, reply- 
ing on February 5th to Mr. Anstruther-Gray and Mr. Leonard, 
said that thirteen education authorities in Scotland were 
already operating the milk-in-schools scheme. Nearly 200,000 
children were receiving milk under the scheme, and that 
number was expected rapidly to increase. 


In six areas the matter was still under 
consideration by the authorities, and there were eight areas 
which were not yet covered by schemes made by the Milk 
Marketing Board. The approved Milk Marketing Board 
schemes applied to schools and to junior instruction centres 
but as yet no juveniles in Scottish junior instruction centres 
were receiving milk. 


Medical Examination of Claimanis for Репзіоп5. Мх. | 
J. С. М. Guy, оп February 6th, asked the Minister of . 
Pensions if he would make the necessary arrangements for ' 







In ien areas it^ 
- had been decided to provide milk, but final arrangements had 
* ~ not been completed. 






Influenza Outbreak in France.—Replying to Major D: 
spencer-Robertson, on February 7th, Sir Hizron Youn 
Stated he was aware of the outbreak of a virulent type c 
influenza in France, but was advised that there were no know 
practicable means whereby the spread of influenza from on 
country to another could be prevented. There were, therefore 
no effective steps he could take to lessen the chance of infec 
tion spreading to this country. 


Cle.ner Milk Regulations —Mr. Ruys Davies, on Februar 
llth, asked the Minister of Health if it was proposed t 
initiate legislation or issue regulations with a view to securin 
à cleaner milk supply. Mr. SHAKESPEARE replied that detaile 
regulations for securing the production and distribution c 
.clean milk were already contained in the Milk and Dairie 
Order of 1926 and it was not proposed at present to introduc 
legislation or to issue further regulations for this purpose 
The question of the steps to be taken to secure a safer mil 


„supply was under consideration in connexion with the recom 


mendations made on this subject in the recent report of th 
Cattle Diseases Committee of the Econorhic Advisory Council. 


Imported Eggs : Bacteriological Examination.—Nir. Snax 


the. appointment of a medical or surgical expert, resident | ѕррќве informed Sir P. Hurd, on February 11th,.that tb 


in Scotland, in all Scottish cases that were remitted for.the . 
consideration of an independent medical specialist in which | 
a medical examination of the claimant was considered ; 
necessary. Major Tryon replied that the arrangements | ‘at’ the ports of e d liabl ; 

already in force provided that, if in any сазе the independent . P Diy. end eee eee апа cor 


medical expert consulted by the Ministry considered that a 


further medical examination was nécessary, such examination ' 


could be carried out either by himself or by another medical 
man in accordance with his wishes. . 


Deaths in Road Accidents.—On February 5th Major Davies 
told Mr. Thorne that in 1926 4,886 persons were killed on the 
roads in Great Britain. In 1927 5,329 persons were killed ; 
in 1928, 6,138; in 1929, 6,696; in 1930, 7,305; in 1931, 


6,691 ; in 1932, 6,667; in 1933, 7,202; and'in 1934 (pro- 


visional), 7,273. 


School Children receiving Free Meals and Milk.—In reply to ' 


Sir W. Jenkins, on February 7th, Mr. RaMsBOTIHAM said the 
number of children attending public elementary schools in 
England and Wales who received ordinary meals under 
arrangements made by local education authorities: was about 
108,000, of whom approximately 98,000.received them free. 
These “children had not in all cases been certified by the 
medical officer to be in need of the meals. The basis of 
selection had hitherto varied considerably in different areas. 
The number of breaklasts represented about 124 per cent. of 
the number of dinners, and the number of teas about 6 per 
cent, The average cost per meal was about 4d. Meals were 
usually given on five days a week only. Some authorities 
provided meals also on Saturdays, or on Saturdays and 
Sundays. About 200,000 children in public elementary schools 
received free milk under arrangements made by 151 local 
education authorities in England and twenty in Wales. The 
number of children who received milk because they had been 
certified by the medical officer to be in need of supplementary 
nourishment could not be stated, as the method of selection 
had hitherto varied. The cost of the milk under the Milk- 
in-Schools Scheme was id. for a third of а, pint. Some 
children received a third of a pint daily, and others two- 
thirds of a pint or one pint. The number of children 


„receiving malt-and cod-livet oi] was not available. These were 


piven in some: areas as part of the authority's arrangenients 
for the provision of meals, and in others аѕ `9 form of medical 
treatment under Section 80 of the Education Act, 1921. ` No 
figures showed the number of local education authorities in 
England and Wales which had permission from the Board. of 


Education to institute dining halls and cooking facilities to’ 
' provide a hot meal for children in elementary schools. "Where 


the need for dining accommodation in a new public elementary 
school was showy, the Board was prepared to consider pro- 


*posals for its provision. 


` Medical Attention after Flogging.—Replying to Mr. Atlee, 


‘on February 7th, Sir Јонч GILMOUR said that in only one case 


had it been necessary, after a flogging. with. the- ""cat"' 
administered in prisom, to keep the prisoner who had bem 
fogged under medical observation. At no time was it neces- 


sary to admit the prisoner to hospital. :Recórds of the last. 


ten years had shown no similar case in that period. 
s ê 





Minister of Health bad no evidence about the sanitary coi 
.ditions-under which eggs from China were produced and рг 
.pared for market, but such eggs were subject to examinatio 


demnation if found to be unsound or otherwise unfit fc 
haman consumption. It was, further, a requirement that im 
ported eggs should be free from preservatives. The Ministe 
was not aware of any instance in which disease-producin 
organisms had been found in imported eggs, but he propose 
to arrange for a special bacteriological examination of som 
samples of these eggs. ‘ 


Maternity Accommodation in the Rhondda Area.—Mr. Маг 
WARING, on February 12th, asked the Minister of Labor 
whether, in view of the present lack of accommodation in th 
Rhondda area for maternity cases, and the large numbe 
requiring and awaiting treatment and care, he could hol 
out any hope of a money grant being made available fror 
the depressed areas fund by way of enabling the responsibl 
authority to make provision for adequate accommodatior 
Mr. OLIVER SraNLEY replied that this was a matter which tk 

г Commissioner was prepared to consider, though he could no 
of course, undertake that a grant would -be made. 


Progress in Sium Clearance.—On February 12th Mr. SHARI 
SPEARE, replying:to Sir Geoffrey Ellis, said- that the ne 
progress made during January in the slum-clearance сап 
paign was as follows: clearance areas were declared comprisin 
4,998 houses; clearance or compulsory purchase orders wei 
"made covering 3,692 houses ; clearance or compulsory purcha: 
orders were confirmed covering 4,963 houses ; and re-housin 
was approved to the extent of 5,946 houses. On Februar 
12th Mr. Shakespeare informed Sir W. Davidson that Section‘ 
of the Housing Act, 1925, empowered local authorities to mak 
by-laws in relation to houses let in lodgings or occupied b 
members of more than one family. Those powers wel 
adequate to prevent such houses becoming the slum proble: 
of the future. = 


Extravagance in Panel Prescriplions.—On- February 12t 
Mr. THorne asked the Minister of Health what instruction 
had been issued to panel doctors relative to the extravagan 
use of medicines prescribed for their panel patients; if h 
could state the number,of doctors who had been warned fo 
not giving satisfactory explanations, and the counties in whic 
they resided ; and, what action he proposed to take in th 
matter if the warnings were, ignored. Mr. SHAKESPEAR 
replied that the Minister of Health had no power to issu 
instructions, but from time to ‘time insurance practitioner 
generally were reminded that they should avoid extravaganc 
‘in prescribing. They were, of course, required by their term 
Of service to order any drügs reasonably netessary for tb 
adequate treatment of their patients. During 1934 a speci: 
warning was issued in five cases, which arose in the admini: 
trative areas of London, Middlesex, Lancashire, Kent, an 
Salford. 


Durham University.—Ihe Prime Minister announced tha 


.the.report.of the Royal Commission on Durham Universit 


was expected towards the end of February. 
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will. Беа discussion ` on 


„Тһе Minister.of Health’ will presidevat: a-meeting’ of “the 


Society ’’ ;. L ( 
“The Mental- Difference bétwéen Individuals '* : will bé 
; February 27th 
ng the activitied 


of the Institute can be obtained from the.general secretary. , 


at Le Play House, 35, “Gordon” Sq 





SG ) 
* Légiss 
are the 
& ОЁ the Royal 
Sanitary Institute at the Municipal. Büildings,. Plymouth, 


of. Cambridge. ' uiv de qnc. CEU Up о ee а 

: “ The Examination. of Tinnéd Foods," and the ! 
lative Control of Milk Supplies and iis Problems," 
subjects to 'be'.discussed -at a mieetin 
on Friday, February 22nd, at 5.18 p.m... The discussions 
will be opened: by Dr. W. S. Walton апа Юг. :J: L. Dunlop, 
respectively. Е: ` тз c Дос, я | 


A discussion on“! The Problems of Rural Water. Supply E 
will be opened b 


Hetherington at.a meeting of the Section ‘of Epidemiology: 
and. State Medicine of.the.Ro 
Friday, February, 22nd; “at 8.30 p.m: ; i557 509 | 
A meeting of the Royal Microscopical Society will be’ 
held. at B.M.A;. House, Tavistock: Square, W.C., on: 
Wednesday, February 20th, at-5.30 p.m.; when.Dr. D. M.: 
Wrinch will open a discussion. on -'' Chromosomeés and. 
heir Structuré," — — ” we e к PE 
The winter conversazione of the University of London’ 
Medical Graduates’ Society will.be -held at British In-' 
lustries. House, Marble Arch, W., on Thursday, February 
28th, at 4.80-p.m. */.The programme will include medical 
ims. Medical graduates of the University of London аге! 
nvited to apply-for tickets to the honorary secretaries of; 
he society, 11; Chandos Street, 


жт» 


vefore February: 283га. °° 


The Fellowship of Medicine 
tmnounces that a demonstrati 


'éience оп. February .21st "at^3: pm 
8th thére will-be аа Gu tübercul 


1.381007 


y Colonel С. Н. H.-Harold and. Mr. R: С. 


yal Sociéty: of Medicine; on! |: 
VENTE 7 : 


Cavendish Square, W.]1,: 


(1, Wimpole Stréet, W.)} 
om on, tumours -of. ‘the: 
tomach will be given at-the. Wellcome: Museum 'of-Medical:: 

| г and: on ЕёБгйагу” 
osis.* ‘Forthcoming ‘| 





courses. include: ағ clinical ‘аһа. 






















„and associates. с .' y Y 
~-The next .coürse, of -post-graduate. lectures: and 

;Strations:on miedical, surgical, and special subjects, given 
by Ње’ honorary staff of the Manchester ‘Royal Infirmary, 
"will ‘open on Tuesday, "Fébruary 19th, and will continue 
- each: week: (with the exception, of April 23rd). till June 4th, 
‘The -demonstrations’ ôf clinical cases and methods .jn thé 
` wards: and- special: departments, which begin oH Friday, 
| February ‘22nd, will be continued ‘till Friday, May ‘31st 
‘(with the_excéption“of April 19th and 26th)... There is no 
fee, and; árrangéments are. made-for.the parking of.cars. .. 


;February 7th; ‘when -£he- 
‘was'in the chair. Th 


e-captain; Mr. D. К. Wheeler, pro“, 


ere. present; апа-а поі 
ortly award ù 
! ‘duly | qualified 
'fnedical mañ ‘of hot Tess” than’ 55 “yéars’ of’ age. If, the 
his, income, in- 
College -or from’ 
must. not exceed 


completed “to` himi not later Њап April 30th, 19385. -.". 


- psychiatrist; гапа Dr. Norman Fishér,. paediatrician to the 
/'clinic, is acting temporarily as "director. . >; pun 
15 In memory’ of Lord Riddell, Lady Riddell: is devoting 
the. ;capital. sum of.£100,000, which she inhérits under 
his will; to the building and.equipment.of a nurses’ -home 
and..preliminary -training "School in. connéxion ‘with: St. 
} Thomas's: Hospital, whére she.wás a nursing’ sister before 
sher marriage.::7 — 2707. CU ETE DIC Ue EE 

A bidgraphiy of Dr, Christine Murrell; the first wórnan 
“to bevelécted to the General; Medical. Council, -has -heen ' 
"written by Christopher -St., Jobn, ‘and will shortly be pub- 
lished by Williàms.and Norgate, "with preface by Lady 
‘Barrett, De d S zr о, 
',. The January issue of the’ British Journal of T tuberculosis 
“opens. with.a note by.the editor, Dr. L..S. T. Burrell, 
_ explaining the changes which ате being introduced in. 
` external “appearance гапа internal; policy. It “has been 
decided tó make ‘the’ jourüal more Clinical in "character. 
-To tbe.present issue Professor Lyle Cummins contributes 
.an article on ‘the problem of the acuté pulmonary tuber- 
.culósis of yourig "femalés: There are, notes by Dr: ‘J. 
Gravesen, on-the place -of 'phrenicectomy in the treatment 
¿of pulmonary tuberculosis; on Christopher’ Bennet, by 
Sir Humphry Rolleston ; on Assmann’s focus, by Dr. Peter 
-Kerley ; on tuberculin'treatment, by Dr. Halliday Suthér- 
‘land ; -and on tuberculin in. iridocyclitis -and scleritis, by 
“Mr. C-L..Gimblett- А new feature is the first of а series 
of :' Consultations '”; -in this “Dr... R.- А Young discusses. 
‘a caSé drid'gives his opinio on the best “treatment. ^ ^^ 


` 
9 


,;The.London Irish.Medical Golfing’ Sóciety: held its- 
"seventh annual dinner and dance at Cláridge's Hotel on™ - 
president;- Senator Barniville;^ 


ellowship, àre- ópen only- {о ‘merhbers : 


demon: ғ: 


‚| poséd the toast. of '* The -Guests;’’and -Mr. Ernest -Miles - 
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" | Letters, Notes, and Answers : E 


to The EDITOR, British Medical Journal, B.M. A. House, Tavistock 
Square, W.C 


| _ ORIGINAL ARTICLES and “LETTERS Jótyeurded "for publication ў 


are understood to be offered to the British Medical Journal, alone 
"unless the contrary be stated. .Cortespondents who^wish nótice-to 
«be taken of their communications should authenticate them "ш. 
their names, not necessarily for publication. - 


Authors desiring. REPRINTS of their articles ‘published i in.the British: 


"Medical Journal must communicate with the Financial Secretary 
and'Business Manager, British Medical Association" House, Tavi- 

stock Square, W.C.1, 

-  ,.  sShould:indicate on MSS. if reprints are ейге, as pròofs are 

á * not sent abroad. 

, All communications with reference to ADVERTISEMENT 5, ‘as well 

` -as orders for copies of the Joürzal, should be: addressed “to the 
v . Financial Secretary,and Business Manager. ' 


‘The TELEPHONE NUMBER of the British Medical Association and | 


the British Medical Journal: is EUSTON, 2111 фили. exchange, 
` four lines). + А 


The TELEGRAPHIC ADDRESSES аге: ^ | HG 


7 -EDITOR OF THE: BRITISH MEDICAL JOURNAL, {йогу 


~ sy +, Westcent, London. - 
Z, „FINANCIAL SECRETARY - AND BUSINESS -MANAGER 
(Advertisements, etc.), Articulate Westcent, London. 
: VN MEDICAL SECRETARY, Medisecra Westcent, London. 
* '' The address of the Irish Office of thé British: Medical Association is 
-* 18, Kildare Street, "Dublin (telegrams: ' Bacillus," Dublin tele- 
© c: phone: .62550- Dublin); and of the Scottish Officé,- 7, Drumsheugh 
2 .. Gardens, Edinburgh кз: Associäte, POMMES ава 
: 724361 Edinburgh). у А 


С S niet : QUERIES. AND. ANSWERS - 





“Lead and Opium ONE and Ascites 


cbe Co- J- 
‘ment, or ‘whether it is, simply ‘а coincidence. The -patient, 
-a woman aged 60, with a large, hard carcinoma of ‘the 
uterus, developed. ascites, which',was so great that the 
Й , Question of paracentesis was being: considered,- when a large 


n. раісћ of-purpura appeared on the abdominal wall.. .I-tredted `f 


7 this with lotio plumbi cum opio, together with -calcium 
lactate internally, and after a "few days I - noticed ‘the. 
+. ascites.was diminishing. After the -purpura had cleared üp. 


the ascites had completely. disdppeared. I thereupon sus- 
pended -the^lead and opium lotion, and after a féw days 
-the ascites reappeared and. was-as great as before. - I ‘there: 
. fore, commenced with the lotion again, and the ascites once 
more cléared up entirely. ‘This was over nine months ago, 
and ,there has been. nó trace of-ascites since." Is theré' ai 
explanation for this? If-so; I should be glad to hear of one. 


jv s yas „Diphtheria. Carrier . . 
` Dr; Davi” М. Warxer’ (Strone, Argyll) writes ' in answer to 


2,771 P, G. D.Z’ who asks for treatment that might convert. а. 


“positive, into & negative swab in a ‘ diphtheria carrier " 
would ‘suggest: that the accessory .nasal-sinuses be ‘in- 
zt vestigated. I have seen one or two cases in which-a per- 


Dr. H. FERGIE Woops (London: w. iy writés: Minute doses 
_of cyanide of mercury have been found to: do: this. - The 


_ scribed in one af the dilutions used in homoeopathic- treat- 
.. : mént..That known as thé “twelfth. potericy " would be 
a good one to try. · It could be given two or three times a 

day, in 3-minim doses, for, say, a week ata time. - 





SW. Buccal Ulcers эшк А 


NEUE LM C " (Februaty 9th, p. 288): "About- twelve- years 
, ' ago pr doubled with tiny buccal.ulcers. I tried most 
- Of the textbook remedies, but without success." One that 
. - маз, articularly recommended. was Silver nitrate dissolved 
in spirit. aeth. nit. The use of this was extremely painful, 
< 1 ‘and not effectual. А friend, who had been.a sufferer, 
advised me to apply Boric ointment. This was not-so dis- 
agréeable to use as I had expected, and a few ‘applications 

made a complete cure. 


M. D.Camb."' writes; I ТЕ 79 а. рю 

dered chlorate- of ‘potash, applied ‘with a damp finger to 
| the inflamed area qn cheek or gum. -It.causes acute smart- 
i - ing ‘for a few moments, but-by the time the tears have 


' ceased to. flow ‘the ulcer is often on. the” Way: to, Kealing, |. 


7 and à Second application шау; not be needed. 


` 


Й 


АП. ^ommunications i in regard to editorial business Should be addressed Г 


on receipt’ of ‘proofs. Authors over-seàs.|. 


G: 'ExLEY (Bardney) ` writes: I do not Ynow if 
s the following case. illustrates’ a recognized form of treat-: 


I Continüed with the lotion; and’ after.a further two’ weeks | 


TX sistent positive diphtheria swab hàs, been. due’ to ‘chronic |. 
- sinus infection. vi I M 


tb 


*. . dosage naturally has to be very minute, and is best près- 


' Dr. Каста 1 E. PRESTON (Wanstead, "London) wiites in teply x 


inch. of finely pom: 





Dro:  Convni£ ` (Bath) Aites if ‘reply’ 6 "UR 7. 


т 2 - Painful Insulin - Injections 22 
с.” 
(Таппагу. 26th,. p. 187); I have found with my timid 
‘patients the following method yery ‘satisfactory in effecting 
a ‘painless hypodermic ` injection. Mark out a small spot 
‘with; tr: jodi, then. spray, it for. ten seconds (more or less) 
? with ethyl chloride so as not'to freeze the skin completely. 
` The resistance to the-needlé is greater and so a sudden stab 
` d$ not. desirable ; one rather pushes the needle steadily in. 
` New Cars for Old ` x oor ВЫ 
re CHANGE "'- writes in reply to “RIL. C." (February 
2nd, p. 237), who asked ‘for opinions regarding the àlterna- 
- tives of changing his car each year with a small deprecia- 
tion or running it till itis- valueless: There are supporters 
*. for both. points, of view. . Being-strongly of the opinion that 
. the anrmal change is the more ecoromical, I give'the points 
in favour, of this method. The car is never outside of its 
year's guarantee’; no new tyres ; ; few punctures; оой 
' brakes ; no paintín ; fewer rattles ; fewer electric trbubles 
due to rust} one ecarbonization ; ‚по reboring ; car look: 
fresh ; upholstery, 'etc., and. springs, cushions, etc., are 
> more comfortable. - Many can’ change.a 7-h.p. car for £25 
* per year ;. .I can change a £450 car with an annual deprecia- 
· Пор of £100, and part of this will be-allowed.in income tax 


‚|. For the owner with:aà chauffeur or who does; less thar 


15,000 miles per year this,. possibly, is not ‘economical, bu 
for the owner-driver who: does that mileage, in my opine 
it. is certainly an économy i in the ‘Jong run. 


" 
^ i 
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Wiesia ae with Cerebro- spinal Symptoms S Е ; 


Dr. H. A. SALLAM writés from the Public Health Laboratories 
Luxor, Egypt: A boy; 6 years old, .was admitted to hospita 
„as '' cerebro-spinal meningitis ' on January 20th. He,wa 

"unconscious, -with retracted neck, locked’ jaw,: positiv. 
"^Kernig's sign, extensor . plantar reflex, absent knee-jerks 
and wide pupils réàcting sluggishly to light. The cerebro 
‘spinal fluid obtained by lumbar puncture was clear an 
- undef tension ;' no increase in cellular count; апа ‘sterile 
‘Léucocytés : “total 36,000, with. 72° “per -centr ‘lymphocytes 
‘On: January. 23rd there was-almost’sudden recovery, wit 
cough. On the following few. days. „Ње cough began .to.b 

` "troüblesonie, with a characteristic‘ 3svhoop," and the diag 
nosis of '' whoopitig-coug " was finally established. Th 
nervous system is” now „perfectly normal, and the patient: ж 
progressing. А . 

' Streptocoéci and Scarlet Fever | ^ar 


D M.D.” (London, N.7) writes: 'From Clinical ` experience 
"have for a ‘long ‘time’ doubted the relative importanc 
ascribed to thé various groups of streptococci isolated b 
the laboratory from throats, pus, etc. ^'' There is," it à 


‘agreed, - no line of demarcation. ‘serologically ‘between, fc 


= . example, the Streptococci of scarlet fever and other haem 


~ lytic strains” (Muir and Ritchie), ‘but е growth of a, nor 
haemolytic streptotoccus from the throat. of.a severe Cas 
-of scarlet fever has led one to inquire às to.the relationshi 
‚ between even the haemolytic. and non-haemolytic group: 
The latter-is a common inhabitant of.thé mouth in the for» 
. of S. salivarius, but in scarlet fever, which is lookéd upo 
- as, a local” infection ‘of ‘the ‘throat by thé’ Streptococci 
- haemolyticus, one would not’ expect it to be the predominar 
:.organism present. The infectivity ‘of the ` desquamate 
' epithelium is often called in question, and in view of tl 
_ above findings it is. of interest to record that during tl 
fourth week of the: illness’ there- was cultured from a pie. 
`of desquamated epithelium from the’ toes & pure: Culturen * 
еам haemolyticus. Ji Mr as 


, Price of Jnsulin ` 


‘insulin: qum. 
Vacancies” 4 , 


Notifications of offices vacant in universities, medical colleg. 
„ and of vacant resident. and other appointments at hospite 
. will.be found at pages 52, 53, 54, 55, .56,-57; and, 
of , our, advertisement columns, and advertisements as 
' partnerships, assistantships, and locumtehencies: at pai 
` 58,and 59. 
A short‘ Summary of vacatit-posta notified int the adverti 
ment columns appears in the Supplement s at page 68. 


` 


"leucocytes, .or -of*celis-of-the.reticulate.system. In-patho-, < > z). °; eters " ; M 
- ROTTENSTEN. (Ugeskrift for Laeger, October 25th, 1934, ' 
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134 ` Pathology ‘of Blood Platelets MU s 


V. GiupicEANDREA (ass. @ Clin. Ter. è Sci. Affin.> 


July-August, 1934, p. 223) points out that the staining 
properties of the ‘platelets аге “such «that they cannot be .: 
.regarded as, disintegration. produets, of erythrocytes: or ^ 


logical conditions their-:modification is. chiefly. one *of 


number: our knowledge of: qualitative changes. is. still . 
inadequate. "Rather small platelets may be noted “at the’ 


-onset of defervescence of typhoid and other infections ; 


large ones aré to-be seen in the’ purpuras, ‘chronic ‘myeloid: 
leukaemia, and post-haemiorrhagic anaémias: In malaria 


special deformities are .described. In pregnancy an in~“ 


"crease to 500,000 to 600,000 per c.mm. occurs, especially 
.after the fifth month, a rapid return to normal setting 


in after parturition. An increase occurs ‘after digestion, ^ 
occurring. twenty minutes "after. ас meal, reaching its 
maximum in an Hour, to subside some two hours ‘later 
to below normal, “This rise is Absent with pyloric stenosis 
and advanced states of hepatic insufficiency. and. the. 
thrombocytopenic anaemias. Certain , drugs,’ such as 
pyridine and trypan-blue; increase the platelets ; Congo 
red has a similar action, and will neutralize the diminu- 


.tion occasioned, by repeatéd. blood-letting. Adrenaline ' 


increases the platelets'in healthy individuals, malaria, and, 
typhoid, but not in” splenectomized: persons, . Banti's 
disease, and lymphatic leukaemia. "The number of plate- 
lets is raised with lead, arsenic, and mercury, and. chronic , 
intoxication therefrom, also with chaulmoogra esters and 
following artificial pheumothorax “and x-ray therapy. A 
decrease is caused фу “benzol, ‘pyrogallic acid, repeated 


‘blood-letting, splenic extracts; and the toxins of fatigue 


states:. Stimulation. of the.yagus:diminishes.the number . 
of platelets; whilst stimulation of the sympathetic has-the ` 


opposite result. -Most acute infections show a decrease in . 


the platelets in the acute stage'and an increase in the. 
period óf defervescence, as is exemplified in typhoid, para- 
typhoid, undulant fever, pneumonia, апа septicaemia. ‘A 
decrease occurs .düring the acute. phase of glomerulo- 
nephritis and ‘peritonitis, 10 give place to a rise as im-, 
provement sets in. The:author also gives an account of 
the changes associated with blood diseases. .. , ' 
135 Symptomatology of Lead Poisoning in Infants . 
M. XKasaHaRA (Klin. Woch., November 17th, 1934, р. 
1646) states that lead poisoning is common in Japan ` 
because there іѕ no law- prohibiting the manufacture of 
rouge,.toilet; and: baby powders with lead. In -infants 
lead is ingested: with the mother's milk :-. poisoning occurs E 
in infants of 6.to 24 months, breast-fed from niothers who 
may show no, signs of the disease. They'never suffer 
from: the adult manifestations of colic,- blue line: on the 
gums, -radial paralysis, háeniatoporphyrinuria-or urobilin- 
uria. There are two types.of,case: (1) Lead anaemia, 
with lessened. red. blood “corpuscles, low colour . index; 
increased “reticulocyte count, and- basophil ‘erythrocytes: 
án severe. cases; poikilocytosis, anisocytosis, and poly- 
chromasia are-present, and in this- type the infants are 
xestless, lose weight, sometimes vomit, and. have a black ' 
deposit on the neck óf the teeth. (2) Lead meningism, 
which is a: seasonal condition occurring only іп spring 
and summer. Examination of the cerebro-spinal fluid” 
ébows increaséd “pressure, ..- xanthochromia, . . increased 
albumin, globulin,, and sugar; and. lymphocytosis :. the 
fontanelle bulges, there is tremor of the hands, and con-~ 
wulsions occur. The diagnosis of infantile lead poisoning 
ќѕ usually -easy-from the history and symptoms. The 
author-states that the percentage of the basophil e 0- 
cytes is in constant ratio to ‘the pH, and that a pH of- 
5.54 is the best for Manson’s old colorization method. 
Kn addition to the blood picture the- x rays are typical. 
A thick, broad band is seen at the end of the, long and- 


T ~ mM. am - 


- А c 


merce P MEM 3» x — 
“short bonés ‘and along the ейде of the flat bones. The 


.author found that Lewin’s test was positive in 65 per 


-cent:” of..cases. "The-skin is cleaned with alcohol. A. 


' crossed incision with a vaccination lancet.is made through 
-a drop’ of 28 per-cent. sulphür-sodium solution. .In a 
"few .hours, with: a positive result, blackening of the 
skin occurs... ~ "exu f sf d 


S136 0° ‘Ultimate Fate: in -Pleurisy -with Effusion 


р. 1169) has. kept under supervision: for five years after 


“discharge the 141 male patients treated-at his sanatorium’ 


for exudative pleutisy in-.the period 1924-8. In this , 


material no case of pulmonary, diséase, as indicated by 


¿the x rays, tubercle bacilli in the sputum, or a bistory 


.of haemoptysis, was included. The average duration of 
„institutional treatment was just over. seven months. 

ese patients received ordinary sanatorium .treatment, 
‘only nineteen being given light treatment and eight 
'sanocrysin.. Within five years of discharge seven were 
dead; seven were totally ‘unfit for. work, and eleven were 
partially fit for work. The remainder were fully fit for 
-work. "In-as many as nineteen cases tuberculous ‘com- 
_plications developed after discharge, being evenly dis- 


-< tributed over the first five years. The seat of the tuber- 


culous ‘disease in ten.of these cases was. the lungs. In 


122 cases (86' per cent. of the total) recovery was not ' 


complicated by manifestations of tuberculosis. "TOBIESEN 
.(ibid., p. 1170) is. so impressed. by the tuberculous 
. character of, pleurisy. with. effusion that he regards it. as 
„а "definite indication for ‘sanatorium. treatment. For in 
га, Series of 115 patients over the age of. 10. years, without 
stethoscopic or x-ray evidence of disease. of. the lungs 


_and without, tubercle bacilli being found in the sputum, . 


he ‘has succeeded in demonstrating them in the pleural 


‘effusion or by gastric lavage in forty-five, of nearly 39 per * 


cent.’ of the total. + IE E 


137 EE " Е Subacute Lead Poisoning 

“E. .Сковкттї` and A. Forcont (Л ‘Policlinico, Sez. Med., 
September ist, 1934, p. 516) give a full report -upon an 
epideinic. of lead. poisoning affecting some 200 persons, due 


'.to contamination of flour during the process of milling. 


‘After. describing іп detail the~ predominant symptoms, 
noting that sialorrhoea with a-bitter metallic taste did not 
Jack in any case, and, that a blue line on the gums was 
‘constant’ and. its,.intensity nearly proportional to the 
severity òf the attack, the authors state that the livér, 
„хаз enlargéd -in 'many' casés and tender on pressure. 
.Icterus, of vàrying degree of a blend between grey and 
-golden gave the patients a characteristic appearance, and 
ре sclérotics were, more. or less definitely yellow. The 


blood showed a negative direct reaction for bile ; the: 


bilirubin content.was increased. Тһе sedimentation .rate 
-was moderately raised, but had'no relation to the degree 
of anaemia or temperature changes. 'The-central-nervous 
_system was rarely affected apart from a certain apathy, 
‘with -psychic’ torpor and impaired memory. Опе case 
- manifested negativistic symptoms, fixed ideas, and motor 
ifritability. Weakness of the extensors was noted in but 
three cases. Меадасһе was -only an occasional. com- 
‘plaint: Treatment was directed towards eliminating the 
lead. Saline and oily purgatives were ineffective, even 
in. large doses, and rectoclysis had little effect. Intra- 


n 


venous injection of calcium salts was ‘unsuccessful, as was - 


intravenous - sodium thiosulphate. 
chloride -intramuscularly and  prostigmine ‘intravenously 
was effective in treating constipation, but-the administra- 
‘tion of antispasmodics gave, the best. results—papaverine 
and atropine, combined or not ‘with morphine. The 
administration of iodides appeared to cause relapses. 
alkaline lacto-vegetarian' diet; rich im calcium; was given 
‘in the early sige but. during convalescence this gave 
“way Хо an acid diet (meat) poor in talcium. The use of 
"glucose-insulin therapy’ had no appreciable results.: 
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. -138 ‘Pathology of: Volkmann's lcham Contracture A 


.C. Rosst (Chir. d.':Ovg. di Movimento, August, 1934; 


D 





- P- 232); states that the generally accepted -pathogeny. of ` 


-this condition ,іѕ a necrosis- of the muscle fibres’ due to 


ischaemia. Тһе circulatory disturbance follows a supra: - 


` ‘condyloid fracture of.the humerus (74 per cent. according 


to de Raffaele), too tight an application of splints and 


- bandages, ligature of arteries, and. wounds and, contusions 


of thé forearm: resulting in .subfascial-haematomata which 


` impede the blood supply of the forearm’ muscles. “Artério- . 


graphy:has shown that the-circtlation’ in: the anterior 


, forearm ‘muscles is less than that of the posterior. Where, 
7. owing {о individual peculiarities, a compensatory circula- 
‘Hon із not establishéd, degeneration of tlie contractile 


. iSubstàncé of the muscle fibres sets in, followed by necrosis 


and: connective tissue scar formation. This determines 
contraction of the affected ,muscle. with; its Attendant’ 


.deformities arid nerve involvement. Ischaemic contrac- 
,.'ture' may follow fracture 


of the humerus treated by, 


‚ traction; appardtus where there is no constriction, апа: 
"this ‘implies pressure "by displaced’ fragments, on „the 


`+ brachial 


artery. In other саѕеѕ,. pressure by a subfascial 


haematoma may be relieved by incising the ante-brachial: 


' aponeurosis. Where there is involvement of^the median 


‘and. ulnar nerves, neurolysis . with - subcutaneous :trans- ; 


plantation of the nerves is logical, if carried out early.. ` 
'Periarterial. sympathectomy has been advocated to im- | 


‘prove the circulation, and ' relieve: symptorhs due ^to dis- 
turbance of the sympathetic ‘nerve’ supply. : In general, 
however, the deformity in early cásés may be. dealt with 


"by, taanwal correction: and the application of- plaster. ^ 


bandages, 


е or by the ‘employment of special traction ap^- 
` pliances. 


Only partial results are obtained .by téndon 


'- lengthening’ and by shortening the’ bones of the forearm, 


- ag there is the risk of delayed ‘consoliddtion and “non- 


С a case іп ‘which һе obtained a successful 
. diaphysealiiesection. ^ ' 


Ly NasoW-and A. 


^ union. 


unio; Diaphyseal résection has found much favour, 
"either-alone or in combination’ with" tendon' transplanta- 


‘tion or'periarterial sympathectomy: The author describes 
result' by 


139... Gas Bacillus Infection: - Е 


Starr (Arch. ‘of Surg., Octob 


x. 


er, 1934, 


- *P. 946) draw attention to gas bacillus infection following 


laparotomy, and the grave consequences which may occur . 


_ if the condition is not recognized. ‘Gas gangrene bas been 


‘reported’ after cholecystectomy, gastric. and: colonic ` re- 
. Section, enterostomy,.and closure of a perforated peptic , 


ulcer, but.the majority: of'cases have“ occurred’ after 
appendicectomy for gangrenous appendicitis. , It has, been . 
found ‘that the virulence of the gas ~bacillus. is increased 


'.by the presence of necrotic tissue. There is extensive 


parenchymatous degeneration in the various organs, some- `, 


. times with am associated infiltration by gas.and bacilli. 


The infection may bégin in.the.muscle of the abdominal ` 


. wall, in the peritoneal cavity, or the liver. Wher muscle 


is involved it becomes oedematous, necrotic, and crepitant. ` 
The clinical picture із one of overwhelming toxaemia ; 
а, few hours after operation: the .blood pressuré drops 


. and’ the’ pulse accelerates,’ the patient becomes comatose, . 


whilst the temperature rises as high as 1109 F. -At the 


'.s&me time the extremities are pale, cold, and moist. , 


Owing to the.rapid course ,of the infection early recogni- 
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.- 140 . Differential Diagnosis- of Scrotal Tumours - 


In diagnosing: affections of tbe. scrotal contents, E. Т, 
(Bruxelles-Médical, October 21st, 1934, p. 1652) states t 
reducibility; of the" mass .must: first be ascertain 
Reducible swellings may- be hernias, cysts of. the cc 
or'-hydrocele$. Hernias -may' also | cause’ irreduci 
swellings, in which: case the cord is connected to 
‘tumour by a^pedicle which ascénds into the abdome 
‘if the.cord is free and the tumour lies above the testit 
‘a ‘scrotal organ is affected. Should the. swelling, 
‘fluctuating and- opaque, a hydrohaematocele, ‘a chyl 
‘hydrocele, or one’ containing spermatozoa is the cau: 
~“ dear, fluctuating’ masses ate due to hydroceles, spèrma 
‘ cysts, and cysts of the cord. If the tumour be solid a 
- the vaginglis' not distended, two eventualities arise. 
;the epididymis alone is affected with the lesion. in- 
tail, gonorrhoea ог tuberculosis~is ‘the usual cau: 
- secondary syphilitic’ epididymitis affects the head.: Tub 
culosis is-the usual cause/ of involvement, of the wh 
organ. Syphilisand cancer are the commonest conditi 
affecting the ‘testicle alone. .Haematocele or cancer : 
the. chief affections -present when the vaginalis i$ c 
“tended by ah opaque, solid \tumour. -Diàgnosis of i 
"lattér can be based’ on-constriction-of the vaginalis (ne 
present in haématocele) ‘and of the ‘epididymis ; can. 
of thé testicle, moreover, is a disease of the young ; her 


. the greater need for an early diagnosis. 
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` 141 Blood Chloride Estimations During Chloride 
sous s. . Administration _ i й 
Referring to chloride adininistratio’ in azotaemié nephrit 
‚Р. MERKLEN and H. GoOUNELLE (Rev. de Méd:, July, 19: 
“р. 857) emphasize the importance of estimating the 1 
"céll content-of chlorides. «They maintain that the plasi 
chlorides undergo modifications which render' their dét 
mination of secondary importance, and therefore tł 


` - Ambard’s formula (the'ratio of the red cell to the plasma 


2 chlorides) is ‘an unreliable. therapeutic guide. To st 
stàntiate this contention they present a synopsis of persor 
cases and those collected from the literature. These 
‘divided into three, groups: (1) those'in which chlori 

““administratian was efficacious ; (2) those in which it w 
inefficacious but harmless ; and 43). those in, which 

' proved harmful. “In the first group the red cell chloric 
were lowered ; in the second they were decreased, norm 

-or slightly raised ; and in the third they Were increase 
In all-the’ groups, Ambard’s coéffcient gave varying, п 
réliable results. ‘This study shows that chloride admin 
tiation should. be employed only in cases with low ré 
cell chloride content, and that thé -determinatioii of: tl 
gives valuable indications as to treatment. ` v. ls 


€ 


. 142 The Serum Treatment of Poliomyelitis 
A. E. Fiscuer (Amer. Journ: Disi Child., Septemb. 
.1934, р. 481) has studied the effect of convaléscent sert 
гіп the treatment of poliomyelitis in the preparalytic sta; 
"Xt was unfortunately impossible to obtain perfectly coi 
parable groups -of children. Iu the’ serum-tteated gro: 
. there were 477 patients, as against, 102 ‘iri the’ conti 


tion affords the only hope. of effective treatment, which: group. Most of the patients invthe first groüp receiv 
must aim at. lowering the temperature, and ‘combating . two doses of serum, Ъиќ.23,7 per ceht. received oniy o 
the toxaemia by means of a specific gas bacillus antitoxin dose. Different routes were tried, the most frequérit bei 
introduced intravenously. Intravenous and subcutaneous a Combination of the intraspinal and'intramuscular route 


`‚ infusions of saline and ‘dextrose should, be: given with- The total dosage varied considerably, the commoni 


' the resistance ‘of tke. patient, and the eárly institution, 


aseptic therapy if the wound appears to, ре affected. . quantity being 70 to 80 с.с. A carefül clinical stui 
When the infection involves the blood stream; „liver, or „was made-of the patients both at the time of treatme 
peritoneum the prognosis appears to be hopeless; but jn  and'during convalescence. The results failed-tó show ал 
.cases where ‘the infection-is localized in thé abdominal significant difference between the treated ‘and the u 
-wall the result depends on the severity, of thé toxaemia, treated groups. As regards “death, 3.8-per cent. of t 

7 ind ; Serum-treatéd and’ 2 per cént. of the control cases dié 
of adequate treatment. Four cases are reported, and in ` As regards. paralysis, of the serum-treated'group' 9.2 p 
every instance the patient died. Mi 1 ‘cent. showed a mild degree, 6.8 per cent. a modera 
e 344 в X : I 4 n : 5 i } > 
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degree, and 4 per cent. a severe degree after three weeks, 
while in the control group the corresponding figures were 
6.9 per cent., 4.9 рег cent,, and 3.9 per cent. Examined 
six months later, the patients with paralysis in the 
control group were found to have improved just as much 
as those in the serum-treated group. There appears to 
be no evidence from these experiments that serum treat- 
ment appreciably .affects the course of the disease, but 
the author is anxious to make a comparison under more 
rigidly controlled conditions. | | 


143 Morphine for Shock Early in Pneumonia 
H. Frank (Deut. med. Woch., November 9th, 1934, 


p. 1716) shows by the records of several cases that the ' 


interpretation of different linds of breathing, and the 
appropriate treatment following such inttrpretation, 
depend not so much on finesse with instruments and 
complicated tests as on clinical experience and acumen, 
and on' the pains taken to study the peculiarities, 
.character, and behaviour of each patient. One of the 
cases with which he illustrates this principle was that of 
a man.of 37 who, twenty-four hours before admission to 
hospital, developed a rigor with pain in the left side. 
Underfed and exhausted, he promptly collapsed, his 
pulse being ‘barely palpable and his temperature low. 
Numerous stimulants were administered, including stroph- 
anthin, by intravenous injection, yet his condition re- 
mained alarming, even though the same stimulant treat- 
ment was repeated on his admission to hospital. When 
first seen by the author he was cyanosed and almost 
pulseless. The respiration was rapid and shallow, and the 
patient was in a state of terror. The percussion note was 
impaired over the left lower lobe.  Evidently he was 
suffering from early pneumonia. His state of profound 
collapse was attributed to pleural reflex exaggerated by 
the poor psychic and physical state of a man who, after 
four years of unemployment, had been at work for five 
days without yet being paid for it. Instead of continuing 
with stimulants, the author gave 0.02 gram of morphine. 
Ten minutes later the patient's respiration was easy, and 
after twenty minutes he was asleep. The pneumonia ran 
a typical course, ending.in recovery. б 





Laryngology 


, 144 І Chronic Deafness in Children 


J. A. Keen (Journ. Laryngol. and Otol., December, 1934, 
p. 782) records the clinical histories of thirty-two cases 
of chronic deafness in children, three groups being defined 
—namely, chronic. suppurative otitis media, chronic 
middle-ear catarrh, and sclerosis. He concludes that 
the testing of distances at which the conversational voice 
and whispering are heard remains the most satisfactory 
way of assessing hearing capacity. Keen thinks that 
too much importance is often attached to ‘‘ auditory 
intelligence " : he used simple number.-tests, and found 
them а true: measure of auditory acuity. In chronic 
deafness the cases with normal tympanic membranes were 
often the worst as regards the degree of hearing and the 
ultimate prognosis. The author remarks that pathological 
changes on the inner wall of the tympanic cavity are 
probably more important in explaining the deafness than 
are lesions of the tympanic membrane and ossicles. 
Marked fluctuations in the hearing capacity characterized 
many of the graphs of hearing capacity constructed, and 
consequently it was necessary to be guarded as to the 
prognosis. Chronic deafness in children is by no means 
always progressive. The hearing was better at the end of 
the observation period in forty-two cases studied from 
this point of view, worse in nineteen, and unchanged in 
three. He finds the Zund-Burguet electrophonoide method 
of treatment very suitable for children, and particularly 
successful in cases of deafness remaining after chronic 
otorrhoea, and in, chronic middle-ear catarrh. 





145 Carcinoma of Nose and Antrum 


M. H. Suures (Laryngoscope, November, 1934, p. 994) 
describes a case of an intranasal papillary squamous- 
celled carcinoma, which was treated by curetting, fol- 
lowed by x-ray therapy and radium. Five years later 
there was still no return of the carcinoma, so that the 
result is classifiable as a-cure. At the operation the 
underlying bone was soft, and came away readily. The 
contents of the antrum were pus, blood, and epithelial 
masses. The bleeding was sufficiently controlled to permit 
the use of the desiccating current. The antral walls were 
thoroughly bombarded until they were dry and crisp. 
The intranasal mass was transfixed several times for five 
or six seconds with a needle, and thoroughly coagulated. 
One month later six high-voltage x-ray treatments were 
directed to the nose and left antrum, totalling 1,350 
y units, with 0.5 mm. copper and 1 mm. aluminium 
filtration. After sloughing had been completed in five 


days, 500 mg. -hours of radium were given to the left: 


nostril, followed by 750 mg. hours to the left antrum. 
Five months later there was a suspicious area near the 
ałveolar opening, so 1,200 mg. hours of radium were given 
to the.centre of the antrum. The area then diminished 
in size, and disappeared in three months. Reference is 


‘made to other successful results lasting for periods of from 


two to ten years after operation succeeded by x-ray and 
radium therapy. 


146 Laryngeal Paralysis due to Lead Poisoning 


M. C. Myerson (Arch. of Otolaryngol., November, 1934, 
р. 659) records a case of lead poisoning in which laryngeal 
paralysis supervened, and death: followed. Direct laryngo- 
scopy revealed the right vocal cord in the midline during 
phonation and respiration. The author has collected 
nineteen cases of this very rare condition from the litera- 
ture, and points out.that these cast doubt upon the 
validity of the theory postulated by Semon that.organic 
disease invariably attacks the nerves of the abductors 
first or alone. Of the twenty cases, seven showed 
paralysis of muscles other than the abductors. Semon 
believed that there was an actual biological difference in 
the composition of the laryngeal muscles and nerve 
endings which explained the predilection of organic disease 
for the abductor muscles and their nerves. Of the seven 
cases which challenge this view there were two of 
unilateral adductor paralysis with no other involvement, 
one of unilateral adductor paralysis associated with in- 
volvement of the interarytenoideus, one of paralysis of 
the last-named muscle alone, two of bilateral adductor 
paralysis, and one of involvement of both cricothyroid 
muscles. 


147 Local Immunization of the Respiratory Tract E 


T. E. WaLsH and P. R. Cannon (Arch, of Otolaryngol., 
December, 1934, p. 820) have found that the re- 
peated instillation of typhoid .ог paraiyphoid vaccines 
caused the development of’ specific agglutinins in the 


.tissues and blood, and the accumulation of leucocytes, 


macrophages, and mononuclear cells in the hyperplastic 
lymphoid tissue. Living bacteria subsequently instilled 
into the nostrils did not enter the blood stream in detect- 
able numbers within an hour, demonstrating the barrier 
effect produced on the nasal and nasopharyngeal epithe- 
lium, whereas a solution of trypan-blue thus instilled 
entered the lungs directly by way of tbe trachea. The 
authors believe that evidence has thus been obtained that 
local intranasal vaccination may lead to a local concentra- 
tion.of specific agglutinins in the nasal tissues, as well 
as a mobilization of leucocytes and macrophages in the 
subendothelial tissues of the upper respiratory tract. It 
also appears that these agglutinins are, at any rate in 
part, formed locally, although they are not retained for 
very long at their point of origin. It was observed that 
such local intranasal vaccination was at times associated 
with a higher concentration of agglutinin in the nasal 
tissues than in the blood serum of the same animal. In 
this way, it-is concluded, it might be possible to increase 

e resistance of the nasal tissues against specific infection. 
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148° -. Endometriosis and Ovarian Dysfunction el 


"Т. NDA- Jefrcoate and ANL. DOTTER. (Journ. Obstet. 
` апа Gynaecol, British. ‘Empire; : October; *1984,.^ p. - 684)» 


yn "s studied “111; cases. оѓ "ehdomnietriosis for évidence that this ' 


form -of-tümoür is caused- by -overprodüction. ‘of. oestrin,., 
. whith*is. the most important factor in thé dévelopment.; 


` (nót origin) of ‘endomietriomata’ in апу site. Ovarian ‘dys; - 


. function, with (a) 


^. 7 г gtrual loss, or (b) insufficient, lutein” and irregular vas’ well -’ 
| ;as,excessive loss—accompanied by. marked- hyperplasia: of : 


^ excess of oestrin ‘and: too-frequebit-men- . 


>, . ‘the endóinétrium—-occurs'at age periods Similar to that" 
577 of theíetidoinétriomata (30 t0:57). “In ‘both the stérility |: 
< x rate is high’ (45 per cent; in-thi$ series): anid/thé symptoms’. 


. ,similar- (excessive Jaeinorrbage-.in772- per^ centj. -The 


É, Rauwer (Zentralbl f. Gyn 


сеї: Secon 


we. m | Pathology - i 





150 M.  Disgerminoma of the Ovary É 

r- Улак: September. 15th, 1934, 
<р: 2162) summarizes-as follows R. Meyer's classificatior 
"Е ovarian tumours whose -cells “possess: specific functional 


r e à, 


jproperties. Fitst, the"granulosa-cell tumours; with whicl 


is’; dSsociated increased production: ` óf ~folliculin, «caus 
“atypical bleedings in - maturity.” and“ iñ- females befor 
puberty, or, past the:mefiopause; ‘endometrial :proliferatió 

"and. untimely. uterine haemorrhage. | Their macroscopica 
‘and’ microscopical characters ‘are variable and cystic, anc 
“solid .or mixed -forms occür.; but im some ‘place- in ever 
“tumour are found the specific cells:which: cause feminiza 
‘tion; and which come, according to Meyer, from granulos: 
dly, the- arrbenoblastomata, which also hay 


Li i cages with-extrauterine endometriomata bad ‘symptoms ‘of -< pariable stractu ere ay ime 
hype zoll cular’ type—cotresponditig- wiih ceixbeniorrhosa.,. a.vàriable structure and also’ occur іп females;only, caus 


in’ ovariait - dysfunction—with : a^ similar. lower: incidence: < 


* tof sterility Шап. 


Lj ox h d 


edid” the’ case’. with terine | éndometrio- ~ 


mäta, z whdse : ‘symptoms: -stiggested * ingnfiiciént - hiteini®~a- 


tion, :along with, 


5 


. sterility.; [t'is ar 


-nietropathia ; haemorrha йез; and -highér: 
gied that the étetility-is du to.absence 


нч 5 


‘of пой йа” óyulatión,- not “to “associated. fibroniyómata- or 


- other’ conditions: 


: -` Microscopically,’ thé.’ iterine* mucosa; ' 
whenever available, showed пур erplasia—that: is; evidence” 
of - oëstrin ` overstimulation—aud the "structure: of," the 


tumoüré was-in thé majority of cases” that ‘of the resting., 
_> ‘phase ОЁ eridométrium. - Since oestrin is believed’ to'control. 
‘the growth and maintain the integrity-of-üterine muscle,” 


- jt-is suggested .that-abnormal ,destrin, production 1s .al80. 


^ elemehts.. Тһе 


with "or wi 


authors recognize {һа} ‘behind o 





vàrian 


activity is probably anterior pituitary, stimulation, which, 
- is"outside.this study.’ They claim that their hypothesis,’ 


-making all forms 


of overgrowth of the, mucosa ог muscle 


òf. the uterus dependent.on the same. principle, "explains 
‘satisfactorily the simultaneous development-of endómetrio-" 


mata; fibromata, 


n 


-149 The Bag of 
* According to К; Burcer (Zentralbl. f. Gynük., November ` 


"ànd-endomeétrial hyperplasia. "^ 


Membranes in Dilatation of the Cervix 


г behind apparently unaffected. '' 


masculinization of the patent. ~ Thirdly, the disgerminom 
'ór.solid cárcinoma occurs. in, males, females, or pseudc 
"hermaphzodites, and was formierly-called'à seminoma ; i 
' arises from germinal epithelium which has lost its origins 
~pofentiality for turning into. testicular ог Ovarian gerr 
fissüe. The tumour possesses fairly constant naked-eye an 
“Histological-chafaéters, being solid, greyish, white, doughy 
ar moderately: tough in tonsistenc&, and containing alvecia 


J"coliéctious “of йаг ё cells in loose ‘connective "issue. € 


;thirty-six "ovarian disgerminomatz,, in’ rión-herrgaphroditi 
females thirby-bwO occurred: irt, the, first’ fout decades i 
Silents of wrom tke great majority weré sterile: genit 
‘hypoplasia “was Commo: D. Fauvét. describes three пе 





À SEERE О аана D o 
the cause bf fibromiyomat ae ^ without: endometrial ..cases:. sexual functions. were normal ‘in, all, сайа childre 


had-"been‘bortie, two births shaving’ occurred: at. the ag 
“of 47 and 52 respectively. Conflictitig views ate held wit 
regard to the degree of. maligdancy of the disgerminomata 
in the early stage they appear to grow quickly; апа. 
operation one of Fauvet's cases had metastases. ar 
‘another was” inoperable. In the third a -post-operati: 
adnexal infiltration seemed to jiistify-#-radiation in castr 


'__ tion dose on both sides, although one ovary had been le 


151 Superiority. of Mantoux's to, Pirquet’s -Test 


."Srd, 1934, p. 2611) the old teaching, ‘according to which. р, m PF : NN 
the bag. of membranes is. ап. important ай} to ЁС К, Hzrsrep (Ugeshvijt for Laeger, October 25th; 193 


dilatation, needs 


revision, and the view that ‘premature 


rupture of the membranes portends a long labour, with 
notably. increased danger of infection, is in all probability 


'pased on erroneous, impressions Or evidence. In a series . 


-of 500 cases of premature rupture Bürger found tbat'(as 
compared with cases with normal rupture-time) the ayer- 
‚аге duration-of-labour was not increased but diminished— 
. by five hours in young primiparae, seven “hours: in elderly 


. primiparae, and 
^ a smaller series 
.. > number was less 


seventy-two minutes in multiparae. ` In 
in which the pains were counted their 
by about! 29;:рег cent., in „both primi- 


-parae and inultiparae, after premature than after normally 
timed -breaking of the ‘waters.’. In: the 500 cases of prema- 


^L ture rupture the 


mortality ffom infection was. not “higher 


than in the control group, and .puerperalepyrexia was. 


noted in: twenty-two, as coinpared: with” fifteen” іп: tlie - 
' control? group. - -Similar “findings ‘have. béen’ reported “bys, 


^ Prey and by Mason. , [Doubt las:;recently Љееп.:Саѕі. by 

' de Srog” оп “the importarice, „notably emphasized .. by 
Humm;-of ‘the. hydrdstdtic- pressure “of the liquor ammi - 
_ in ‘dilating: the cerik]. . Butgér-‘Teiarks -that either the | 
- head*is a- better “dildtor. of- the cervix “than “the. bag Tof. 


waters ok.the dilatation: is dependet ол other factors: in: 
favour of the lattér wiew-i$ tlie iot uncommon obserya- 


tion of rapid dilatation: after, premature rupture of tlie 
mémbranés im cases ій ліси the head,dóes not quickly. 


descend into thé 


pelvis.. Turning to treatment of prema- 


|. “ture rupture, Burger does not advocate stimulant measures 


RT until after^twelve 
Ё . ` go into labour wi 


‘hours;-for néarly 70 per cent. of patients 
hin’six hours. Drugs are not, commonly 


Б 


р. 1168) has come to the conclusion that Mantoux's intr 
cutaneous tuberculin test- gives a-considerably: higher pr 
portion of positive reactions. than Pirquet's skin tes 
The ‘former is not only moré reliable, but can also wi 
practice be carried out more easily: and quickly. Up 
April 1932, the author 'always.used.Pirquet's test 


. his tuberculosis dispensary, but from this date onwar 
„at the request of the Danish State Serum Institute, 


‘employed Maritoux's;test-with dilutions of'0.01, 0.1, 
1 mg. of the küstitate's humán tuberculin. . Considerat 
more than 10,000 Mantoux tests have been performed, 
adults and school children- by the ‘author in the.p 
two and a half years, and he has learnt ‘to consider 
genuiné negative reactors only’ those failing to react 
il.mg. For he has found -that even sputum-posit 
patients: may not:give.a. positive  reaction-ti]] this ‚d 
s ;reached.: - Neither ;adults ‘nor ‘children objected m 
“to the prick of the. Mantoux test. than to the scratch 
‘the Pirquet test: In April; 1934, in co-operation ‘w 
the State Serum -Institute, .the author ‘compared the t 
:tests in 1,573 péisons between: the ages ‘of-15- and 
_ Among 592.positive reactors were 549 submitted to bi 


tests.. With -ths „weakest Mantoux dilution .(0.01) th 


© "were 290 positive reactors {53° per cent),. This fig 


rose to 443-(Bl per cent) when:the Mantoux test ' 
-repeated with the second dilution (0.1) and it rose to 
. (100 -per.cent.) when 1 mg. of tuberculin was ised. -: 
dhe: Pirquet test, even when repeated with a stror 
dilution; provoked a positive reaction.in only 360. per: 
:(66-per сепё:): - It will thus :be.seen that many :of-t] 


` effective, and“ quinine, for example, may often. асі оп the’, positive Mantoux réactors would have’ ееп labelled 


-c foetus. before -the- uterus—ineconium ` appearing in tbe 


.liquor amnii before tegular pains have set іц. 7. em 


TOOT gA D 


tuberculin-negative bad the. author relied only on, 
_ Pirquet test. 5 . 
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. Diverticula of. the- -sigmoid area -are of 
- special clinical importance. - Here, the 
- pouches are. most. likely.to. become filled . 
with fecal residue resulting in ulcera. 
tion and possibly рио x é 


A. desirable measure of prophylaxis in 
“the prevention of diverticulosis chang- 
ing into the inflammatory stage `of., 
- diverticulitis: is to promote adequate 
intestinal evacuation 


For this-purpose, AGAROLi is admirably 
‘adapted by reason of its composition. 


Agarol combines highly purified. inineral 





Wa A g 


WILLIAN R: WARNER & CO., LTD, 300, Gray’ 5 Тап Road, London; W. C.1: 


A supply us clinical trial gladly sent on -`` 
request to Members of the Medical Profession 





Illustration. shows three а of the sigmoid, опе in cross section 


oil, agar-agar and phenolphthalein ina 


stable emulsion of microscopic fineness. 


‘By softening the intestinal’ contents, 
lubricating their passage, and by gently 
stimulating. peristalsis, Agarol leaves no 
doubt that evacuation will take place 
: fully, regularly and painlessly. Agarol 


-has-no contra-indications. .It is suitable 


for all ages and in all conditions where 
.an evacuant is indicated. It is accept- 
able to all palates; Its consistency makes 
‘for accuracy and uniformity of dosages 
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THE *PHONOPHORE i -STETHOSCOPES- i 


: Some. Unsolicited Appreciations 


* Dear. Sirs, =I beg to thank .you. for the: 'best, 

stethoscope | ever used, and during the last 

' forty years I have used а good many. ` 
> ~ Yours faithfully, 


Deas -Sirs р ‘find that "most certainly. the 
chest sounds are rendered clearer. and moro 

. distinct by your. K Phonophore?- than by. any 
ftethoscope I have used- during. "over, thirty 
years" work. ES "Yours faithfully, ` - 








` Dear Sirs, —1 fnd. .your “ * Phonophore? te indis- z 
pensable, ‚Being more, or less deaf, without it * 
I should be compelled to relinguish practice. 
With if I can hold.my own, `- i 
о зш PUE - Yours faithfully, 














m Dea? Sirs, тһе x -Phonophore * ?" js 'exfremely ` E 
satisfactory and far superior to any stethoscopo 
: CERES "t I have used. > ges _ Yours, truly, 
Fig. A. Vig. D. Fig. C.' Fig. D. ‘Fig. E. Fig. F. : — Dear Sirs, I havs never used a stethosco I 
aoe T n - : К BE pe 
Rigid Chest Single Double. , Biriaural, Folding liked better than the 'oné L got from you. Iti is 
Stethoscope Piece [Flexible Flexible « ` indispensable; Yours faithfully 
12/6 816 1216 15l- 15/6 . 16/6 i . s К z 
Makers of Superior Surgical Instruments and йг. ne 2x E 
i | „Telegrams: 
. Telephone: +> -INBTRUMENIS,: у, 
WELBECK 5555 Ž =- . «Wzspo, К 
(12 lines). , -- «4 LoNpox. 





50-52, WIGMORE STREET, LONDON, NA. 


| "SURGMAN" SCALPEL 


ARE BRITISH 


' KEENEST 
. CUTTING 
` EDGE 


REDUCED PRICES 


Nos. 20, 21,,22 and 23. 
Per packet of ó.- 2/9 
"Per, gross box, . < 80/- 


No. 4 Handles: Er 3/6 














When ordering: specify Surgman British Scapel Blades and’ note that. 
"Surgman " British Scape! Blades will fit the American Bard-Parker- Handle. 


pne SURGICAL. MANUFACTURING СО. Ma 
7 77 88.85, MORTIMER STREET; (LONDON, W.1 | n n Б 


ROE 
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=} Guarantee . J 
- “We guarantee loalter {8 
exchange or accept the 
BE tetur of any appliance 
г withouF cost oniered by 
the Medical Profession, 
"if not found Suitable 





iro _ | within fourteen days 
hon ee : 4 fom, Айе оёзирру: an 
: ` 3 А M Li, AE aud Son шд. . 





ae SALTS - i 
. COLOSTOMY. BELT M 


with: sterilizable Rubber Cup з  ’ " 
-, (Registered No. 7749046 ~ D PD 


` EMBODIES THESE VITAL POINTS 


ке co- ‘Detachable’ Cup ‘eterilizable by : 
ROSA ~ boiling repeatedly. Pakan deterior- ` 
aa “ation. ` 


- © No crevices or 'juetal fittings to 
i "hold faecés, ` a i : 


N 
PEE 


ЕУ ‘Smell reduced to a то | "n 
Т Minimum: бї: blk ue ve | E B 





г" > : 
View of Cup showing moulded -7 


rubber pad which fits snugly “ ‘ 5 
against the body. 7o. 80 Cups. easily and economically ` 
AV LES ralica, : 


Ti pele is еей for « cases where faeces : ахв 
of a-solid" nature or the amoünt is sal: -. 2 





The special feature; is the cup, which is “made of | 
\ 
moulded rubber in’ one piece, having no corners 
© Сог crevices, and therefore does not retain: the: odour. 
J xx 
К i N London Consulting : 
Pikes M А 2 Rooms : : 
DUM CI E MR T :^^DAKLEY HOUSE,” È - ў 
Full particulars on request.. : 14-18, Bloomsbury зы | м 
: | ua CC ез и Er E : М.С... : 
E А ^ i ute “Ferale Fitters ia - д; 
Dod м . 39: 





! attendance .* 
' Monday to Friday: 
:C Orthopaedic 
f Mechanician 
Wednesdays only.. 
By Appointment: 





т “Phot Biriniiighain - Midland 5455. _ 
JO Phone London- Museum 3845. 





И 


poc — ‚ЖЫ: ун 
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dn Fup Samples, in ^de ‘Patented: “Single Application Tubes, -are available for 
Lael Members “oF the "Medical "Profession who ‘are_ invited . to examine: this 
: 5 E product. -Literature : ‘is also sent; which sets^out, without exaggeration ` 
А, or ‘extravagant claims; ‘the. basic” ‘principle’ involved, the angrediouts 
: Ran ` used. and. the tests carried out. pres е 





--7 . Sole’ “Diviribatose- for the British. Empire: 


MENOSINE LIMITED 


n ГА 


NUN DEN ENS RN . 24, MAPLE STREET, LONDON, WA 



















 FOOTWEAR- 


йай the firm with over 100 years’ experience in carrying’ 
~ out intelligently the- instructions. ‘of the ` Medical Profession. 


„The, fitting of boots . and shoes’. for’ weak . 
“ankles ` ‘and flat feet’. is a -spéciality. 


È 9 MARS 
Shoemakers since 1824. 
GARRICK STREET, LONDON.W.C.2, 


















SELECTIONS OF CHIL-] 


. DRENS. SHOES SENTER (Oppel ite. Ње Garrick Club): ?ERFEGT ЕООТ. ; 
ON - APPROVA ITE те Их WEAR COMFORT IS 5 
à Repone Temple Bir 38T GUARANTEED ТО 


EVERY CUSTOMER. 










































































































































































Em Mig. Co. Ltd: 
7 38: AU, alteragate St, London, E. 6.1. 
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n d estima 
877. Eder Sun howing 
TL free. Меш list, able. 


PORTABLE TYPEWRITER» auiices pasico || LEE oen Eta. b 


- NOTTINGHAM 

ае е ) MOORGATE, 

Saves time: and labour | A SAN Bu FINSBURY РАНЕЕ ganas 807 
Increases. efficiency : S ME "S Е = “|. A ~ Works с. MARLTON ROAD, d T 


nent 
POCKET MONEY ADDING MACHINES 77/6 post free. 


TAYLOR'S TYPEWRITERS 
SELL, HIRE, HIRE PUR-| Desks, Tables and Chaira 
CHASE, EXCHANGE, BUY) 1st. x 
&-REPAIR ALL MAKES о} 188ү 
Tynewriters, Duplicators; д 
‘| Calculating Machines? ^ ' | - 
White for Bargain: List 89| ТЕ S ч 
E cr Ehone- Honore: 3193! BIJOU. P 
- BUY A: BIJOU FOR a bn portable Writer, 
omplete in Trave 
К `20/- a Month. Pase from £9 Hs ng 
14. CHANCERY LANE. (Holborn End). W.C.2 


‚ МАМЕ PLATES. 


in BRONZE and ENAMEL: or BRASS. 
' Send details for sketch or leafiet. 
s. J. & A. HERD. Tel.: -Clerkenwell 2441. 
077530 CLERXENWELL ROAD, EC. 7 


oe May eee CASH 
` PRICE 
< | ` - Complete with Туе Case " Т 
. Or on Easy Payment Terms . 
- Type. your letters, records,: articles, etc, | on a 
Bar-Let instead ` of writing them. Every essential 
for-efficient typing and duplicating. | Standard 
keyboard, full, 8-inch writing line. ‘Case fitted 
stationery container and- cleaning- utensils.- 
P МАРЕ IN ENGLAND | 
К By the Makers of the | 


- FAMBUS BAR-LOGK (STANDARD) TYPEWRITER © 
А Telephone : Nottingham 751412 
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Eminent Medical Authorities choose Curtis Abdominal Supports | 





because they. are scientifically designed to give-correctsüpport^ г - 


without constricting freedom of, movement. _ They are light 
and comfortable in wear and ҳу Ье adjusted gratuitously by 


| ABDOMINAL 


SUPPORT RET 


the Makers during the year sub- 
sequent to purchase. ; 






Н.Е, CURTIS & SON, Ltd., Sole Makers of + 
Curtis Appliances, Surgical Belts and Surgical '. 
Corsets,-E.M.C. Corset Belt, Elastic Hosiery, etc. ''' 
7, Mandeville Place, W:1 ` 
`° "Phone: Welbeck ‘2921, x. 
"Grams: Curtis, Welbeck “2921 ` 
E A E DE cate hate 












d g Ў ADHESIVE 


The Бейес plaster-smooth and clean—of the finest grade, contained in 
the handy ingenious shell spool and made under hygienic conditions. 





Obtainable from your usual supplier. ` ` 


“EDWARD TAY LOR LTD. 
р ! MONTON.. La я LANCASHIRE 
Clinical Sample on.request. ' x GLASGOW,” > o! oo BIRMINGHAM ` e a - LONDON 


Tas = 
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~ Manufacturers of all types of Surgical Appli- 
‘ances. Authorised Agents for CAMP Suppcris. 


Additional Fitting Rooms have now been 
. . opened in the West End: 
189, Regent St, W.. Tel: Regent 5630, 


We shall be pleased to send Free Illustrated 
Catalogue on request. 





ABOVE. — Post- Operative and General Sügpodes 


providing. firm support for sagging abdominal walls. 


LEFT. —Colostomy Belt—for left Inguinal opening. 


Even though’. you may “feel 
satisfied with the running of your — 
car, you will always be agreeably 
surprised at the improvement 
‘effected by a new set of 






Made completely in England by LODGEPLÜGS LTD “RUGBY: ee ек 
ОООО nT “ОУ ОООО ОУ ОО н цици P 





CATALOGUE OF SECOND- HAND: "SURGICAL : INSTRUMENTS: 
, OSTEOLOGY, MICROSCOPES, POST FREE. 


Telephone: 






^ Hal Sets of: ‘Osteology, -Articulated | ‘Skeletons | 
E and Disarticulated Skulls, and . Microscopes. 


& LAWLEY, . 67. & 68, CHANDOS STREET, STRAND, - 9.0.2.7 


Erie to Charing Cross” Hospital medea ‘Schoth iian p e 


| BELTS. Wide range for general sup- . 


| 
| 
| 
tee uni 2 А i | 


Temple Bar 2206. | 




















Doctors prescribe the 


SALMON п 


BALL AND SOCKET any 





TRUSS 1nóst scientific and reliable yet 
devised. Perfect support, comfort, 
resiliency. Single 30/-; Double 50/-. . 





ARCH SUPPORT for Tired Feet, 
Weak Insteps, etc. Light, adjustable, 
_far better than rigid plates. 15/6 per 
| pair: Metatarsal, 18/6. 


port, maternity and post operation, etc. 
_Most of our-clients are sent to us by Doctors. 


WRITE FOR BOOKLET. 


SALMON ODY LTD. 


Trussmakers For 130 years, А 


т, NEW OXFORD ST., LONDON, W.C.1 


a 


Brand 





EE 


OINTMENT 
for RHEUMATISM 


Formulg : 
во per cent. Ol. Вазѕіае Parkii. 





. 15 on cent. Salicylic Ester" Dihydroxathane. 


(8,E.D.) 
1.5 ‘Der ` cent. OL. Eucalypti glob. 
$:5 per cent. Cetaceum. 
Reports from. Private Bractitioners continue 
to be' most favourable; mention is also made 


"P^ of-sucecss in cases of Pruritus Ani and various 
- other’ skin diseasss, vide page 1145, British 


- Médical Journal, December 22nd, 1928. 

, Utinicat Sample and Literaturo on request. 
“The Managing Director, KI-UMA LTD. 
Circus Placo, BATH. 7 





" Male day- ‘pattern, 288/2: 
DT Model „Female day pattern; "424. 
A DUPLEX" BAGS. & 
m “Male oF- Female; ` day. ‘and night,” т0/-. 


E “SANITUBE- 1 

* For helpless bedridden patients, TO [-. 
Our bags ‘catch alU leakage easing mind and 
Боду. Invisible under clothing and easily 
^ m Now worn world wide. Special 

pal erns for motorists and. aviators. 

Diagrams, ete., on request {тот 

“HILLIARD, 125, Douglas Street, „Glasgow, С.З. 


‘NAME PLATES ЫП 


REDUCED. PRICES 


Send for List 18 to the Actual Makers. | 


. OSBOBHE & CO LTD. . Tel: Museunr 226 
E Боне -Street, Oxford Circiis, Londöh; W. 1 





ES 


“eo от 4 А ae s 
; - | : Р 
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hildren of. the е 


| 


Ж Dn | enum 5 "ectric era 


à Ыы i 

ч : n Thanks to the rapidly extending use of. 

qux electricity, the babies of this generation 
will. grow up in a far healthier, cleaner, _ 
brighter environment. For electricity i is 
making soot and smoke pollution: a thing ~ 
ofthe past. In houses," factories апа © 
Offices, this clean,: pure: source of: clight,.. 


heat and. power, .is cevolutionising the -, 


` In. the media profession: can gauge the effects 


living conditions:in the town. 
country, too, electricity ‘means better ` 
- health, better · sanitation and more 


` ` | 





"THE. BRITISH’ MEDICAL, JÖURNAL: `- 


_ electric 





$ 


convenient” water-supplies. With the. 


general cheapness of electric current . 


throughout most of the country to-day, ^. 
cooking, -heating and water- ,* 
-heating are everyday ‘demands of house-' 
‘ holdets,- The layman ' , quick do 


сат the extra fua ud conveni- 


ence of -this àll-electric age ; and .the 


"of this ‘preference for electric equipment Es 
on the health of the nation. й 


Mj. 


























The EXTRA QUALITY 
- VIRGINIA. ^ 
CIGARETTE. 





The difference’ may not 
be _ pronounced, “but it is 
; always there... a mellow- 
а mild: ‘flavour, a 
і delightful: character, which" 
is appreciated by all dis- 


"ness, 








criminating smokers. 














.20 ron T | 
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PL PLAYER S 











" NUMBER 


- PLAKI OR. U RE BRED. Ё 


Е: 50. m .3]3. . 
` 5O (TINS) 3/4 ^ 
(99 rent ik 
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ee chemists depend upon m. 
the U.GB. washed. and sterilized . `oe- ~ 
Bottle service, selecting as desired the 6 
Cork Mouth service, or- complete with: | 
either .metal ora moulded Screw Caps. 
The unique U.G.B. process passes every E: 
single boitle through boiling distilled ; 
water and dries in superheated fillered 
ai 27 ` 
Dispensers everywhere have 
proved.this an'indispensáble, 
Jabour-saving and economical { zx i ; ; Gem 

: proposition. | ; ; | pr 





Packed ín Sealed Non- 
Returnable Standardised ' 
Fibre Cartons in the fol- 
lowing quantities ` only : 
oz. Packed 2 gross per case 
oz. a dos a 












AL BOTTLES 





The Largest Manufacturers of Glass Bottles in Europe. 


40-43 NORFOLK STREET, STRAND, LONDON, WiC.: 


... ". Télephore: PRSE Е Telegrams: — 
TEMPLE’ BAR 6680 (10 lines) ; : *Unglaboman, Estrand, "London 


| pany МЕН ide du 
ч ` . е aov oo A 
, 2 T Ж $m ve B DEN ` ` ud S Е" 
EM { 
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© For SMARTNESS and UTILITY. | 
. Have, you noticed how well some coats fit? 


Giving. the wearér that unmistakable stamp 
of being well dressed. - 





































"THE STANBOROUGHS 
- HYDRO - 


Delightfully situated in private wooded 
park of 60 acres, 300 feet above sea-level. 
Only 18 miles from London. 


Recent structural alterations have greatly 
improved the facilities. Additions to the 
equipment include the installation of 


100 KV. X-Ray, etc. 


The well-regulated Diet Department for 
the supervision of individual diets; the 
Physiotherapy Departments, ` including 
Hydrotherapy, . Electrotherapy,. Light 
Therapy, Occupational Therapy, їп 

` addition to outdoor amusements and the’ 
lawns and gardens make The Stanboroughs 
very desirable for rheumatic and metabolic 
disturbances, neurosis, and fatigue states, .' 









The “man .of discernment selects an overcoat 

that reflects the fashion of the day, but does -> 
not.” exaggerate ` ‘it. Studington, overcoats, - 
built by experts and tailored to the „last 
‚ detail, ‘are available in а wide range of 
designs; ready for service or to measure, 
they represent the perfection of smart town 
wear. TN I. : oir] 


FROM 5% -GUINEAS `. ~~ 


STUDD & MILLINGTON. 
51, Conduit Street, Вопа Street.W. 
67-69, Chancery Lane. Holborn. WC, 







` Surgical and Maternity Sections— 
Two Resident Physicians. 











~ Unrivalled suites of Baths—Turkish and Russian Baths, 7 

. Aix and Vichy Douchés, Massage, Plombieres Treatment. 

1 Electric Installation for Baths and other Medical Pur. 

* Noses, Dowsing Radiant feat, Infra-red. Light. -Artificial 

Е Sunlight, D' Arsonval High Frequency Diuthermy. Nau- 
heim Baths, Soupless Foam Buths, ete, ^^ Certified» MHk 


from own farm. Large Wifiter Garden. Orchestra. Special. 
provision’ for invalids.." Night Attendance, "Over 60° 
tained Male and Female Nurses, Masseurs, Attendanta, 


NE Terms 13/- to 18/6 per day inclusive board.~ 
; “Illustrated Prospectas M.J.'on request, E zs 
> Resident Physicians : б. C. R. HARBINSON, 


М.В, 
, É.Ch.,B.A.0.(.0.1.; R: MacLELLAND, М.П; C.M. ` 


Phone : No. 17. "Grams: Smedleys, Matlock, , 


Medical Superintendent— 
C. E, NELSON, M.D., F.R.C.S. 


Prospectusandfallinformation 
on application to the Manager. 


| The Stanboroughs Hydro 
"| Stanborough Park 
` Watford, Herts. 


Е Telephone: Watford 5252 
Шы NR 
The. MAUDSLEY HOSPITAL 


^" DENMARK HILL, S.E.5. 
“.* = Telephone: RODNEY 2101. 
+ «A CLINIC instituted by the London County 




























GRAMPIAN. SANATORIUM; || PRIVATE “PATIEN 
KINGUSSIE, INVERNESS-SHIRE. » т Se Сре б ae Ж ДЕ t 





Specially built for the open-air treatment | .: N OUNTY Counci- . | Council” "for Treatment of NERVOUS and 
„of Tuberculosis, and opened In 1901. Bracing |: PONDON, COUNTY. COUNCIL,” `; ‘CURABLE - MENTAL “DISORDER. — Voluntary 
mountain air. Elevation 860 feet above the |. Pe ОР eee min Е 1 оаа Мех Mondays and 
sea-level. Sheltered situation in “pine ‘wood. Accommodation for Male Patients who * Thursdays, 2 pm Women—Tuesdays and 


Graduated walks. Electric light throughout 
ihe building and in shelters. Central heating. 1 
Fully equipped X-ray. Plant. АП moilern’] certified) is provided in the Private Section of ^ 
methods of treatment available, including- CLAYBURY MENTAL HOSPITAL, Woodford - 
Pneumothorax, Phrenic evulsion, etc, when. Bri EAS oe ^ a : 
Necessary, Surgical cases also admitted. |, Bridge, Essex.’ Patients who do not belong 
Trained nurse on duty all night. Terms 33 | Чо London may be received in‘certain circum: - 
guineas to 6 guineas ‘per week, inclusive. No “stances. - Terms, exclusive “of clothing and. 


ras. Med. § „: FELIX vy, M.D. ' : Р UE 
Luo ed im dpi te ANE M , Special luxuries, 42s. 7d. a week for London 


cases, 48s. 5d. a week’ for others.  , .. Я 
‘<For | particulars apply: to the- Medical 


.Fridays,' 2 p.m. “CHILDREN—Mondays and 

-Fridays, 10 a.m: " 
^U INSPATIENTS : (а) 235 beds (both sexes) in 
`7 wards or separate rooms, including 35 beds 
- « In & ward.of King’s College Hospital, which 
‚1 ls in "use as à temporary annex of the 
Maudsley ITospital. - (b) I3: private rooms 
7 бот ladies) “with special sitting rooms, 
garden, and dietary. 

5 j TERMS 


(a) £5 a week, but in case of patients with a 









Amie Hi 4, | Supérintondent atthe Hospic, onto thg: |>. -oal settlement inthe County of bondon a 
Fear: ү Chief, Officer, Mental ‘Hospitals Departmenti“ " (b) £6 6s. a week, 
ONE E LE E: eu : 


Terms include (with rare exceptions) all forms 
of treatment, for which there. are exceptional 
facilities as‘there is a staff-of consultant special- 
—| ists, апа the central laboratory of London County 

‘Mental Hospitals is attached to the Hospital, 
` Inquiries. of EDWARD MAPOTHER, M.D., 
F:R.C.P:, F.m.C.S., “Medical ‘Superintendent. 


OT 
TYKEFORD ABBEY, NEWPORT PAGNELL, BUCKS. 
FUNCTIONAL NERVOUS DISORDERS, MEDICAL and 
` «© CONVALESCENT CASES. 


- - The. Tome is а, Mansion of IIistorical interest, 
standing in 15 acres of garden and grounds, 
and is,situated' 14 miles from Northampton, 
~and 12.miles from Bedford on the main London 
to Northampton Road, fifty miles from London. 
Doth:-sexes are - accommodated. Psycho- 


the County Hall; S:E.1. 








eebles Hydro 


In the winter garden of Scotland, facing the sun, 600 feet 
sep. Tonic air, beauty in every landscape from. sheltered 
balconies. Dancing, winter garden, swimming bath, tennis, 
badminton, golf,-fishing. Fully licensed, Моде baths 
паа бор." Physio-therapeutic, massuge, electrical treut- _ 
«шеле, ultra-vidlet radiation. — Physician fn attendance. 


“rite fur prospectus. . , 


PEEBLES HYDRO,’ PEEBLES, : SCOTLAND. 







NORMANSFIEI 
For Mental Defectives of either sex. 


€ s 


Under ‘privat management. á 





Apply. to Dr.! Langdon-Down. 





BOURNEMOUTH HYDRO. - 

vith Vita-glass Sun-loungé and Marine Balcony. 
А ^ Pyretic and 

Every.kind of Bath. Plombiere Lavage. ; 


Eie Rd ob Еау  Dinthermy Ee SPRINGFIELD HOUSE, 


A . Nermansfield, Teddington. 








Hee. осоЕ га а Near BEDFORD. (Phone 3417): А therapeutic Treatment is used eee in’ 
Prospectus from Secretary. Tele. 541. -| For Mental Disorders with or without Certificates. - as caser, paient Пея ida i dne Baths, 
Eesident L T. RosE-HUTCHINSON, M.D. Resident, Physician: CEDRIC W. BOWER. Billiards, Senis, ate y Foa . 
Physicians: |-W. JOHNSTON SMYTH, M.D. ` ` ‘Ordinary Terms: Five Guineas per week. Apply, Dr. D. E.. M. DOUGLAS-MORRIS, 
ATE —M—M——M——À—ÀM (Including Separate Bedrooms where suitable.) Telephone: Newport Pagnell 121. 
THE GROVE HOUSE, CHURCH STRETTON, - · Aee а ака by eae и Se 
Е SHROPSHIRE. х URSING AND REST: HOME IN SEASIDE | CITY -OF LONDON MENTAL .HOSPIT. 
A private Home for the саге of and treatment ^ Resort, boasting maxim&m sunshine record. DARTFORD, KENT. 2 


Ladies and Gentlemen received for treatment 
under. certificates, and without certification, ‘ag 
either VOLUNTARY ‘or TEMPORARY PATIENTS, 
at a weekly fee of TWO GUINEAS and upwards. 


а linnted number of Ladies mentally afflicted: | Separate rooms, -electric „fires, qualified matron 
Voluntary and Temporary Patients received тапа resident physician. From 4 gns: ‘All forms . 
ider the New Mental Treatment Act, 1930. | ot treatment; “arranged. — Apply, К.М.0., · 
Medical Superintendent, Dr. MCCLINTOCK. | Stanhope House, “Iiyda. Gardens, Eastbourne. 


~. = 7 Е wm à. TF: PTS * 
- 4 + 2 
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. ST. ANDREW'S HOSPITAL =| CHISWICK HOUSE 

. . t^ FOR MENTAL. DISORDERS, > -* ~~ "БА Pnvate ‘Mental Hospital for th 
x yá К Du А reatmen ` Tent c 
>. NORTHAMPTON. · CENE “Nervous Disorders in Бош Beres 
Seit : Ў КЕ Now removed to. 


| з `+ FOR THE UPPER AND MIDDLE CLASSES: ONLY, T CHISWICK HOUSE, PINNER, 
Puget ED >. |. _ MIDDLESEX -' 


President: ‘THR Most HON. THE MARQUESS ОР EXETER, C.M.G., A.D.C. E 2 
: Yo ; 9 - Telephone: PINNER 234. x 


z i A- modern: country ‘house, 12 miler 
+ hte wu Po MEI M ERN E a iu “from , Marble; Arch,:-in -beautif 
This registered, Hospital is situated іп" 120 acres of park and pleasure ggounds. Voluntary’? secluded grounds. Y Fees from 1¢ 
patients, who-ar& sullering „from incipient mental disorders or who wish to prevent recurrent : S E ria К 
pi .cks of mental trouble, temporary patients, ahd’ certified patients of both sexes, are received | guineas per week, inclusive. · Cases 
Pri treatment.: , Careful cliniéal, ` biochemical, , bacteriological; and ` pathological examigations. | under . certificate ` and Voluntary 
riva е rooms, with special nurses, male -or femple, іп. the Hospital or in опе of the numerous | Patients received for treatment. 
villas in the grounds, of the various branches can, be provided. . - AES [E р” 
2 "E s . Vespa Н Bn ЕА m Special provision for “ Temporary 
aes T W ÁNT AGE HOUSE: B А '| patients under the new Mental Treat. 
z s: 4 га SERIE i . е ba ment Act.. ` `i А 


This 18: a’ Reception ‘Hospital Їп detached Douglas Macaulay, M.D., D.P.M. . 














vx 








Ned Medical Superintendent : DANIEL T. RAMBAUT, M.A., BILD. 


| 


К | ) К grounds, with. à separate entrance, to which patients А 
can аашаа тее equipped with all its аррагайца for ‘ther most modern treatment of Mental ЖЕ! . 
па Nervous. D . If contains special departments for hydrothera by various methods, AT] ы 
шешашр Turkish and Russian baths,the prolonged immersion bath, Viehy Douche, Scotch Douche, BARNWCOD HOUSE 
Pec rical bath, Plombiéres treatment, etc. There is an Operating Theatre, a Dental Surgery, an t j i 
_ Key room, an Ulira-violet Apparatus, and a Department for Diathermy and High Frequency GLOUCESTER. . 
reatmené. It also contains Laboratories for biochemical, bacteriological, aud pathological researca. A REGISTERED HOSPITAL for the CARE and 
: ` a x x TREATMENT of LADIES and GENTLEMEN 
< - . MOULTON.PARK. ` | > . ‚ | suffering from NERVOUS and MENTAL DIS 
2 ^ a > ae E us А E ORDERS. ‘Within’ two' miles of the G.W. Rail 
.Two miles from-the Main Hospital there are ‘several branch establishments and villas | Way and L.M, & 5, Railway Stations al 
situated in a park and farm of 650 acres. Milk, meat, fruit, and vegetables are supplied Gloucester, the Hospital is ensily accessible by 
to-the Hospital, from the.farm, gardens, and orchards of Moulton Park. Occupation therapy | ТАЇЇ from. London and all parts of the Unitec 
is) а feature of this branch, and patients are given’every facility for occupying themselves | Kingdom. It is beautifull situated at the foo! 
ii} farming, gardening, and fruit-growing. R . р > of the Cotswold Hills, and stands in its owr 
= Б MERI ET v 3 -7 ` ‘grounds .of over 300. acres. Voluntary .Patieñt: 
: | D . BRYN Y. NEUADD AT of bath sexes are also received for treatment. 
+ е. -1- HALL. x Special accommodation for kady voluntary 
E ш ` : , " Е is also provided аб. A 
JThe seaside house of St. Andrew's Hospital is beautifully situated in a Park of 3550. acres, parena regie tcr d dS and deni 
Lianfairfechan, amidst the finest scenery in North Wales. On-the North-West side of the tirely separate from the Main Hospital. 
E&tate, a mile'of sea coast forms the boundary. Patients may visit this: branch for a short For -particulars as to terms, etc., apply to— 
seaside change or for longer periods. The Hospital.has its. own private баор house ‘on the | ARTHOR TOWNSEND. MD., Medical Supt. ' 
seashore. There “is trout-fishing'in the park." i 5 ae m. des "Telephone: No. 6207, Barnwood. 
At all the branches of the “Hospital here are cricket grounds, football and hockey grounds, P - Ы : : : 
Jawn tennis courts (grass and hard courts) croquet grounds, -golf courses, and -bowling -greens. 





Ladies and gentlemen’ lave their own gardens, and facilities rovided fi 1 i Y P 

sich as carpentry. ate, MN nities ore provided for handicrafts, | MILE END HOSPITAL. 

* For terms and further particulars apply to the Medical Superintendent (Telepbone No. 235 > E JERE 
* ац 2557 Northampton), who ‘сап be scen in London by appointment. : P y i: FOR ME АНЕ. PU at DISORD ERS 


CODEC EM РИ — z 28 > - een ee ge oe nnn ee 





Ladies suffering from. all forms of MENTAL 
ILLNESS are received fer treatment, on modern 


77 THE COPPICE, NOTTINGHAM. |з. їон, ur mi sd dep 


: : à "E ч "mil treated i 
: : 4 HOSPITAL FOR MENTAL DISEASES. © ^ ~~ | Са country: mansion,” with extensiv 
' This Institution is- exclusively for the reception of a limited number ot | OWS PHIGHFIELD - HALL, SR 


‘Private Patients of both sexes of the Upper and. Middle Classes.at moderate | situate about n mile away from the Hospital 
' rates of payment. It is beautifully situated in its own grounds on an eminence | FEES: TWO TO THREE GUINEAS PER WEEK 
a short distance from Nottingham, and from its singularly healthy position | „For, further particulars apply to the Medica 
and. comfortable arrangements affords ‘every facility for the relief апа cure. Sopta Er ALBANS,” HERTS.” Ee 
- of those mentally afflicted. Voluntary and Temporary Patients received. - МЕА — — 
б, ce. 64117. For terms, .eto.; apply to the Medical’ Superintendent. | NF а к е j 
o - : -BAILBROOK . HOUSE, 
^ .. NORTHUMBERLAND. HOUSE, . . BATH... 








Seo б е Е arte ` A PRIVATE HOSPITAL for the care ant 
REA i г GREEN LANES, FINSBURY PARK, N.4.: 5 tréatment of persons, with, mental and nervou! 
Telegrams: “SUBSIDIARY, LONDON.” E ла Telephone r NORTH 0888. .] disorders.“ t Й ДЕ, ‘ . DN 

À - Certified, Voluntary, and.Temporary. Patient 


A PRIVATE НОМЕ for tlie treatment of patients of both sexes suffering from i i 
FO f pitas ate á d. L Mansion on outskirts of Bath 
f Mental cr Сопхенеп цу situated ошен -iro Charing Cross.” Easy with 20 kates of grounds-(see Medical.’ Directory 
access from all parts. Six acres of ground highly situated, facing Finsbury | Pege.2519). . А 2 
Park. Private Suites. Voluntary Patients апа Temporary Patients received Vr Sun PP Resident Physician? SRR 


without Certification. ; . Telephone No.: Batheaston 8189.. 


+ Convalescent Home, KEARSNEY COURT, DOVER: + For further particulars, apply to the Medical Superintendent, | ИЕГИ DRE SES 
>>. 5: : HAYDOCK.LÓDGE,. >= | pon 
^D UNEWTON.LE-WILLOWS, . LANCASHIRE: |... seem mu swz 


: ANS . un n В * -A~ t me for the Care and Treatm 

ў ~ Teleg.: Street, Ashton-in-blakerfield. 5 "Phone: Ashton-in-Makerfield 7311. ааа раа of Ladies with Mental пі 

.' _ „For the reception. and treatment of PRIVATE PATIENTS of both sexes of the UPPER -AND j Nervous Disorders. Certified, Voluntary, anc 
MIDDLE OLASSES suffering from mental and nervous diseases, either voluntaryly, temporarilf, . ‘Temporary’ “Patients: received. Large -Mansior 
or under Certificate. Patients are classified’ in separate buildings according to their mental | With 12 acres of grounds. (See Medien 
condition, + - - Е oo” : i» * . „Directory, >p. 2300.) Apply, Resident Physi 
„Situated in. park and grounds of 400 acres.  Selfsupported by its own farm and gardens.| cian. Telephone: Tulse Hill 7181. . 
In which patients ore encouraged to..occupy themselves. Every facillty. for indoor ‘and .outdoor. |. : 


петер ыр EUR MR MN 
recreation. For terms, prospectus, etc., applv. MEDICAL SUPERINTENDENT.— | TAS WYE HO USE BUXTON 
j “Ea” , 


a ta eee | к" EE uS Е ‘treatment of Ladies and Gent 
‚ `1 COURT HALL, KENTON, near EXETER, ` -| бошу mici, voluntary” Boarders 


К 2 А ‚` А "ry WA ived. Situated: 1,200 ft. above sea-level 
: for the treatment of eight Ladies, voluntary, temporary, or certified patients. facing S. 14 acres of grounds. — For terms 


Ж? КС . Large gardens and own dairy. apply to the Resident Medical Superintendent 
CLIFFDEN, TEIGNMOUTH, for early' and -convalescent cases. . A wall .W. W. HORTON, М.р. | at. Tel. 130 
appointed house, on Spacious balconies and extensive views of the South: | те. апа Telegrams: “ Haynes, Brentwood, 45.' 
Devon Coast. Sub-trepical gardens; own dairy in 25 agres. Private road to Littleton Hall, Brentwood, Essex 





^ 











beach. А BERTAN ESS. M Б ies = ^ Telephones : Large grounds, 200 t above: ser HOME ae 
Pee: + . MILE D., B.S. А Shon Starcrcss 59 («ladies Mentally afflicted.” Voluntary Boarder 
ve, Restdeni Physicians { ene s, ) SL wo ud Se eS received. Station: Brentwood and Shenfield : 
n с; ANNE S: ` MULES, MRCS, L.R.CPP. . Teignmouth 289 mile. Liverp’l St. 26 min. Apply, Dr. HAYNES 
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THE RESIDENTIAL TREATMENT. OF 
— ALCOHOLISM & DRUG ADDICTION: 


RENDLESHAM HALL 


(Postal Address) WOODBRIDGE, SUFFOLK 















Rendlesham Hall which is open: to receive 
- patients, is essentially a Sanatorium. lis. 
daily life and routine are that of an. 
ordinary comfortable holiday; or health 
resort, or of a large country house. Each | 
[1 .. patient has all the ‘privileges of a guest consistent with the prescribed. medical treatment. 


Rendlesham Hall has 45 Балеа Ga. about. 450 acres of gardens and park. It 


has also a private nine-hole golf course, tennis and: croguet. lawns, and bowling green. 











Illustrated booklet giving particulars as, to- ternis, etc, can be had on application to the. 


| RESIDENT MEDICAL SUPERINTENDENT. 
Telegrams. and Telephone: WICKHAM MARKET 16. (Toll Call from London). 








Proprietora: The Norwood Sanatorium, Limited. 














J RUTHIN CASTLE, NORTH. WALES 


In view ofthe present economie position, the inclusive fees at Ruthin Castle, formerly from 17 guineas 
a week, have been reduced to from 15.guineas a week. г ; 

The fees include: medical attendance, all scientific investigations that may be needed, such as analyses, 
bacteriological cultures, the ordinary: x-ray examinations. and electrocardiograph , readings; all treatment 
that may be prescribed, such as special diets, insulin, artificial sunlight, electrical treatment, baths, massage, 
nursing; medicines or vaccines, board; and lodging. mn a Pr E 

The only.extra charge is that for a complete alimentary -x-ray. examination, or ‘for. x-ray. therapy. 

All the usual forms of treatment are given: at Ruthin Castle. The climate is mild: ‘The annual rainfall is 
30.5 inches, that is, less-than the-average for England. There is central heating:tliroughout. Боца: пе accom- 
modation in ihe Castle not prove sufficient, comfortable rooms can be obtained near by for those undergoing 
treatment. i ` g 


Address—The Secretary, Ruthin Castle,, North. Wales. Telegrams: Castle, Ruthin. Telephone: Ruthin 66. 
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WOODSIDE HOSPITAL 
WOODSIDE AVENUE, MUSWELL HILL, LONDON,. N.10 


President: THE RT. HON THE EARL OF-ATHLONE, K.G., P:C. . = 
Fullv equipped with every: modern-appliance for the diagnosis and treatment of 


FUNCTIONAL. NERVOUS: DISORDERS: 


Private Rooms, Broad Verandahs; Physiotherapy and Psychotherapy, X-ray and Dental. Departments, Laboratories for 
investigation and research. For terms and particulars apply to the Physician in charge at the Hospital. ‘Phone: Tudor 4211. 








| BOWDEN, HOUSE. 


A NURSING HOME OPENED IN 1911 FOR THE.INVESTIGATION AND TREATMENT OF 
. FUNCTIONAL NERVOUS DISORDERS. OF ALL TYPES. 








г No cases under certificate. Thorough clinical and patholegical examinations.. Psychotherapgutic treatment, 
occupation, and recreation as suited to the individual case. 





PARTICULARS FROM THE MEDICAL SUPERINTENDENT. Telephone and Telegrams.: BYRON 1011. 
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BOOTHAM PARK, YORK 


a A registered Hospital for Nervous and Mental Diseases. ; 

The Hospital is pleasantly situated in one of the suburbs of York and affords excellent accommodation at very. 

moderate terms. Voluntary, Temporary, and Certified patients are received. 2 5 

Terms from Four Guineas weekly. At present a limited number of suitable cases can be admitted at 
: i Three Guineas weekly. ў ' 

For particulars, forms, ete.,.apply to.G. Rutherford Jeffrey, M.D., F.R.C.P.E., F.R.S.E., Medical Superintendent. 










































Residential treatment of 


ALDECOTE HALL FUNCTIONAL NERVOUS DISORDERS 


NUNEATON Including Alcoholism and other Addictions . 
К . А (Certifiable cases are not received) 5% » 
This beautiful mansion situated in the heart of the country (less than two hours 
WA RW І С KS H i R E from London by L.M.S.R.) and surrounded by charming pleasure grounds in which 
(Phone: Nuneaton 241) . games and outdoor occupational therapy are available is devoted to the treatment 
. ‚ of Functional Nervous Disorders by psychotherapeutic and ancillary methods. 
Allustrated brochure and particulars obtainable From А. E. CARVER, M.D., D.P.M., Resident Medical Superintendent. 


to. К Р 4 5 F E 5 : 
Ё + ғ 
CAMBERWELL. HOUSE, 33; Peckham Road, London, S.E.5. 
a parako Ed FOR THE TREATMENT OF MENTAL DISORDERS. - M ieee Uhm d 
Also completely detached Villas for mild cases, with private suites if desired. Voluntary patients received. Twenty acres 
of grounds. Нага and Grass Tennis Courts, Putting Greens, Bowls, Croquet, Squash Rackets, and all indoor amusements, 
including Wireless and. other Concerts.. Occupational Therapy, Callisthenics, and Dancing Classes, X-ray and Actino-therapy, 
Prolonged Immersion Baths, Operating Theatre. Pathological Laboratory, Dental Surgery, and Ophthalmic Dept. Chapel. 
. Senior Physician: Dr. HUBERT James Norman, assisted by three Medical Officers, also resident and visiting Consultants. 
An illustrated Prospectus giving fees which are, strictly moderate, may be obtained upon application to the Secretary. 
The Convalescent Branch .is HOVE VILLA, BRIGHTON, and is 200 feet above sea-level. 











PECKHAM HOUSE, 112, Peckham Road, London; S.E.15. 


Telegrams: ''Alleviated, London." > . Telephone: Rodney 4741-4742. m 

The above House, which was established in 1826, is an Institution for the care and treatment of persons suflering 

. from mental diseases and nervous disorders. Certified voluntary and temporary patients are received. Separate 

-houses for treatment and accommodation of special cases adjoin the Institution. There is a seaside branch, 

Kearnsey Court, near Dover, to which patients may be sent for treatment or on holiday. Motor and carriage 

exercise is provided as required. Patients can avail themselves of a ‘course of.physical drill. Tennis Courts. 
Entertainments, dances, and indoor amusements held throughout the year.” Terms from £3 35. per week. : 

Illustrated’ prospectus and further particulars can’ be obtained'froi ‘the: Médical -Supérintendent. 


. .-. CHEADLE ROYAL HOSPITAL, — 


А А CHEADLE, CHESHIRE. 

This REGISTERED HOSPITAL, with a SEASIDE BRANCH at Co:wyn Вау, N. Wales, is for the treatment and care of those of the Upper 
and Middle Classes suffering from MENTAL and NERVOUS DISEASES. 7 

The Hospital is governed by a Committee, appointed by the TRUSTEES of the Manchester Royal Infirmary. " 

In addition to tlie Main Butlding there are separate villas. Extensive grounds. Пага and^grass tennis conrts, cricket -and- croquet grounds, 
and a court for badminton. There are also wireless installations- Golf may be had within-easy distance. Occupational therapy. 

VOLUNTARY, TEMPORARY, AND CERTIFIED PATIENTS received, | . А . А 

The Hospital is nine miles from Manchester, 50 minutes by -rail from Liverpool, and $4 hours from London, .- "n 

‚ For terms and further particulars apply to the Medical Superintendent, who may be seen in Manchester by APPOINTMENT. 
2 Telephone: GATLEY 2251 (5 lines). E 


THE OLD MANOR 
^ SALISBURY 


Extensive grounde. Detached Villas, 


CONVALESCENT HOME 
at BOURNEMOUTH. 


Illustrated Brochure on application to the Medical Superintendent, The Old Manor, Salisbury. 


. FOR MENTAL DEFECTIVES, REDHILL, SURREY. d 
(Formerly the EARLSWOOD ASYLUM.) 

FOR THOSE REQUIRING CONTROL with EXPERT SUPERVISION and needing SPECIAL 
TRAINING in useful occupations; | SCHOOLS, FARMING, and various TRADE WORKSHOPS, 

Inclusive fees from £110 p.a. THOSE UNABLE TO PAY: admitted by votes of subscribers, 
with part payment towards cost. E: = а 
pee ОЗ: ALL outdoor games. EXCELLENT’ BAND by Male, Staff for Concerts. 
ancing, ete.. А ; : 

Apply, THE MEDICAL SUPERINTENDENT, Earlawood, Redhill, Surrey, or to the Secretary, 
Mr. П. STEPHENS, 14-16, Ludgate Will, E.C.4: А у Xt 

Telephone: CITY 4697.- 


Кш Telephone: REDHILL 344, 
‘STRETTON HOUSE, | HEIGHAM HALL, NORWICH 


Ра 


2 











A Private Hospital: for the Care and 
Treatment of those of both sexes suffering 
fron MENTAL DISORDERS. 


Garden and dairy produce from own farm. Terms very moderate, 


Chapel. 


Detached Villas.standing in 12 acres of ornamental grounds, with tennis courts, etc., whic 
Voluntary, Temporary or Certified Patients may visit, by arrangement, for long ór short periode 


Telephone 53 








HOME FOR EPILEPTICS 


MAGHULL (near LIVERPOOL). 
Chairman: Brig.-Cen. G. Kyfün-Taylor, 
. C.B.E., V.D., D.L. 
FARMING and OPEN AIR OCCUPATION for PATIENT 
A few vacancies in lst and 2nd Class Honses. 
FLEES: ist Class. (men only) from £3 рау, u 
wards: 2nd Class- (men and women) 32/- p. 
For further particulars apply : 
C. EDGAR GRISEWOOD, Secretary; 
20, Exchange Street East; Liverpool. 











Church Stretton, Shropshire. 


A PRIVATE HOME for the treatment of 
Gentlemen suffering from Mental or Nervous 
Illness, incitding the allied disorders of 
Alcoholism and. the Drug. Habit. АП types. of 
early Mental and Nervous cases are recelved 
without certificates өз Vojuntary Patients under 
the provisions of the Mental Treatment Act 
1930. ‘Bracing Hill country. See Medical 
Directory, p...2516.—Apply to Medical Super- 
intendent. Phone: 10-P.O. Church Stretton. 


A PRIVATE MENTAL HOME situated in.14 
acres of well-wooded grounds. 
Gentlemen suffering from- Nervous or Mental 
Illness. Voluntary Patients, - Temporary 
Patients, and Patients under Certificates ara 
admitted for, Treatment. ‘Fees: from 4 guineas 
a.week upwards, aecording to requirements. A 
few vacancies exist for Ladies and Gentlemen 
at reduced. fees- on_the recommendation of the 
Patient's own Physician. Apply to Medical 
Superintendent. 


For Ladies and - 





Telephone’: 80 Norwich. 


THE. .GRANGE, 
; near ROTHERHAM. - 

A HOUSE Licensed for the reception of 
limited number of Ladies suffering from Nerve 
and Mental disorders. Both certified and vob 
tory patients received. Approved for tempor: 
Patients. This із a large country house, w 
beautiful grounds -and. park, five miles fr 
Sheffield. Tel. No. 40050 Ecclesfield. Tf 
Phys.: GILBERT E, MOULD, L.R.C.P., MRC. 
Sheffield. Station: Grange Lene, І. & М.Е. R 
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The MUNDESLEY SANATORIUM. } 


се ттин нинин иннин ыннаны ный О й 


Residont: Physicians: Я 


Қ * 
Жөе ӨНӨ c 





: The new central building E S. VERE PEARSON, : : MUN F 4 

Т makes the Mundesley. Sana- $ MD: (Gantab.);, M.R.C.P.(Lond.). t The buildings face S.S.W..: % 

з torium the. best equipped £ - ANDREW- MORLAND, : and are sheltered. from the :  ** 

ж 1 building in England for the :- M:D.(Lond.), MRCP... i sea by а pine-clad ridge. i x 
ж .i сше оѓ ` Tuberculosis. — All ї 7 B. €. арар : The sunshine record and dry : A 
ES E Ше, поо Dave not and А МВ. (Сап Serm Œdin.). : air complete. а perfect site. : E. 
I T. т M 002 E EGRE 
* -ilight, and wireless’ head. © - -For all’ information "apply : : a QU ишш is of эй 
-^ iphones. The new publie. £ THE, SANATORIUM, MUNDESLEY, ; tne latest kind, and there is : эй 
K ircoms are spacious ап. ^ ^ NORFOLK: ia day; and night nuisiug : Ж 
% | comfortable. { : Trüsplione: Mundesley 94 and 98 : staff, : PO* 
A £ s (2 lines). : : ki 
* "LAuaRRRROAHAREREBEAUPESUSRRSARARERADEZEERUSSAV! - Tensasesataanaausannsarsananhevassunshesanea e. * 
KA _. TERMS FROM 7? GUINEAS: WEEKLY. kx 


2 
кА \7 VAR AAR RRR АК 2 БИК АК ҚАҚ AIN? ҚАҚ АКАК A {2 v, 
© Beste xe еее ененнен енене юнен јејәр зеен te ЕЕЕ 


TOR-NA-DEE SANATORIUM 
MURTLE DEESIDE - _ ABERDEENSHIRE 


FOR THE RIAGNOSIS AND TREATMENT OF ALL FORMS OF TUBERCULOSIS 


Managing: Director : DAVID. LAWSON, M.D., F.R.S.E. 


* 







| E 


Southern aspect. Low rainfall. Pure bracing air. ‘Sheltered grounds. Beautiful surroundings: All 
modern | equipment for diagnosis and treatment, including operating theatre. No extra charge for X Rays, 
^. Artificial: Pneumothorax, Ultra-Violet Light, or other special treatment. 


Day and Night Nursing Staff. All bedrooms have central heating, electric- light, hot anid cold: running -` 
water, ‘and wireless (headphones).. Comfortable and airy "publie rooms 


Medical Superintendent: J. M. JOHNSTON, М.В: М.В.б.8.; D.P.H. For terms and: ‘Prospectus apply: to 
te: = Telephone: CULTS 1 107. ` 3 





LINFORD SANATORIUM, AXE эу, 
RINGWOOD, NEW. FOREST, HANTS. >. totom 





T'or the treatment of Tuberculosis. "Radiators and Electrit Light throughout. Hot and. cold water and shower 
bath in nearly all rooms. Powerful X-ray Plant. Ultra-violet Rays. Full Nursing Staff. All forms of treatment 
available. Farm. of 120 acres, including 40 acres of wood. Herd of Tuberculin-tested | Guernsey cows kept. Resident 
Physicitgs Arthur de W. Snowden, “M.D. B.Ch.(Cantab.), A. G. E. Wilcock, M.R.C.S., L.R.C.P. 

Terms: from Seven Guineas: weekly. 


THE COTSWOLD SANATORIUM _. 


First opened in 1898 and rebuilt in 1925; On-the Cotswold: Tills, seven miles from Cheltenham, for the ireatment 
of Pulaonary and all other forms of Tuberculosis. Aspect S.S. W., sheltered from North and East, elevation 800 feet. 
Pure. bracing air. Special Treatment by artificial: Pneumothorax (X-ray controlled), Tuberculins. and Ultra-violet 
Rays is available, when necessary, without extra charge. X-ray- plant. “Fully: ‘equipped Dental Department. 
Electric light. Radiators, hot and cold basins, and Wireless in all rooms. Up-to-date main drainage. 

Full day and. night Nursing. Staff. Terms 44 gns. to 7 gns. a week. 
Med. Supt. : СЕОГГВЕҮ` A. HOFFMAN, BA., M:B., T.C.Dub. Assist.. Pliys.: MARGARET А. HARRISON, M.B., B.S.Lond. Pathologiat: EDGAR М. 
DAVEY, М.Ж, B.Ch. Consult, Lnryngologist : CASSIDY DE W. GIBB, E.R.C.S.Edin. Consulting Dental’ Surg.: GEORGE' V. SAUNDERS, L.D.S., 
R.C:S:Lond. Apply. Secretary, Tlie Cotswold, Sanatorium, Cranham, Gloucester. Tel.: 81 and 82 WrrcoMnm, ’Crams: “ JIoFFMAN, BIRDEIP,* 


THE CORNISH RIVIERA SANATORIUM 


` ^ С ROSEHILL, PENZANCE 
І a ` For the reception of patients: suffering: from tuberculosis. 
The Sanatorium stands in its own grounds: of: 13. acres. of garden, lawn, afd woodland, and is well sheltered from cold: 
winds. The: climate is. particularly suitable for patients seeking: mild winter conditions. All forms of treatment 
available. . Non-pulmonary, as. well as pulmonary, cases admitted. 94 ] 
MEDICAL SUPERINTENDENT: Francis Chown, M,B.Lond., DPH. i 
Prospectus on. application. to` THE’ MATRON; THE CORNISH RIVIERA SANATORIUM, ROSEHILL, PENZANCE. 


TORQU AY | THE MARINE.SPA . 
i ed mc 


i 

| 

Well-equipped: Balneological. and. Electro-Madioal Sections. Íor ‚ recognised forms: cf’ - i 
Spa, etc., treatment under mild winter climatic conditions, . a Д 

a 
























. comfortable London Hotel, convenient 
for Harley-Street and Nursing. Homes. 


: THE. CLIFTON HOTEL 


WELBECK STREET, LONDON,. W:1- 


*gives comfort, service, amd Guisine equal to 
larger hotels at less cost. Bedrooms with hot 
and cold water ennd telephone. Centrally 
; situated: close. to Harley Street- and Nursing 
2 Homes: 

"Grams : Clifiinton, London. Tel, :. Welbeck 6881 








. Large Cooling. Lounge and “ Vita?” Glass Sun Lounge. Warm Seawater Swiniming 
‘Bath withe modern: filtration plant; - e 


Assistants with O.S:M.M.G. and Biophysical qualifications. 
H. BERKELEY HOLLYER, ‚ Gen. Manager "(Late Managér, Brine Baths, Droitwich Spay. 
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Алу ERSITY OF. LONDON · 


CS c : NEW. TERM. ‘BEGINS. ON mane de s moo 
БЕ The SUIT LAMP > ‘COURSE will: begin. oni- March. dst. 





ary. ROAD. ЕСД 








Fee £5. 3s.. Айк oai 


The, complete curriculum is specially adapted fo meet. ‘thé “requirements, of those reading for чыё. DOMS. and 
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< For further particulars РЕР. to the’ ‘Secretary to the Medical School at. the- Royal London орыш, Hospits 
Сну Road: ECL ог.До: athe Dean, CHARLES GOULDEN, OPES MD, M.Ch., YR GS. vx 


.' similar, ‘diplomas in Ophtlialfnelogy: 
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Post- Graduate Teaching, West London. Hospital. : 


Continuous: ‘Clinical . Instruction. daily ^ from. 10: am: to 4 рат Post- ‘Graduates may.. enrol: ai any time for any 


period from, | week to 3 months.—Special facilities' for, “ Study’ Leave,” 
‚ under - the. “ Grant-aided Scheme for Post- 


|. "Oliriital.' Assistantship 


wish | to attend the Hospital Practice 








at irregular intervals. 


` Prospectus from . the DEAN, West. London “Hospital, Hammersmith, | - 


arid for those- wishing: ‘to ‘take ^a, ‘Course - 
Graduate, Study by Insurance Practitioners.’’—Anaesthetic | Courses.— 
ps. .—Annual ` Membership Tickets at Spesial Terms available for ‘General, Practitioners who. 
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CITY, ОЕ LONDON Е. HOSPITAL 


city ROAD, EC. ds 


| Practitioners ‘and `` 


and Two weeks’ 








UNIVERSITY OF LONDON. . 
“KING'S COLLEGE.” <> 


SPA PRIMARY Т F.RC.S. -` 


A SPEUAL’ INTENSIVE COURSE ` in 
ANATOMY ‘апа. PHYSIOLOGY- im preparation ` 
for the MAY EXAMINATION, will commence, 
on ‘MONDAY, ; APRIL 15th, 1935, and will 
"continué until the date of the examination. ` 

Fees for the Course: Twelve: Guineas for both 

: subjects, Eight’ Guincas-for either: Subject. - 

Further particulars. from the Dean, of the, 
„Medical Faculty, King’s College, Strand, W.C. 2. 


Aao O 
5 ‘UNIVERSITY. OF- LONDON 


AS COURSE: OP TWO WO LECTURES on’ "The 
importance „of, the - Veterinary Profession in 





+ Public Health “Administration” will be given 


‘by Major “De 8, RABAGLIATI, O.B.E., B.Sc., 
ERO. V.S. D.V.S.AL, (Chief Veterinary. Officer, 
of the! County "Counci of the West Riding of” 
Yorkshire) at’ THE ROYAL VETERINARY 
COLLEGE (Camden Town, N.W.1)'on THURS- 
1 DAYS, FEBRUARY 28th and MAROH Tth, at- 
5.50 p.m. At tho First Lécture the Choir ИП 
. be taken by.Prof, W. W. JAMESON, M,A., M.D 
F.R.C.P., D.P.H., Dean of. the London School 
of Hygiene, and Tropical Medicine. , 
Admission’ free, without ticket. -. р 
E 8. J. WORSLEY, Academic Registrar: > 


TANCRED'S STUDENTSHIPS ` 


7 Shortly after Midsummer next the Governors ^ 
-and Trustees. propose to elect one Student in 
Physic’ pb Gonville and "Caius College, -Сат- 
"bridge, one Student in Divinity at. Ohrist/s 
College, Cambridge, and one Student in Law at 
Lincoln’s Inn. . 

Candidates must have been born in England, 
Scotland, or Wales, and be 
Church of: England, unmarried, and within 
the ages of 17 and 20 years for Physic апа ` 
Divinity, and 19 and 23 for Law. - 

The annual stipend of each Student is £100. 

The- last, day for sending ‘in Petitions is 
"May “15th, - 

Applications, stating ‘clasg of, Studentship and 
mentioning this paper, should be made to Mr. 
Guy HARGREAVES . CHOLMELEY, 28, Lincoln’s 
Лат .Fields;, London, W.C.2, "Clerk, .to the | 
Governors and Trustees. R 3 3 
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members of the.[. 


EXAMINING BOARD TN ENGLAND 


Y T 
( ROYAL COLLEGE. om ‘PHYSICIANS oF 


LONDON · 
ROYAL, COLLEGE OF "SURGEONS - or 
-ENGLAND. 


Notico ` is Ed given that the тч 


Examinations: will commence on the dates stated’ " 


below. ` 
PRE-MEDICAL EXAMIN ATION 
- (Chemistry, Physics, and Biology), 
. Monday, March 18th. 
"FIRST, EXAMINATION 

N (Anatomy, „Physiology, and i amas 
E ^ Thursday, March 21st.-. 
^ H5 FINAL EXAMINATION : 


(рабов у, Medicine, Surgery, ond мані), i 


Monday,” April 1st. 

Candidates’ who’ have fulfilled the’ necessary 
“conditions, гапа Who desire to present themselves. 
. for. Examination, must give noticé in- writing, 
to the Secretary, Examination Iall, 8/11, Queen 

Square, London, W.C-1, at least iwenty-one days” 


before the date: of the Examination, transmitting . 


at. the same time guch' certificates as may be 
тейшгей Љу the Regulations of the- Board. 
-. HORACE,H; REW,- Secretary. 


ROYAL COLLEGE OF PHYSICIANS 
7^: OF LONDON. `- Ё 


*Thà next "бйрак y PROFESSIONAL ' EXAN-, 
INA'PION for the MEMBERSHIP will commence 
one Friday, April 6th. : 
* Candidates -aré required ч: five twenty-one 
;days' notice: in: writing;.to the Registrar `of 
the College, to` whom all’ certificates and -testi-. 
moníals required by. the By-laws must be ‘sent 
at the same, time.’ - 


- Candidates , who “propose to submit. published -|> 


work under the ‘regulations’ “now, in’ force are 
required to give Vwenty-eight days’ notice, сапа 


should apply in writing to the Registrar, with-- 
out delay, for detailed instructions as to the 


procedure they should. follow. , 
‘RAYMOND - CRAWEURD, M.D., 
Pall Mall East, S.W.1 . Registrar. 


“guy's” HOSPITAL MEDICAL SCHOOL, р 
. London Bridge, S.E. 1: Esai Qe e 





A COURSE OF &NSTRUCTION in prepara-. 


“tion for the- FINAL EXAMINATION for. the 


“FELLOWSHIP OF THE ROYAL COLLEGE, OF. 


SURGEONS OF ENGLAND. will commence’ on 
Monday, February 25th, 1935. - 


Өл K 20.7 S 







-{-1Не London Teaching Hospitals. 


. THE LONDON SCHOOL Di OF DERMATOLOGY. 


` +81. John's Hospital for Diseases of the Skin, 


49, Leicester Square, Woz. 


v - NS e 


Conducted’: ‘by the’ FEN Stafi of the 
.lIospital, > together- ‘with the Physicians ir 
: charge of the Dermatologi¢al- Departments o 
ectures' айс 
Demonstrations every: Tuesday and Thursday at 
5 p.m., from October to: March, and four times 
„weekly during May. General Practitioners desir. 
*ing- to attend-any -partioular lecture or lectures 
„sen do so withont paying a fee, Clinics daily at 
'2 p.m. and 6 p.m., Saturdays 2 p.m. only. 
Pathological . Laboratory for 7 Instruction б> 
Research- Wi or. T 
fr -For furthér articular: fees". ем. ‘apply is 
I.E. M. WiaLEY; M.B., Dean; . 








“KING'S. CÖLLEGE HOSPITAL 
; MEDICAL SCHOOL. 


І ADYANCED SURGERY COURSE. 





A Course in preparation for the Final Exar. 
“ination for the- F:R.C.S.(Eng.) will be' held tor 
.nine weeks commencing on March 20th, 1955 

The Time Table and application: forms may 
.be obtained .from.. the Dean, , King's ` Collegi 
Hospital "Medical School, Denmárk ип, 8.Е.5 


f SCHOOLS for BOYS and GIRLS 


= TUTORS EOR ‘ALL EXAMS.: 








" Messrs. J.'& J. PATON having an up-to- dat 
‘Knowledge of. the BEST SCHOOLS and: TUTORS 
Jin this Country and on the Continent, will be 
‘pleased to AID PARENTS in their choice bj 
sending (free of charge) prospectuses anc 
“TRUSTWORTHY INFORMATION “and ADVICE: 

The'nage of the pupil, district preferred, 
and rough idea of fees should be \ҹел.. 

J. & J. PATON,-Educational Agents, 145, Cannor 


"$e » London, Е.С.4. Tel. : Mansion House 5055 


; LIVERPOOL SCHOOL OF . 
TROPICAL -MEDICINE 
(UNIVERSITY OF LIVERPOOL)^ -- 

COURSES’ OF INSTRUCTION (lasting àbow 
three, months) for the- Diploma in Tropica 

.Medicine. commence on. January Srd, ant 

October - 18, ,1955;: dnd "for "the Diploma i 

‘Tropical Jygiene om January ЗОШ and Apri 

25th, 1955. (Candidates for the’ D.T.H. mus 

possess the D.T.M, of this University) 

. "For. particulars - apy to ‘the Laborator 

; Secretary, School of раг Medicine, Pen 

' Broke Place, Liverpool, 


` ABERDEEN. MEDICAL ‘SCHOOL.’ 
‘A. COURSE’ OF POST- GRADUATE “STUDY i 
GASTRO-ENTEROLOGY will be held during th 
Summer Term, 1935. К 
.A' Syllabus’ of the Course тау- ‘be - had o 
‘application “to” thé Secretary," The* University 
Aberdeen.. 
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VALUABLE BOO 


| FREE! 


.Are:-you preparing for- апу: 
MEDICAL, SURGICAL, or 
DENTAL EXAMINATION? 
Send. Coupon below for — 
our valuable publication . 

deua Е 
.to Medical 
Examinations" 1 
caer ~i- PRINCIPAB- ONTENTS: 

" The Examinations of the Conjoint Board. 

The МВ, and M.D, Dogroes of all. British: 


How to: pass the: F.R.C.S. Exam.. ў уох Н 
The M.S.Lond. and! other ‘Higher ‘Sur 


xoRDS 


gical Examinations, E d 


The M:R:C.P. - 
"The. D.P.H.. and. how. to- obtain. it. - e. 
‘Fhe Diploma: in-Tropicak Medicine. .' - 
The Diploma in Ophthalmology. 
Тһе. Diploma in Laryngology. > -> 
The Mastery of Midwifery. ` 

Do. not fail to. get^à copy of this 
Book before‘ contmencing’ prepara- | 
lion for any Examination. It con- 

. tains a. large: amount of valuable 
information. Dental Examina- 

tions in special dental’ guide. 


The Diploma in Psychological Medicine, Е E 


Send for your copy. now ! 


| The Secretary, р 
MEDICAL CORRESPONDENCE 


EE COLLEGE, 

19, Welbeck St., Cavendish- Square, А 
- Lendom-W-1 `> af 
Sir,-Rlease send me, a copy, of. your “Guide | 
to Medical Examinations” by return, 


Name 
- Address... sessessssasecsesersee 


.- Examination in, 
‘achich interested 





DIPLOMA IN PUBLIC HEALTH ` 
The Royal Institute of Public Heaith 


The Course of Instruction can be com- 
menced at any time. Provision is made 
for students who can give 'either whole 
+] or part-time to the work. d 
aP A prospectus -and füitlier particulars 
can be obtained" from the Secretary. 

Telephone: Terminus 4788—6206. ` 
25, Queen. Square (and. Guilford: "Street), ` 
ES 1 London W.C.l. . 


ЫХ 






















re 


‚ DIPLOMA IN OPHTHALMOLOGY: 
~ DIPLOMA IN. RADIOLOGY. 

‚ DIPLOMA IN LARYNGOLOGY 

` AND OTOLOGY 


Short Intensive Revision Courses, “Oral, 
and’ Postal, in preparation. for. thcse, 
Diplomas. А 









For full -details write БвӧһетААҮ, [Г 
Medical Correspondence College, 19, Wel к 
beck Street, W:1. Е 















five mornings & week: 


THE BRITISH- MEDICAL- JOURNAL 





LONDON HOSPITAL, MEDICAL. COLLEGE 


” COURSE.;IN ADVANCED SURGERY. 





A Course. in “Advanced „Surgery, for the Final 
Fellowship and Master „of Sürgery Examina- 


‘tions. will begiñ. on Thursday, February 21st. ^| 
The’ course is for a limited number of Розі. ` 


graduates and early application: is advisable. '. 
Fees: (exclusive of. Operative. Surgery) 
25 guineas. (Operative Surgery 10 guineas, 
Further particulars may be obtained from 
Professor WILLIAM WRIGHT, . M.B:, D.Sc., 
ERC.S., Dean, London. .Hospital 
College, Mile End, ЕЛ. ` ' - 


HENRY- GEORGE ::PLIMMER: FELLOWSHIP : 
IN“ PATHOLOGY. 


` An ELECTION to. the FELLOWSHIP will take 
place early іп July, 1955. Applications, by 
letter. only, mush be: made to the Reotor of the 
Imperial College of. Science апі Technology, 
Prince Consort Road, London, S.W.7, on or 
before June 17th. .-«- Ж i 
The..Fellowship is for Reséarch in Pathology. 











The term‘ Pathology” includes Morbid 
Anatomy,  Histological- Anatomy, Chemical 
Pathology,. Brotozoology,®, Bacteriology; “and- 


allied subjects in either Zoology, Medicine; or 
Botany. | ' .. 

. The Fellowship is of.an. annual value equal 
to the income from. £6,213 5з. 5d. 34 per cent. 
War Stock 1929-1947. Peet: 

A copy .of the regulations. ean be obtained 
from. the- Registrar, Imperial College, Prince 
Consort Road, S:W.7. . DE ~ 





STAMMERING: SPEECH. DEFECTS; 


BEHNKE METHOD. Estab: 1880.. Cases,.non- 
resident, treated at 39, Earl's’ Court Square, 
S.W.5, and in residence, in tlie Summer holi- 
days; at; Miss' BEHNKE'S: house om the-Cliilterns: 

“ Pre-erbínent. success іп the'education and treatment 
of sthmmerimg and other speech defécts,"—'" Times,” - 

“ Thoroughly physiological principles.” — Lancet," 

“The method is scientifically’ correct and perfectly 
effective.” —" Guy's HospitakGazette," 


'STAMMERING, CLEFT PALATE SPEECH, LISPING, 3/9 

of Miss BEHNKE, 59, Earl's Court Sq:, S.W.5. 

- " - = 
THE SALVATION: ARMY, 


' THE "MOTHERS' HOSPITAL, ' 
Lower “Clapton: Road, Clapton,” Е:5. 


: “A slrort"'intensive' POST-GRADUATE’ COURSE 
in Obstetrics and Allied Subjeets- will be held 
at The Mothers’ Hospital, Lower Clapton Road, 
Clapton, E.5,-on Thursday, Friday. and’ Satur- 
day, March 28th, 29th, and 30th, 1935. 

Fee for tlie Course £1 1s. Particulars on 
application: to the: Secretary at the Hospital, 
N A `~ EDGAR DIBDEN, Secretary. 


F.R.C.S.(Edin.). 
POSTAL and ORAL COURSES. 


Oral Prep. Course for’ next Exam. will com- 
mence shortly. Course includes Demonstrations 
of Museum (Surg., Path.) Specimens and Ana- 
tomical Dissections. Postal Tuition or “ Reading 
Courses ”' at any. time. Further ‘particulars, 
Н. C. ORRIN; F.R.C.S., Surgeons’ HT, Edinb’gh. 


MASTERY -OF ~ MIDWIFERY. 











Examinations for the:-Diplomà of the Mastery 
ot Midwifery of tlie- Society of Apothiegarres of 
Lendon-will be held twice yearly, beginning.on 
the third Mondays, in- May and November. 


For regulations; apply to, therRegistrar- o? the . 


Society, Walér: bane; E.C:4. 





.Pretiminary Examinations. 


-~ The COLLEGE OF PRECEPTORS holds Pre- 
-liminary Examinations for Medical and раќа] 
Students in London and at Provincial- Centres 
in March, June, September, and December. For 
Regulations, apply- to the Secretary, College of 
Preceptors, Bloomsbury Square, London, W.C.1. 








INTENSIVE. POST-GRADUATE “COURSE. 


:А COURSE designed’ to suit’ general practi- 
tioners will be given at tle- NORTH-EAST 





LONDON POST-GRADUATE COLLEGE: (The 
Prince: of Wales's: General Hospital; Tottenham). 
.on February 25th to March: 8th. - 

Full particulars from Secretary, Fellowship 
of Medicine; І, Wimpole: Street, W.1. 
8005 S STANLEY NOSPITAL. 
pre РА 


- Applications, are invited: for the. post . of 
MEDIGAL TUTOR AND REGISTRAR іо attend 
Salary £50.per annum., 
T: W. F. MACKEOWN, Secretary. 


Medical 






UNIVERSITY 

. : EXAMINATION 
J. POSTAL — 

INSTITUTION ^ 


17, RED LION SQ., LONDON, W.C.1 


(FOUNDED IN 1882.) 


‘Principal: Mr: E. S. WEYMOUTH, M.A.(Lond.) 


POSTAL OR ORAL PREPARATION FOR ALL 
MEDICAL EXAMINATIONS. 


SOME SUCCESSES: 


MD.(Lond.), 1901-54 (9. Gold 
Medallists during 1913-34) 


390 


'"MiS.(Lond.), 1901-34 (including 23 
M.B.; B.S. (Lond js 9н, 

.В.; .$.(_опа.. иш - 

б (ond), _Exam:) 236 

F.R.C.S.(Eng.), Primary - 164 

1919-34. _ Finab - Ч66 
M.R.C.P.(Lond.),' .1919-34* я 238 
D.P.H. (Various) 1906-34 


. 331 


|," (Completed Exam.) 
F.R.C.S.(Edin.), 1918-34 


М.В:С.5., L.R.C.P. Final 1919-54 , 

А (Completed Exam.) 532 
M.D. -> Various. By Thesis. Numerons 

; successes, d 
Preparation for the- above; also for Medical 
Preliminary, and all’ examinations: leading up 
to M.R.C.S., L.R.C:P., or M.B. of various Uni- 
versities; “also for “BHRC.P.(Edin,), © D.P.M., 
D.O.M.S., D.T.M: & If, D.L.O., D.G.O., D:M.R.E,, 
M.M.S.A., L.M.S:S.AÀ., еіс. Many successes, 


ORAL. CLASSES. 
M.R.C.P., M.D., Primary. and Final F.R.G.S., 
F.R.C.S.(Edin.); also Final M.B., B.S., and 
М.К.С.8., L.R.C.P. Museum and Microscope 
Work.. Also’ Private Tuition.. % 


MEDICAL. PROSPECTUS 


CONTENTS>:—The method'and the cost of enter- 
ing’ the Medical Profession. , Particulars ‘of all 
Medical Examinations, Postal Courses, and Oral 
Classes. Suggestions for the Higher Medical 
Examinations. Suggestions for the Higher Sur-, 
ical Examinations. Suggestions for the, Special 
Diploma Examinations. Refresher Courscs. Open- 
ings for Women. Hints- for writing theses. 
Medical Prospectus gratis along with list of 
Tutors, etc., om application to the Principal, 
Mr. Е. S. WEYMOUTH, M.A., 17, Red Lion Sq., 
London, W.C.1. (Telephone: HOLBORN 6313.) 
$$$ 5 


MANCHESTER ROYAL INFIRMARY. 


- POST-GRADUATE LECTURES will be given 
by Members qf the- Honorary Staff on Medical, 
Surgical, and Special Subjects each week on 
Tuesdays from February 19th. to June 4th 
(with exception of April 23rd). On Fridays 
from February 22nd to May 31st (except April 
19th and -26th): Clinical cases will be shown 
in the. Medical. and’ Surgical Wards.- All 
lectures: anu: demonstrations ‘begin at 4.15 p.m. 
and' are free., Details" may be obtained from 
the Secretary for the Post-Graduate Lectures. 

—— ee 


S THOMAS’S HOSPITAL MEDICAL SCHOOL. 
:LECTURESHIP IN ANATOMY. ` 











‚ Applications are invited for the appointment 
of Whole-time LECTURER AND DEPUTY- 
DIRECTOR of the Department as from May Ist, 
1955, or such later date as may be arranged. 

Salary £600 per annum under the Federated 
Superannuation System for Universities, 

The successful candidate will have facilities, 
and. be. expected, to pursue active research." 

Applications. (инеме copies),. accompanied, by 
reference to published work, must be received 
not later than. March 16th, 1935, by the Dean 
of St. Thomas’s Hospital Medical Schoo), Lam- 
beth Palace Road London, S.E.1. 


Cea CROSS 


5 





Applications are invited from Medical Officers 
ef Health for the post. of LECTURER IN 
HYGIENE AND PUBLIC HEALTH. The Lecturer 
ia required to give one course of Icctures annu- 
ally’ during: the Easter (April to June). term. 
Further information may be obtained on appli- 
cation to the Degn, Charing Cro:s liospital 
Medical Séhool, óZ, Chandos Street; W.C.2; to 
whom applications should be submitted ‘not 
later than the first post on- Wednesday, Febru- 
ary 20th. 


.99- 


HOSPITAL MEDICAL. 
дог. 


52 


THE. BRITISH MEDICAL JOURNAL 





ROYAL NAVAL MEDICAL SERVICE. 


Applications are invited for TEN VACANCIES 
in April, 1936, for MEDICAL OFFICERS IN 
THE ROYAL NAVY. - Е = 

Candidates must not be above ће age-of 28 
years, and must be registered under the Medical 
Acts. ^ No. examination in professional subjects 
vill be held but candidates wil] be required to 
attend for interview by a Selection Board. 
-Selected candidates will be entered for Ser- 
vice for а period of three years.in the first 
instance, which may be extended to five years 
at the discretion of the Admiralty. 

At the end of three years’ service officers may 
. retire with a gratuity of £400, but those who 
serve for five ycars will receive £1,000. 

At the end:of five years’ Short Service per- 
manent commissions -will be given to selected 
Officers who wish to make the Naval Medical 
Service their permanent career. 

Opportunities are availab'e for Officers on the 
permanent list to specialise, and ample pio- 
Vision is made for post-graduate study. 





'* Copies of the regulations for entry and con- · 


ditions of service, including rates of pny and 


allowances, may be obtained from the Medical: 


Director-General of the Navy, Admiralty, S.W.1, 

and from the Deans of all Medical Schools. 
Applications for entry from intending candi- 

dates for the ten vacancies must be received 

not later than. March 1st. 1935. 

pna 
HE. WELSH NATIONAL SCHOOL OF 

= MEDICINE.: ` > 
{UNIVERSITY OF WALES.) 


ASSISTANT LECTURER IN TIE DEPART- 
MENT OF MATERIA MEDICA AND 
à ` PHARMACOLOGY. Be eg 





Applications are invited for the full-time post 
of Assistant Lecturer in the Department of 
Materia Medica and Pharmacology in the 

..Welsh National School of Medicine, Cardiff, 
at a salary of £500 per annum. 

Further, particulars of the appointment may 
be obtained from the undersigned, by whom 
six copies of application with the names of 
_three referees, must be received not later than 
April ist. ar 

. 'S. C. EDWARDS, Secretary. 
The Welsh National School of Medicine 

The Parade, Cardiff. E 

ae ——————— 

HE WELSH NATIONAL 5$СПОО OF 

MEDICINE. 
mo Б (UNIVERSITY OF WALES.) 


JUNIOR ASSISTANT IN THE SURGICAL UNIT. 
invited for the full-time 
post of Junior Assistant in the Surgical Unit 
in the Welsh National School of Medicine, 
Cardiff. The appointment is, in the first in- 
stance, for а period of two years at а salary 
of £450 per annum, and ihe person appointed 
will be required to commence duties as soon 
аз possible. Е * 
Further particulars of the appointment may 
be obtained‘ from the undersigned, by whom 
six copies of application, accompanied by 
.coples. of not. more than four testimonials, 
must be received by March 1st. 
: S. С. EDWARDS, Secretary. 
The Welsh National School of Medicine, 
The Parade, Cardiff. DEM 


Applications are 


[Ty Niversity OF BIRMINGITAM. 
' FACULTY OF MEDICINE. 


LECTURER IN BACTERIOLOGY. 





. Applications are invited for the post of 
Lecturer in Bacteriology and Assistant Bacterio- 
logist in the Public Health Laboratory, at. а 
stipend of £400 per annum. Duties. to begin 
as soon as possible. ^ 
Three copies of applications. with three copies 
of not more than three testimonials, should be 
‘sent to the undersigned, from whom further 
particulars may be obtained. ' 
The last day for receiving applications is 
March 1st. ` 
The University, C. G. BURTON, 
Edmund Street, Secretary. 
Birmingham, 3. February, 1955. 


“-NIVERSITY-OF BRISTOL 





- 1 

The University invites applications for a 
LECTURESHIP IN ANATOMY. 

Applications should reach. the undersigned, 
from whom further particulars may be obtained, 
not later than March 11th. 

" j WINIFRED SHAPLAND, 
Secretary & Registrar. 


—————————D 


NIVERSITY OF BRISTOL 





"The University invites applications for a 
LECTURESHIP IN PATHOLOGY. 
-Applications should reach the undersigned 
from whom further particulfrs may be obtained, 
or or before March 1st, 3 
* WINIFRED SIIAPLAND, 
i Secretary & Registrar. 


. of Physicians of London, or other, examining 


‚. Applications must be endorsed 


cee yes OF BARKING. 
‘OPHTHALMIC SURGEON. ` ~ 


The Council of the Borough of Barking invite 
applications .for the post of Ophthalmic Sur- 
.geon from registered “Medical Practitioners 
with special experience in Ophthalmology. 

Candidates must be practitioners who devote ' 
their whóle time to the practice of ophthalmo- 
logy in all its branches, or be in charge of the 
Ophthalmic Department of a General Hospital 
of.not less than 100 beds, or alternatively ho'd 
a diploma in ophthalmology from a University, 
the Royal College of Surgeons of Eng'and, and, 





body recognised by the General Medical Council. 

The officer appointed will be required to 
attend at the Municipal Clinics and Hospitals 
for .120 sessions a year, @pread over three 
terms totalling: approximately 40 weeks, and 
at these Clinics he will be required to examine 
and to advise patients referred to him фу the 
School ‘Medical Officer, by the Maternity and 
Child Welfare Clinics, and by the other medical 
‘services. ` 

The scale of remuneration will be at the rate 
of three ineas per session of 24 hours, and 
in addition, consultation fees for’ certain 
special hospital cases. х - 

The successful candidate will be required to 
provide his own locum tenens during holidays 
and absences. 

Application forms may be obtained on apply- 
ing by letter to the undersigned, and should 
be returned duly completed together with 
copies of three recent testimonials not later 
than Monday, March 4th. а 
“ Appoint- 
ment of Ophthalmic Surgeon " on the -outside 


of the envelope. ' ~ - - 
-Town Hall, -. 8. А. JEWERS 
Barkin Town Clerk. 


Ev 
February 6th, 1935. 


————MM——————— 


ERBYSHIRE COUNTY COUNCIL. 
WALTON SANATORIUM, near CHESTERFIELD. 


SENIOR RESIDENT ASSISTANT MEDICAL 
OFFICER (Male) - 


Applications are invited for the post of 
Senior Resident Assistant Medical Officer at the 
Derbysliire Sanatorium, near Chesterfield. Pre- 
vious institutional experience in tuberculosis, 
including artificial pneumothorax work, is 
essential. The duties of the office will be mainly 
in connection with -the Sanatorium, but the 
successful applicant will be expected to assist 
in the duties of Tuberculosis Officer when, re- 
guired, 4nd to carry out such other duties as 
the County, Council may direct. Candidates 
must be single. 

Salary at the rate of £450 per annum, rising 
by annual increments of £25 to £550, together 
with board, lodging, etc. 

The successful caudidate will devote the whole 
of his time to the duties of the office. 

The appointment will be subject to the pro- 
visions of the Local Government and Other 
Officers Superannuation Act, 1922, and the 
person appointed ‘will be requiréd to pass a 
medical examination. s 

Application forms may be obtained from the 
undersigned, to whom they must be' returned, 
together with copies of not more than three 
recent testimonials, on or before February 28th. 

New County Offices, . . W. M. ASH,. 

Derby. County Medical Officer. 

January 515%, 1935. , - 














Horovan , OF SCARBOROUGH. 
WOMAN SCHOOL MEDICAL INSPECTOR AND 
DEPUTY MEDICAL OFFICER OF HEALTH. 
Applications are invited fer the position of 
a Woman School Medical Inspector for the 
Borough of Scarborough to undertake such of 
the duties плават those of Refraction and 
those in relation to” physitaliy : and mentally 
defective and epileptic children) in connection 
with the medical inspection of the school 
children as the Education Authority: may re- 
quire and such of the duties of the Medical . 
Officer of Health as the Council may require.’ 
The total remuneration, will be £500 per 
annum, , rising -by annual increments of £25- 
each to £700 per annum. The usual Super- 
annuation deductions wil be made. The 
officer..appointed -must give the whole of her 
time to the duties of ‘her office and private 

practice will not be permitted. 

Applicants should possess the qualifications 
prescribed in Article 7 of the Local Govern- 
ment (Qualification of Medical Officers and 
Health Visitors) Regulations, 1950, . 

Applications, with copics (not originals) of 
not more than three testimonials, should reach 
me marked “ Medical Inspector ” not later than 
February 20th. . 

Applications should, state age, qualifications, 
experience, and present position M any). 

Canvassing in any form is prohibited. 

Town Hali, SYDNEY JONES, 

Searborough. р Town Clerk. 
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NITY ‘OF MANCIESTER. 


PUBLIC HEALTH DEPARTMENT. 





WITHINGTON HOSPITAL AND INSTITUTION. ' 


APPOINTMENT ОРА JUNIOR ASSISTANT 
‚. MEDICAL: OFFICER .(Grade 3). . 


The Public Health Committee invites appli- 
cations from qualified Medical, Men for the 
osition of Resident Junior Assistant Medical 

сег (Grede 5) -at the Withington Hospital 

1,293 beds) and Institution (1,200- beds), Nell 

ane, West Didsbury, Manchester. 

Every applicant must be a registered Medical 
Practitioner and unmarried. 

The hospital is a recognised training school 
for nurses and is equipped with all modern 
hospital requirements. 

Salary £200 per annum, with board, resi- 
dence, and laundry in addition, valued at £85 
per annum, subject to the Manchester Corpora- 
tion conditions of service. No bonus. , 

. The appointment will be made in the first 
instance for a period of six months, renewabio 
for a further six months, but nof renewable 





thereafter. G 

Applications, stating the age, training, quali- 
fications, and experience of the candidate, with 
copies of three recent testimonials, and en- 
dorsed on the епуе!оре “Junior Medical Officer, 
Withington Hospital,” must be addressed to the 
Medical Officer of Ilealth, Sunlight House, Quay 
Street, Manchester, 3, only, and not to mem- 
bers of the Committee or Council, and must 
be received by him not later than ‘Saturday, 
February 25rd. ` 5 ` 

The candidate appointed will be required to 
commence ‘duty on April 1st, to devote the 
whole of his.time to the duties of the posi- 
tion, to pass a medical examination, to con- 
tribute to the Corporation Superannuation 
Fund, and to execute the Deed of Service. 

Canvassing in any form, oral or written, 
direct or indirect, is prohibited. 

Town Hall, Е. E. WARBRECK HOWELL, 

Manchester, 2. Town ‘Clerk. 

` February lith, 1955. . 3 


QT OF "CARDIFF 
i “LLANDOUGH HOSPITAL.» р 
JUNIOR RESIDENT MEDICAL OFFICER. 


Applications are invited for the ‘appointment 
of Junior Resident Medical Officer at Llandough 
Hospital, Penarth, Glam (a Municipal General 
Hospital of 340 beds'for acute diseases). The 
appointment will be for six months in the first 
instance but may, be extended for a further 
maximum period of six months. The person 
appointed may, be required to undertake duty 
at other hospitals of'the Council in emergency. 

The salary will'be at the rato of £100 per 
annum, with full residential emoluments. 

Applications, stating age, “qualifications, and 
experience, with copies of not more thaa three 
recent testimonials, endorsed -‘ Junior Resident 
Medical Officer,” must be sent to the under- 
signed*so ns to reach’ him not. later than 
February 23rd. К , 

City all, J. GREENWOOD WILSON, 

Cardiff. Medical Officer of lfealth. 

January 31st, 1955. 





EESTON URBAN DISTRICT COUNCIL. 


MATERNITY AND сір WELFARE, 





A vacancy oceurs for a well-qualifled Medical 
Practitioner to conduct INFANT WELFARE 
CLINICS at Beeston and Stapleford. A fee of 


„опе and a half guincas per session is offered, 


and it is at present intended to _hold one 
session at each Centre weekly. The appoint- 
ment is to commence on April Ist next. 
App'ieations, endorsed ‘‘Medical Officer, 
Clinic,” giving particulars of experience and 
qualifications, and accompanied by copies of 
not more than three recent testimonials, should 
be delivered to the undersigned not later than 


February 25th. 
(Signed) C. H. WRAGG, 


Public Offices, Clerk to the 





Beeston, Nottingham. Council. 
“NOUNTY BOROUGH OF PRESTON. 
SHAROE GREEN JIOSPITAL. (250 Beds.) 


. FEMALE, JUNIOR ASSISTANT RESIDENT 
MEDICAL OFFICER, 

Applications are invited from fully qualifled 
and registered practitioners for the above ap- 
pointment. Salary ot the rate of £100 per 
annum, with full board and residence. Ap- 
pointment in the first instance will be for six 
months, and can be renewed for a period not 
exceeding six months. 

Applications, endorsed ‘Junior Medical 
Officer,” stating age, qualifications, and ex- 
perience, together with copies of three recent 
testimonials, should reach the Medical Super- 
intendent not later than Friday, Feb. 22nd. 


E 
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EST SUFFOLK AND IPSWICH ITOSPITAL. USvexsity OF CAPH TOWN. | (GENERAL LYING - IN HOSPITAL, 
— _—— York Road, Lambeth, S.E.1. 

ELECTION OF VISETING STAFF FOR THREE JUNIOR, ASSISTANT 'IN BACTERIOLOGY, 

YEARS, UNDER THE RULES AND REGULA- : Е Applications аге invned for the post of 


TIONS OF THE INSTITUTION. 





The Board of Management invites applications 
for the following offices: k 

TWO ASSISTANT PIIYSICIANS ‘with out- 
patient days and each with charge of such 
number of beds as the Board may decide 
from time to time. ; 

TWO GENERAL SURGEONS. 

THREE ASSISTANT SURGEONS with out- 
patient days and: each with charge of such 
number of beds as the Board may decide 
from time to time. 

OND GYNAECOLOGIST: 

ONE EAR, THROAT, AND NOSE SURGEON. 

" ONE OPHTHALMIC SURGEON. 

ONE GENITO-URINARY SURGEON. 

TWO MEDICAL OFFICERS in charge of 
X-ray and Electro-therapeutic Department, 

SIX ANAESTITETISTS. 

FIVE VISITING' DENTAL SURGEONS. 


FOR NEW APPLICANTS. 

Assistant  Physicians.—Every candidate for 
the office of Assistant Physician shall have ob- 
tained a Degree in Medicine (М.В: or M.D.) ai 
one of the Universities of the United Kingdom 
or be a member of one of the Royal Colleges 
of Physicians. - 

Senior and Assistant Surgeons.—Every can- 
didate for these offices shall be a Fellow of. one 
of the Royal Colleges of Surgeans or an MS; 
of one of the Universities. 

Applications must be made in the prescribed 
form.. A copy of such form, together with a 
print of the Rules and Regulations for Visiting 


Staff governing these appointments, will be sup- 


plied on application to my office. 

, Candidates may apply for the post of Surgeon 
or Assistant Surgeon respectively on. the under 
standing- that if they nre not appointed to. the 
former their application will stand. good: for 
the latter. 

Attention is drawn. to the regulation that 
members of the Visiting Staff shall not reside 
bevond а, radius of three; miles from the Hos- 

ital. ~ 
Р Each candidate muet send to my office on or 
before March. 19fh, his application, accom» 
panied by a copy of each of three recent testit 
monia:s. Testimonials are not required from 
candidates who have: already acted as members 
of the Visiting Staff of the Hospital. 

Canvassing will be a disqualification. 

The election will be made by the Board at 
its meeting on Wednesday, April 3rd. The 
result of the: election will be immediately com» 
municated to the candidates. 

Any officer appointed will be expacted to take 
up his duties at once. 

The Board does not bind. itself to fill all or 
nny of the vacant posts, and reserves the right 
to postpone andi re:advertise any appointment. 
- By Order of the Hoard; 

East Suffolk ARTHUR GRIFFTI'TIIS, 

and Ipswich Hospital, Scaretary. 
Ipswich, February 16th, 1955. 
—— 1-00 


ОҮАГ, UNITED HOSPITAL, 


, 

HOUSE SURGEON 
The appointment is recognised. 
College of Surgeons of' England. 

Duties include general Surgical, and Ear, 
Nose, and Throat work. Salary &I50 per 
annum, board, residence, and. laundry. 

The appointment is for six months, and 
candidates must be male, unmarried, and of 
British. nationality. 

Applications, with copies of three testimonials, 
to be addressed to the undersigned’ by Yebru- 


ary. 19th.. 
J. LAWRENCE MEARS, 
Feb. . 4th, 1956. Secretary-Supt. 


OUTIL - EASTERN IIOSPITAL FOR 
GIOLDREN, Sydenham, S.E.26. 


BATIL. 





required: by February 24th. 
by the Royal 





Applications are invited for the post of 


. JUNIOR RESIDENT MEDICAL OFFICER 
(Lady). The appointment will be for six 
months from February 28th. Honorarium 


£100 per annum, with board, residence, and 
laundry. Applications by letter only, stating 
age and qualifications, with copies of three 
testimonials, should be sent to the Hon: 
Secretary of the Medical Committee, Dr. W. A. 
BELLAMY, 24, Silverdale, Sydenham, to be re- 
ceived not later than Friday, February 22nd. 


Sein AND THORNABY IIOSPITAL, 
STOCKTON-ON-TEES. 
(140 Beds—Three Residents.) 





Applications are invited for the post of 
JUNIOR RESIDENT MEDICAL OFFICER (Male) 
for a period of at least six months. Duties to 
commence Marck Ist. Salary £175 per annum, 
with board, residence, апа: laundry. Candi- 
dates must be duly qualified and unmarried. 
Applications, stating age, nationality, and ex- 
perience, together with copies of: three recent 
testimonials, to be sent to the undersigned. 

J. WILKINSON, Secretary. 


























‘Junior Assistant may be promote: 
. of the two-year period to the post of Assistant 


. Medical Officer of Health, 9,. 


Applications are invited from candidates who 


' have had' some laboratory’ experience for the 


above post in the Department of Bacteriology. 
Candidates must have a degree or other quali- 
fication admitting to registration as Medical 
Practitioner in the Union of South, Africa. 

The appointment is for two years in the first 
instance at a salary of £375 per annum for 
the first year and £425 per annum far the 
second year. Subject to.satisfactory service the 

d at the end 


ou the permanent staff at a salary of £500 
per annum, rising by annual increments of £50 
to £650 per annum. 

Applieants should state the earliest date on 
which they coul& assume duty. 
> Applications (in duplicate) must reach the 


. Secretary, Office of the High. Commissioner for 


the 8nion of South- Africa, Trafalgar Square, 
London (from whom forms of application and 
further particulars may be obtained) not later 


_ than March Sth, 1935. 





(ъв BOROUGH OF BIRKENIIEAD. 


DEPARTMENT OF THE MEDICAL OFFICER 
OF HEALTH. 


BIRKENHEAD MUNICIPAL HOSPITAL, 
RESIDENT MEDICAL OFFICER. 


^' There is at present a vacancy for a Resident 
Medical Officer at the above Hospital (550 
beds). Candidutcs must be males and un» 
marricd. н - 

The duties are largely medical and preference 
will be given ta candidates who hold higher 
qualifications in medicine. 

Salary £300 per annum, with residence, 
board, and laundry. The appointment will be 
tenable for one year. 

Applications. must be made on forms to be 
obtained from Dr. D. MORLEY MATHIESON, 
Uamilton Square, 
Birkenhead, and. must reach. me not laler than 
Saturday, February 23rd. ; 

7 Е. W. TAME, 


Town Iall, 
Town Clerk. 


Birkenhead. 
OUNTY  BOROUGH WALLASEY: 


— 











OP 


` WOMAN ASSISTANT MEDICAL OFFICER OF 


HEALTH AND SCIIOOL MEDICAL OFTICER., 


Applications, are invited before February 
26th, for, the above-named. position. ‘Che duties 
will include: School Medical Inspection and 





' Maternity and Child Welfare work, in addition 


to such general Public. Mlealth work as may be 
required. The salary will be at the: rate of 
£550 per annum, rising by annual increments 
of £25 to а maximum of £550, with, board, 
residence, etc., at the Isolation Hospital (valued 
at £150 per annum), 

Applicants should possess the qualifications 
prescribed in Artiole 7 of the Local Govern- 
ment (Qualifications of Medical Officers and 
Health Visitors) Regulations, 1930. Forms of 
application may be obtained from. the Medical 
Officer of Health, Town Hall, Wallasey. 

Town Tail, EMRYS EVANS, 

Wallasey. Town Clerk. 

February 12th, 1935. 


Mea Sie BABIES’ HOSPITAL, 
Buinage Lane, LEVENSHULME, 
MANCHESTER. (80 Beds.) 


Applications are invited for the post of 
SENIOR RESIDENT MEDICAL OFFICER, Ap- 
pointment 1s for six months from April 1st. 
Salary at the rate of £125 per annum, with 
laundry. Previous JJospital experience essen- 
tial. 

Applications, together with .oopies of testi- 
monials, io be sent to the undersigned, marked 
"R.ALO.," by March 1st. 

j LOUISE BAILEY, Secretary, 





(933030 MEMORIAL HOSPITAL, 
EP KINGSWOOD, BRISTOL. e 





invited for the post of 


Applications are р 
MEDICAL OFFICER 


SECOND RESIDENT 


< (Male). Salary £100 p.a, with board, resi- 


dence, and laundry. To remain for &x months 
m the first instance. Applicants should be 
British nationality, thoroughly qualified and 
registered: Applications, with copies of recent 
testimonials, to be senp by February 18th to 


the Secretary. ` 





[cer AND NORTH SUFFOLK 
NOSPITAL. 





JIOUSE' SURGEON: (Male) required, February 
22nd: Salary at the rate of £120 per annum; 


with board, residence, and laundry. Medical 
and surgical qualificatigns required. 
Applications, together with copies of three 


recent testimonials, to be sent to the Honorary 
Medical Superintendent. Е 




















JUNIOR RESIDENT MEDICAL OFFICER AND 
ANAESTITETIST. Salary at the rate of £100 
per annum, with board, residence, and 
laundry. 

Appointment for three months, commencing 
April 1st. The successful candidate will, sub- 
ject to satisfactory -service, be required to 
succeed to the Senior Medical Officer's post 
for a further three months, 

Applications, stating age and qualifications, 
with copies of three recent testimonials, to be 
sent to the Secretary not later than Monday, 
March 4th. : 


UEEN CIIARLOTTE'S MATERNITY 
~ HOSPITAL, Marylebone Road, N.W.1. 


IIONORARY ANAESTITETISTS. 











Applications are invited for the 2ppointment 
of Two Honorary Anaesthetists to the Hospital, 
191, Marylebone Road, N.W. Ж 

Duties will be fo attend when required and 
""to: administer anaesthetics in serious operative 
midwifery cases. 

Candidates should be Graduates in Medicine 
of a University of the’ United Kingdom. 

Applications, with six copies of three testi- 
monials, should be sent to the Secretary not 
later than February 20th. 

H. B. STOKES, Secretary-Supt. 


UDDERSFIELD ROYAL 
(500 Beds and Cots.) 

MALE HOUSE SURGEON required to com- 
mence duty at the end of March. Salary £150 
per annum, with board, residence, and laundiy. 
Appointment for- six months, subject io ic- 
деа at the discretion of the Board of Manage- 
ment. 

The-lfospital is officially recognised for the 
Surgical practice required -of non-members 
befoie admission to the Final Fellowship Exain- 
ination of the, Royal College of Surgeons of 
England, 

Applications, with copics of three recent 
testimonials, to be addressed to the undcr- 
signed immediately, 

Н. E. С. TALL, Gen. Supt. & Scc. 


OUTIL LONDON ITOSPITAL FOR WOMEN, 
Clapham Common, S.W.4. 


INFIRMAR Y, 





Applications are invited from*fully qualified 
Medical Women for the xppomtmment of: 


MEDICAL OFFICER IN — CHARGE or 
VENEREAL DISEASES CLINIC. 
Clinics; Tuesday and Friday evenings; 


Wednesday- mornings. 

Full particulars may be obtained from the 
Secretary. 

Applications, with copies of estimonialsy to 
reach the Secretary at the Hospital not later 
than Saturday. March 2nd. 


HARING CROSS. HOSPITAL. 
MEDICAL REGISTRAR. (Part-time.) 





The Council invite applications for ihe post 
of Medical Registrar (Part-time), 

Candidates must be registered practitioners 
(male) Attendance three mornings and three 
afternoons per week, honorarium £50 p.a, 

A copy of the regulations can be obtained 
from the undersigncd to whom applications, 
together with copies of three testimonials, must 
be submitted not later than first post Thursday, 
February 21st. 

Charing: Cross Hospital, РИПАР INMAN, 

Strand, W.C.2. Managing Governor. 


Cae 


The Council invite applications for the post 
of Medical Registrar. А 

Candidates must be registered practitioncrs 
(male). Honorarium £150 p.a. 

A copy of the regulations can be obtained 
from the undersigned to whoin applications, 
together with copies of three recent testi- 
monials, must be submitted not later than Mst 
post Thursday, February 21st. 

Charing Cioss Ilospital, PHILIP INMAN, 

Strand, W.C.2. Managing Governor. 


Cane CROSS NOSPITAL, 


SURGICAL REGISTRAR. 

The Council invite applications for the рсы 
of Surgical Registrar. А 

Candidates must be registered practitioners 
(male).  llonorarium £150 p.a. . 

A copy of the regulations can be obtaincd 
from the undersigned to whom applications, 
together with copies of three recent testi- 
monials, must be submitted not later than 

1 first post Thursd$y, February 21st: 
Charing Cross Hospital, PHILIP INMAN, 
Strand, W.C.2. Managing Governor. 


CROSS 


MEDICAL REGISTRAR, 


HOSPITAL, 





54 ‚= сёуш 
OYAL LONDON OPHTHALMIC NOSPITAL 


(MODRFIELDS EYE HOSPITAL), 
City Road, London, E.C.1. 





Applications are ‘invited for the post of 
SENIOR RESIDENT OFFICER. ` 
: Candidates must be registered Medical Prac- 
titioners and must be prepared to begin duties 
on May" 1st. ` А : 

Salary at the rnte of £150 per annum, with 
board and residence in the Hospital. Additional 
income will accrue to th:s post, the care of 
private patients being included in the duties. 

In the event of the First ITouse Surgeon being 
appointed other candidates are requested to 
state whethcr they would accept the office of 
First House Surgeon at the-rate of £150 p.a., 

. Second House Surgeon at the rate of £125 
P-A, of Third House Surgeon nt the rate of 
#100 p.a. , . 

The appointments are for a period of six 
months, К и м ` 
„Apeieations, with testimonials, stating age 
and qualifications, must be received not later 

- than February 25га, by— 
А. J. М. TARRANT, Secretary. 





Roe LONDON OPHTHALMIC HOSPITAL 
- (MOORFIELDS EYE HOSPITAL), 
a City Road, London, Е.С.2. ` 


ELEVEN OUT-PATIENT OFFICERS: 








Applications are invited for the appoint- ' 
ment of: Eleven Out-patient Officers, to attend 
рп two mornings each week. The posts are as 
follows : 2 . : f 

Mondays and Thursdays (Four). 
Tuesdays and Fridays (Four). 

- Wednesdays and Saturdays (Three). 

Candidates must be registered Medical . Prac- 
titioners. . 

Salary nt the rate of £100 per annum. The 
Out-patient officers will be appointed for a 
penes of one year from March 18th, and will 
e eligible for re-appointment, 

Copies pf regulations governing the appoint- 
ments can be obtpined on application. 
~ Applications, with testimonlals, , stating age 
and qualifications, must be Yeceived nof later 
than February 23rd, by— - 

3 A. J. M TARRANT, Secretary. 


HE - PRINCE OF WALES'S GENERAL 
. HOSPITAL, London, N.15. 


- The following Resident Posts will be vacant 
on March 15th next: . б 
(2) ONE JUNIOR HOUSE PHYSICIAN; 
(by) TWO JUNIOR HOUSE SURGEONS. 
- Salary at the rate of £90 per annum, board, 
residence, and laundry. ; Ё 
Appointments held for six months, but 
holders nre eligible for a further term as 
Senior. К 
Candidates (male) must be fully qualita 
and registered, and applications (on the pre- 
scribed form),, together with copies of three 
recent testimonials, should be sent to the 
undersigned on or before the first post on 
Tuesday, March 5th. an 
» J. C. BURDETT, Director. 


eee 


ONDON HOSPITAL E&L 


Applications nre invited for the post of 
SURGICAL FIRST ASSISTANT_ AND REGIS- 
TRAR. Candidates must be Fellows of the 
Royal College of Surgeons. The salary is £500 
per annum, payable by the Hospital nnd Medi- 
cal College jointly. 

The nppointment is for one year, but is re- 
newable annually, on application, for two 
further periods of one year. ' 

Ар 1 arrive at the Hospital 








ications should 
not. Tater than by ihe first post on Saturday, 
March 16th. i А 
Further particulars may be obtained from 
the Поџёе Governor. G 
ARTHUR G. ELLIOTT, 3 
- House Governor. 


mis SALVATION ARMY, 
THE MOTIIERS' IIOSPITAL, 
Lower Clapton Road, Clapton, E.5. 





Applications are invited from Medical Women 
for the post of OBSTETRIC REGISTRAR. The 
appointment is to be for one year from April 
1st. Salary £25 per nnnum. The appointment, 
is an open one but the present holder is per- 
mitted {о re-apply. . А - 

Applications, with testimonials, must be sent 
to the Secretary on or before February 19th. 

EDGAR DIBDEN, Secretary. 


HE SALVATION ARMY, 
THE MOTIIERS' IIOSPITAL, E 
Lower Clapton Road, Clapton, E.5. - 





Applications are Invited from Medical Women 
for the post of JUNIOR; RESIDENT MEDICAL 
OFFICER, vacant April. 1st. Salary £80 per 
annum, with board, residence, “апа laundry. 
The appointment is for six montha-- < 7, 

Applications, with testim@nials,. must be sent 
to the Seoretary on or before February 19th. 

EDGAR DIBDEN, Secretary. 


‘ AP 
- fieations; 
-of not more than ll 
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OYAL VICTORIA 


INFIRMARY, | 
NEWCASTLE-UPON-TYNE. 


(735 Beds.) 


Applications are invited for the post of 
PART-TIME SENIOR SURGICAL REGISTRAR. 

Candidates must be registered: in . Medicine 
ond in Surgery. AUT eae 

The appointment: in the first instance will 
be for one year from March 11th, and may be 
renewed for-further periods of one year pro- 
vided always that tite holder of the office shall ` 
have obtained the Fellawship ‘of the Royal 
College of Surgeons of England within three 
yeers of the date of first appointment. 

A payment of £100 per annum is attached to 
the post. : б i 
Further particulars regarding duties, iimes 
of attendance, etc., may be obtained from the 
House Governor to whom applications, with 
copies of three testimonials, should be sent 
not later than February 25р. 


8. DUNSTAN, 
Feb. 11th, 1935. 


House Gov. & Sec. 
} NOWLE MENTAL’ · HOSPITAL, 


FAREHAM, HANTS. 








= . . 
Applications are invited for the post of 
JUNIOR ASSISTANT MEDICAL OFFICER, 
Applicants should be male.and single, and 
under 35.. MIS 
The salary is £350, rising by yearly incre- 
ments of £25 to £450, with board, lodging, 
washing, and attendance, valued at- £150. 
The possession of а Diploma in Psychological 
Medicine entitles the holder to an extra £50 
per annum. EE = 
The salary is subject to deduction under the 
Asylums Officers, Superannuation Act, 1909. 
Applications, stating age and full particulars, 
accompanied by `copiėés of thrée. recent testi- 
monials, should be sent to the Medical Super- 
intendent not later than February 20th. К 


p INFIRMARY, LANCS. 


(127. Beds.) 

Applications are invited for 'the post 'of 
SENJOR HOUSE SURGEON (Male) who .must 
have both Medical and Surgical qualifications. 
The appointment із for six months ‘at a salary 
at the rote of £200 per annum, with board, 








.residence, and laundry. The successful appli- 


cant will be required to commence duties at 
the beginning of. March. е 
Applications, stating аде, qualifications, and 
nationality, with copies of three recenf testi- 
monials, to be sent to the undersigned not 
later than, February 20th. 0 
Particulars of duties may be had оп appli- 


cation. ' . BS 
ALEX. W. MAITLAND, Hon. Sec. 


"pes GUEST.  IOSPITAL, - DUDLEY. 
(General Hospital—107 Beds.) 
ApplickHons are invited for the following 
osts : ` 
HOUSE SURGEON. Salary £200 per annum, 
with furnished apartménts, board, and 
laundry. Duties to commence March 16th. 
SECOND HOUSE SURGEON. Salary &170 
рет annum, with furnished apartments, 
board, and laundry. 
Duties to commence {mmedlately. 
eee must be fully qualified and regis- 
tered, 
Applications, stating age, qualifications, and 
experience, and accompanied. by copies of testi- 
monials, to be sent to the undersigned.- 


„И. RAYMOND HURST, 
The Guest Hospital, House Governor 


Dudley. ' and Secretary.: 
February 11th, 1935. - 
M ILLER GENERAL 


Greenwich Road, S.E.10. 

‘Applications are invited from qualified Dental 
Surgeons, holding a.registrable medical quali- 
fication in addition, for the post of HONOR- 
ARY DENTAL, SURGEON, 

Attendance is required in Ње Out-patient 
Department on Wednesday afternoons. 
There is an honorarium, of thirty guineas 
allowed towards travelling expenses. у 
Applications, stating full particulars, accom- 
n9ied by copies of not more than three recent 
estimonials, should be: sent to tha Secretary 
as soon as possible. » Ы * 

February 114, 1935. 


yer GENERAL 
А 


Greenwich Road, S.E.10. 
- Applications "gre invited for the following 
osts : 2 > 
JIOUSE PHYSICIAN. Salary.£100 p.a. 
HOUSE SURGEON. ‘Salary £100 p.a. 





HOSPITAL, 





HOSPITAL, 


.Bonrd, residence, and. laundry. are provided. 


Candidates (male) must be unmarried. The 
appointments are for six months from April 1st 
next. "There are six Resident Officers. , 

plications, stating age, nationality, quali- 
and experience, nccompanied by copies 
e Tecent testimonials, to 
be sent to the Secretary not later than Febru- 
агу 21st. next. р 
February 4th, 1936. 


Ao 


-of testimonials, 


PESTON .DISPENSARY. 


The Committec are prepared to appoint a 
non-resident MEDICAL OFFICER on the Staff 
of this Institution; Candidates must be düly 
registered according to the provisions of the 
Medical Acts and not over the age of %5. 

The candidate appointed Will be required, to 
commence duty April 1st, and must live in his 
distrie£ or what the Committee would consider 
to be within a reasonable distance. _ | 

Each candidate must give his or her time to 
the Institution in- such а manner os may be 
directcd by the Committee who may give per- 
mission for private ‘practice. i 

For particulars apply to the Secretary, to 
whom testimonials must be sent on or before 
March 2nd. Card with address should be en- 


closed. ` 
H. MERRETT STOCK, Secretary. 
47, St.’ Nicholas 6t., Bristol, 1. А 
February 7th, 1935, ` 


ROYAL INFIRMARY. 
- (567 Beds.) e 


Applications nre invited , from registered 
Medical Practitioners for the post of THIRD 
JOUSE SURGEON (Male) vacant March "th. 

Salary at the rate of £150 per annum, plus 
residence, board, and laundry. . 

The appointment will be for'six months, but 
will at any time be determinable by one month's 
notice on either side. S os 

Certain of the surgical posts are recognised 
by the Royal Colleges for the F.R.C.S. exam- 
inations, The holder of the post now adver- 
tised will be eligible for promotion to a more 
senior post when,a vacancy occurs, .·.'. ‹ 

Applications, giving particulars of-nge, ex- 
perience, and nationality, together with copies 
should be addressed to the 


R. J. CARLESS, >» 
Tiouse Governor. 








undersigned. 


February 11th, 1935. 





H™ ROYAL - « - INFIRMARY. 
У (567 Beds.) 
t 
Applications are invited from registered 


Medical - Practitioners for the post of HO 
SURGEON (Male), to the Ophthalmic and Ear, 
Nose, and Thront Departments, vacant now, 

The post is recognised by the Conjoint Board 
of the -Royal Colleges for the clinical work re 
quired in the regulations for the Diplomas іп 
Ophthalmic Medicine and Surgery, and Laryngo- 
logy. and Otology. . x 

The appointment will be for six months but 
will-be determinable at any time by one month's 
notice on either.side. 

Salary at the rate of £150 per annum, plus 
residence, board, айа laundry. 

Applications, giving particulars of age, ex 
perience, and nationality, together with copie: 
of recent testimonials, should be addressed tc 


the undersigned. 
, R. J. CARLESS, 
February 4th, 1935. House Governor. 


LL SAINTS’ HOSPITAL (FOR GENITO 
URINARY DISEASES), 
Austral Street, West Sanare St. George’s Rd. 
,E.11. 


RESIDENT HOUSE SURGEON (Male) re 
quired on’ April 1st, for six months, being 
three months аз Junior Ifouse Surgeon, witi 
salary nt £100 per annum, followed by thre 
months as Senior House Surgeon, with solar) 
at £150 per annum. pi 

Applications, giving particulars of age, ex 
perience, qualifications, and enclosing copie 
of three recent -testimonials, should reach па 
not later than February 28th. , 

D. H. EADE, Secretary, 


AERNARVONSHIRE' ÅND ‘ANGLESE} 
INFIRMARY, BANGOR.’ . 
' (General Hospital.) _ | 


Wanted, а SENIOR and a JUNIOR TOUS) 
SURGEON (males). Salary &£1650'.and £10( 
per annum respectively, with residence, board 
and laundry. Duties to commence’ early із 











April. Móspital contains Orthopaedic, Eye 
Ear, Nose, nnd Throat Departments, X-ray 
Light Therapy, and V.D. Departments. Thi 


post offers good opportunity for practical medi 
eal and surgical experience. 

Applications, stating age, nationality, . anc 
experience, with copies of three recent testi 
monialis, to reach the Secretary on or befor 
March Ist. ` 


YR COUNTY HOSPITAL 


The Directors’ invite applications for, tH 
posts of RESIDENT. HOUSE. SURGEONS (Tw 
required). Salary £125 per annum, wit 
board and residence. б » 

Appointments for six months from АргїЇ 1з 
and May ist respectively. SN 

Applications, with copy testimonials, to: b 
lodged" with the undersigned not. later tha 
Saturday, February 23rd. , ma 

M - JOHN J. GOUDIE, j 
Ayr County Hospital. Sec. &. Treasurer. 
\ . 
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OUNTY COUNCIL OF MIDDLESEX. Fébruary- 23rd. ' Special application forms aro OUNTY COUNCIL OF MIDDLESEX. 


‘APPOINTMENT OF PHYSICIANS, SURGEONS, 
AND OBSTETRICAL SURGEONS. `. 


In accordance with the scheme for staffing 
the County Council's general hospitals, recéntly 
adopted Бу the Middlesex ‘County Council, ap- 





lications aro invited from registered Medical ` 


ractitionors for'the, ündersmenbioned appoint- 


menis of physicians, surgeons, and obstetrical | 


surgeons. Thà appoinimenis are senior, ones in 
the.Couneil's general hospital service, and ap- 


plicants are expected to be medical mer ог · 


‘women of. high: qualifications- and.- professional 
attainments, who, iave-devoted! their time wholly 
or chiefly to. the practice af clinical medicine, 
general surgery, or obstetrics and ДУпаесо!огу 
respectively. “The successful candidates -wiil 
work under the direction af the Medical Super- 
intendents of the several County: hospitals; and 
the whole of their time must be given to their 
official duties. They must be prepared to act; пз 
consultants to general medical practitioners out- 
side the hos 
undertake the teaching of post-graduate 
‘students, if required, and to carry out such 
other duties ns the County Council 

time to time: direct.. ? 


. NORTII MIDDLESEX COUNTY HOSPITAL, 
. Silver Street, .Edmonton, N.18. 
Physician ... asi .. Grade I 
Surgeon  .. ET Grade I 
Obstetrical: Surgeon '.. Grade I 

The hospital consists of some 1,000 beds, 

‘epproximatel 

treatment o 








acute conditions. There 
Gynuecological’ beds. In addition: to the usual 
special. departments, there is a department of 
radium and deep x-ray. therapy. 


CENTRAL MIDDLESEX. COUNTY HOSPITAL, 
А * Acton Lane, Willesden, N.W.10.' 
Physician ..  ..  .. Gradel-- 
Surgeon  .. e 0€ Grade T 
This is a hospital of some 
about half are devoted to the treatment of 
acute conditions. (Plans for out:patient and 
pathological departments have been prepared.) 


WEST. MIDDLESEX COUNTY HOSPITAL, 
Twickenham Road, Isleworth, 
Physician «. Grade 
Surgeon - ~ Grade T 
Obstetrical Surgeon ... Grade JI 
A hospital of some 550 beds, almost entirely 
devoted to the treatment. of acute conditions. 


v e 


There is a.separate maternity wing contain- | 


ing 31 beda which is likely to be extended; a 
newly equipped pathological laboratory and 
animal house, nnd departments: of* radiology, 
electro-therapy, and: ophthalmology. 


REDIULL CQUNTY HOSPITAL, Edgware. 
Obstetrical Surgeon. .. Grade II 


A hospital of some 200 beds, entirely, devoted 
to the treatment of acute conditions.. 


There is: an existing maternity department 


of 21 beds, but a new department will shortly 
be erected; containing some 60 beds. 


HILLINGDON. COUNTY MIOSPITAL, 
Hillingdon,. Uxbridge. 

Physician Grade ‘II 
А hospital containing some 150 beds, almost 
entirely devoted’ to- the. treatment of. acute: con- 
ditions. ^ Extensive additions. to. the hosp 
have been planned, and will shortly be erected. 
The salary payable in respect of each. 8p- 
pointment оѓ’ Rhysician: Grade І, Surgeon Grade 
J,- and’ Obstetrical’ Surgeon Grade I, will be at 
the rate of £1,000, per annum, rising by annual 

increments of £50' to £1,500' per annum. 
In respect of each appointment of Physician 
Grade li, Surgeon Grade lL. and Obstetrical 


Surgeon. Grade: U,. the salary: will commence: at 
£680 per annum, rising by annual increments 
of £50 to £900, and, after eight years’ ser- 
vice, by two further increments of: £50: to а 
maximum of 21,000 per. annum. 

The above salaries are inclusive, 
fees received by the officers appointed, 
paid, over to the County Council? 

All the above арроишепв ara non-resident, 
but the successful candidates will be required 
to reside. within. a short/distance of the-hospital 
to which tHey are appointed. In the case of 
unmarried. officers, at hospitals, where accommo- 
dation is available, Board, lodging, laurdry, 
and service may be provided by, the Coun y 
Council, and їл this event a deduction оѓ £150 
per annum will be made from the officer's 
salary. 

The successful candidates will' Бе required, to 
pass suc) medical, examination as ‘the ‘Council 
may. direct, and. (unless snbject. ta the. Poor Law 
Officers Superannuation Act, 1896). to. contri- 
Dute `to tho County Council's. Superannuation 
Fund. The appointments will be lield.-during 
the- pleasure of the. Council. and. subject. to 
three months’ notice on. either side. - 

Applications, stating name, age, 


and any 
must be 


qualifica- 


ticns, and. experience, togelner with copies ot, 


not more than three recent testimonials, must 
һе received by the undersigned not later tian 


ital if called upon go to do, to. 


may from ‘ 


half of whioh are devoted to the : 
15 а' 
maternity: department of 60 beds, and 35 - 


850 beds, of which ' 


Ital. 



























_for a woman. 


not. provided.. Canvassing, directly or in-! 
directly, will be а, disqualification: · 4 
Candidates may, if they яо desire, elect that 
their applications +should Be ‘considered in 
respect of ;appointments at more than one 
hospital. ` In. this event they should indicate 
the hospital of their Choice (if amy): Candi- 
dates for a Grade’ I- appointment should’ state 
whether, in the evént of their being unsuccess- 
fúl, they desire to apply for a correspondiag 
Grade IT ‘appointment. (C:D. 37.) à 
rs ERNEST S. W. HART, 
Middlesex Guildhall, | Clerk of the 
Westminster, S.W.1. County Council. 
"January 24th, 1935. E 


L ONDON COUNTY 


Applications ingited. from - Medical Practi- 
lioners of at least one year's Standing for ap- 
ointment to the under-mentioned positions. 
alaryein each сазе £350 by £25 to 2425. п 
year, together with board, lodging, and wash- 
ing. Duties are assigned By Medical’ Superin- 
tendents and include, if necessary, assistance 
at other-establishments- under Council’s control. 
Married quarters are not available. - 
^. DOWNS HOSPITAL FOR CHILDREN, Sutton, 
Surrey: — ASSISTANT MEDICAL OFFICER 
(Grade T). Experience in œ resident appoint- 
ment in a general hospifal and’ in: the treat- 
ment of Ear, Nose, and- Throat desirable, also 
experience in, administration of anaesthetics: 
GROVE PARK HOSPITAL, Lee, S.E.12.— 
ASSISTANT MEDICAL OFFICER (Grade 1). 
Experience in, pulmonary tuberculosis essen- 
tial.’ Experience In a resident appointment in 
a general hospital: and experience jn surgjeal 
tuberculosis is desirable, No accommoda ion . 


COUNCIL. 





ST. STEPHEN'S HOSPITAL, Fulham Road, 
S.W.10. — ASSISTANT MEDICAL. OFFICER 
Grade 1). Candidates must have held a resi- 
ent appointment in. a. general hospital for at , 
least six months. Duties mainly medical. No 
accommodation for a woman. 3 
` Application forms obtainable (stamped ad- 
dressed  foolscap envelope "necessary) from 
Medical Officer of Health (Staff Division, 3a), 
County Mall, S.E.1, returnable by Ееђгиагу 
27th. Candidates must specify. position, or 
‘positions for which they “desire {о apply. 

‘anvassing disqualifies, ^ Further enquiries 
should be addressed to Medical Superintendent 
at the hospitals. 


AST LANCASHIRE TUBERCULOSIS 
COLONY,. 
BARROWMORE JYALL, GREAT BARROW, 
near CHESTER. | 
(Under the direction. of' the British Red Cross 
Society and the Order of St. John. of Jerusalem.) 


JIOUSE PHYSICIAN, tale) required: | 

Tlie appointment, is for six montis, dnd’ ів 
renewab Salary £100 per annum, with 
board, residence, and’ laundry. 

The appointment іа terminable by: one month's 
notice. К 

The Institution deals with: all stages. of pul- 
monary tuberculosis, апі’ comprises Hospital , 
accommodation,, sanatorium accommodation, 
extensive workshops for graduated work, and 
a settlement. : 

Applications, marked “House Physician.” 
with copies of three testimonials; to be sent 
to the Medical Superintendent at the’ above 
address, - NS t 

The appointment will' commence at the end 
of March. . ^ s 


ITY OF SHEFFIELD 
NETHER EDGE HOSPITAL. 
. JUNIOR ASSISTANT MEDICAL OFFICER. 


Applications are invited from duly qualified 
Medical’ Women for the: appointment of' Junior 
Assistant Medical Officer at the above Hospital. 

The Medical Officer appointed will be re- 

uired to: assist in the general work' of' the 

ospital, but particularly im the Maternity 
‘Section. She will also фе: required to assist 
at the Maternity and Child Welfare Clinig as 
directed. ' 7 ' 

The appointment will be for one year only 
and- the salary offered’ is 2200 per annum, 
with the usual residential allowances. . ' 

Previous hospital experience is desirable. 

Applications, stating age, qualifications, “and 
experience, accompanied by: three recenb testi- 
moninls, should Бе sent as soon as possible to 
the Medical Superintendent, Сіёу General Нов- 
pital, Sheffield, 5. 


" IVERPOQRL STANLEY: HOSPITAL, 
Stanley Road, LIVERPOOL. © 


‘ ‘There will be'a vacancy on April 1st next: 
for & IiDUSE. PHYSICIAN. The appointment 

will: be for a: period of six months, with salany 

at rate of £100 per annum, with, board, 

laundry, etc. Candidages must be on the, 
Medical Register and’ submit their- applications : 
with copies of three recent testimonials àd- 

dressed to the undersigned by March 4th. 

T. F. W. MACKEOWN, Secretary. 


































` duly qualified 
‘undermentioned. appointments : 





DISTRICT MEDICAL OFFICER and 
PUBUIC VACCINATQR, FINCHLEY, SOUTII. 


The County 





Council invite applications from 
Medical Practitioners for the 


DISTRICT MEDICAL OFFICER. Salary 250 
per annum, plus the- cost-of expensive drugs 


"and: fees '1п respect of attendance at confihe- 


ments and for the services of another Medical 
Practifioner to administer short’ anuesthetics 
for minor operations ‚ (ей: septic fingers, 
abscesses): Ыы 

The officer appointed will be required- to 
carry out hls duties in accordance with the 
Pubhe Assistance Order, 1930? of the Minister 
of Health, to reside in the district, and: to 
name to the Council: some duly: qualified Medi- 
cal Practitioner- who will, im tHe case ‘of his 
absence „ог other hindrance to his personal ` 
attendance, act im his: place. 

The successful candidate will be required to 
commence duty on April 20tli. 

PUBLIO VACCINATOR. The person ap- 
pointed will be required to produce to the 
Council a certificate of' proficiency in: vaccina- 
tion, except in a case in whieh sueh certificate 
was required as a condition of obtaining any 
diploma, licence, or degree which he possesses, 
He will be required also to enter-into:a con- 
tract with the Council in accordance with the 


"Vaccination Order, 1930, of the "Minister- of 


Health. The contract will provide for the pay- 
ment of the scale of- fees laid down by the 
County Council. ~ 
Applications, stating name, age; qualifica- 
tions, and experience, accompanied: by copies 
of not’ more than three recent testimonials, 
must be received by the undersigned not later 
than March 1st. . - 
Special application forms are not provided. 
Envelopes must be endorsed ~ District. Medical 
Officer” or “Public Vaccinator” as the case 
may be. ` i : 
Canvassing, directly or indirectly, will' be 
& disqualification. A 
ERNEST S. W. HART, 
Middlesex Guildhall, Clerk ‘of* the 
Westminster, S.W.1. County Council. 
February 9th, 1936. 


Cu AND COUNT OF KINGS'LON-UPON- 
HULL. 


ANLABY ROAD INSTITUTION (HOSPITAL). 
MALE ASSISTANT MEDICAL OFFICER. 


The Corporation of' Hull invite applications 
from registered Medical Practitioners under the 
age of 40 years for the appointment of Male 
Assistant Medical. Officer at the above-named 
Hospital, for a. period. of one year, 

Salary is at the rate of £350 pen annum, 
together with: an allowance at the rate of £150 
per annum for board. and residence outside 
the Hospital. 

The; Hospital Section contains 540 beds, and 
is equipped with modern. X-Ray and Radium 
Departments. 

A form of application, E with condi- 
tions of appointment, and. a list of duties, may 
be obtained from the, undersigned, to whom 
completed applications should be returned not 
later than 10'a.m. on Monday; March. 4th. 

; NIGOLAS GEBBIE, M.D., 

Health Dept. “ B.” Medical Officer 

Guildhall, Hull. of Health, 
February 11th, 1935, 


T™ CHRISTIE. HOSEIDAL AND HORT 
RADIUM INSTITUTE, MANCHESTER. 
Applications 


are invited for the post of 
MEDICAL OFFICER on the staff'of the Radium 
Institute. The positión is- & whole-tıme опо 
affording excellen opportunities of obtaining 
extensive. experience in Radiation Therapy. 
Candidates: must have either a Fellowship in 
Surgery or a Diploma in Radiology; previous 
experience of Radium: Therapy not essential. 
The salary offered, however, will depend upon 
previous experience and will range from £400 
per annum to £700 for а candidate with 
special qualifications for the post. 
Applications; stating age and full particulars 
of qualifications and experience to reach ila 
Superintendent’ and Secretary nof later than 
March 1st. 
——————————— 
ITY ОЕ CHESTER. 


A JUNIOR RESIDENT MEDICAL OFFICER 
Мше) is reguired for the. Chester City (Public 
ssistance) llospital at œ salary at the rate 
of £20Q per anmum, with full. residential 
emoluments, (The appointment will Бе for 
one year) ~ f 
Applications, stating- age, qualifications, and 
previous experlence, together with not more 
than. tliree reccnt testimonials; ond endorscd 
“ Junior Resident @fedical: Officer " must reac 
me not later than February 22nd. E 
Town. Hall, J. H. DICKSON, 
Chester. Town Clerk. 
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EST BROMWICH & DISTRICT GENERAL 
HOSPITAL. A 


-  APPOINTMENT OF AN HONORARY 
OPHTHALMIC -SURGEON. 





The Commiitee of Selection will, on Monday, 
Marehl4th, procecd to the appointment of nn 
Xonorary Ophthalmic Surgeon, who will be re- 
quired to attend to out-putients on one holf- 
day п week and to [he in-patients admitted 
under him. 

d Candidates are asked to send their applica- 
tions and testimonials, and cvidence ot their 
degree and diploma to‘ERic BACHE, Esq., LL.B., 
Lombard House, West Bromwich,-on or betore 
the 28th instant. k 

The By-laws provide: “That every honorary 

` surgeon shall be а Fellow “or Member of a 

Royal College of Surgeons in the United ‘King- 

i dom or a Graduate in Surgery of'á Britizh 
.University, and appointments shall, in ihe 
first instance, be tor o period not exceeding 

А five years. $ E 

Е - By Order, 

E F. L HANCOCR, Secretary & Supt. 


Я {N UEEN CHARLOTTE’S . MATERNITY 
HOSPITAL, Marylebone Road, N.W.1. 


-ASSISTANT RESIDENT MEDICAL-OFFICER 
(Маје), required to commence duty on April 15%. 
T .- Applicants must be registered. Appointment 
for three months. On completion of this ap- 
pointment, the selected candidate will be ex- 
pected to proceed to the post of Senior Resi- 
dent Medical Officer (for three months) on the 
recommendation of the Medical Staff. 
The salary of the Assistant Resident Medical 
Officer is at the rate of £80 per annum and 
of the Senior Resident Medical Officer £100 
per annum, with board, residence, and laundry 
7 allowance ` (4 /- weekly). E 
* Applications, with copies (not originals) of 
not more than three testimonials, will be re- 
ceived by the Secretary up to February 28th. 
* H. B. STOKES, Sc¢retary-Supt. 


UEEN CHARLOTTE'S MATERNITY 
' HOSPITAL, Marylebone Read, N.W.1. 


——— 





* ‘Applications аге invited from registered 
Medical Practitioners for the combined np- 
pointment of- RESIDENT ANAESTHETIST AND 
DISTRICT RESIDENT MEDICAL OFFICER, to 
commence on April 1st. 
,Appointmérit for six months, the first three 
months as -Resident Ansesthetist,, proceeding 
to District Resident Medical Officer. YR 

Salary: at the rate of £90 per annum, with 
board, residence, and laundry allowance (4/- 
weekly) ^ Applications, with copies of three 
testimonials, to' be sent to the undersigned 
before February 28th. 

** * Н. B. STOKES, Secretary-Supt. ` 


—_— a 
OUTII LONDON HOSPITAL FOR WOMEN, 
Clapham Солмпор, S.W.4. ` 
A` General: Hospital for Women and Childrea 
jA (140 Beds.) 
and , Throat, 


Medical, Surgical, Ear, Nose, 


Ophthalmic, Orthopaedic, Skin, Urological, and . 


Other Special Departments. . 





- Applications are invited from duly qualified 
Medical Women for the’ under-mentioned ар- 
pointment: 
OUT-PATIENT MEDICAL OFFICER for three 
* mornings and three afternoons weekly. This 
officer to have held at least one Resident Hos- 
pital appointment. Salary £100 per annum. 
Candidates are requested to call on membere 
‘of the Hon. Medical Staff before Saturday, 
February 23rd, by which date applications and 
copies of testimonials, must reach the Secre- 
tary at the Hospital: - 


OYAL SUSSEX COUNTY  IIOSPITAL, 
: BRIGHTON, ° 


(Beds 250—Six R.M.0.s.) 


CASUALTY HOUSE SURGEON (Male) re- 
quired at the end of March. 
Salary £120 per annum, with board, resi- 
dence, and laundry. s 
Candidates must hold Medical and Surgical 
` qualifications of the British Empire, and be 
duly registered under the Medical Acts. 
They must be unmarried and when elected 
under 30 years of age. 
“Applications, with copies of recent testi- 
monials, to be forwarded to the undersigned. 
` - L. L. W. LANCASTER-GAYE, 
Я Secretary-Superintendent. 


ROYDON' GENERAL HOSPITAL. 


Applications are invited from qualified and 
registered Medical Men for the post of CASU- 
ALTY HOUSE SURGEON. Salary £125 per 
annum, with -board, residence, and laundry. 

Applications, stating age, qualifications, 
accompanied by copies (which will not be re- 
turned) of three testimonials, to reach the 
undersigned not later thgn Monday, Febru- 

N 


ary 2bth. r 
-. - GEORGE II. DAMS, .. 
Feb. 12th, 1955. House Gov. & Sec. 
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EST END IIOSPITAL -FOR NERVOUS 
DISEASES. — 
In-Patient Dept.: Gloucester Gate, Regent's 


Park, N.W. 
Out-Patient Dept. and Secretary's Office: 
Welbeck Street, W. 





The Committee of Management invites appli- 
entions for the vacant appointment of HONOR- 
ARY ASSISTANT PHYSICIAN. — Candidates 
must be Fellows or Members ,of the Itoyal 
«College of Physicians of London, and Grüdu- 
ates in Medicine of one of the Universities of 
the United Kingdom.  : 

Twelve copies of the application, with copies . 
of three testimonials, should be addressed, not 
-later than Saturday, February 23rd, to the 
undersigned, from‘ whom cdndidates nre re- 
quested to obtain further information. 


"7. Р. WETENJIALL, Secretary. 


EST END IIOSPITAL FOR’ NERYOUS 
DISEASES, Welbeck Street, We. _ - 





The Committee of Management invites ap- 
plicetions for HON. MEDICAL PSYCHOLOGISTS 
(two appointments) in the Hospital's Child 
Guidance Unit. А Ре: 

Candidates, who should hold the Diploma in 
Psychological Medicine, nre requested to write 
for further particulars to Dr. EMANUEL MILLER, 
Hon. Director; West®End Hospitai for Nervous 
Diseases, Child Guidance Unit, 75, Welbeck 
Street, W.1. ` К 
T: J. P. WETENHALL, Secretary. 


HH SUSSEX MATERNITY AND WOMEN’S 
HOSPITAL, Buckingham Rd., BRIGIITON. 


HONORARY ANAESTHETIST REQUIRED. 








The Committee. of. Management invite appli- 
cations for the post of Ilonorary Anaesthetist 
to the Hospital. 

Candidates must be registered under the 
Medical Acts, and applications, in writing, 
with testimonials, should be sent ‘to the Hos- 
pital to the undersigned, on or before Satur- 
day, February 23rd. . 

Board Room, ~ PERCY F. SPOONER, 

80, Buckingham Rd., Secretary. 
Brighton. February Sth, 1935. A 


a os nad HOSPITAL, 
Grove Road, Balham, S.W.12. 


SENIOR RESIDENT MEDICAL OFFICER 
(male, unmarried) required about the middle 
of March. Salary £200'per annum, and also 
JUNIOR RESIDENT MEDICAL OFFICER (male, 
unmarried) required at the end of March. 
Salary £150 per annum. 

Candidates must be fully qualified and dulv 
registered. Both posts „include board, resi- 
dence, and laundry. 

Applications, with copies of testimonials, to 
be sent to the Secretary, from whom further 
informaion may be obtained nof later than 
February 28th. ] 


UTNEY HOSPITAL, 
Lower Common, Putney, S.W.15. 








Applications are invited for the post of 
RESIDENT MEDICAL OFFICER. 73 beds, in- 
cluding 18 private wards. Salary £150, with 
rooms, boxed and ,consitlerab'e emoluments. 

The appointment is for six months, renewable 
on recommendation of the Board, Applicents 
must have held one or more previous hospital 
appointments and be experienced in surgery. 

Apply stating age, experience, and enclosing 
copies of testimonials to the undersigned, not 
later than February 25th. - f 

H. SEYMOUR JIADWEN, Secretary. 
Re 


. FREE HOSPITAL, 
Gray's Inn ‘Road, W.C.1. 
Applications are invited from duly qualified 
experiericed DE Medical Women -for the 
post of RESIDENT ANAESTHETIST in the 
Obstetrical 'and Gynaecological Unit. 
Salary_at the rate of £75 per annum. 
Duties to commence March 1st next for four 
months, i 1 
Candidates must submit applications, stating 
‘age, and-accompanied by copies of three recent 
testimonials, to the undersigned on or before 


the 23rd inst. " р 
Т. BARTLEY, Secretary. 


2 RICHARD 
pus INFIRMARY, SUNDERLAND. 


(860 Beds.) 
a -= 
ASSISTANT PATHOLOGIST. А 








Applications аге ` invited from registered 
Medical Practitioners for the above post, 

Salary £350 per annum. 

The successful’ applicant will work under the 
direction of the Pathologist, and will be ré- 
quired to devote the whole of his time to the 
Laboratory. - У 

Apply, with copie of testimonials, stating 
age and experience, by February 20th. 3 

Е Ы J. A. BEARDSALL, 
„House Governor & Secretary. 


M? 


T. MARYS WOS. PITAL, .W.2. 

. Applications .are invited for the post of 
PHYSICIAN in charge of Out-Patients 

Candidates for the appointment are requested 

to forward their applications, with copies of 

testimonials, not exceeding six in number, ad- 


-dressed to the House Governor of the Hospital 


on or before February 28th. а 
Candidates must'be Fellows or Members of 
the Royal College of Physicians of London. 
The appointment is for five years at the ex- 
piration of which time the holder’ will be 
eligible for re-election. 


ST 


Applications for the posts of Out-patient and 
In-patient MEDICAL REGISTRARS are invited 
to be sent to: the undersigned on or_befbre 
Saturday mórning, March 2nd. A 

Jlonorarium £50 per annum in each case. 

Applicants must be duly qualified and -regis- 
tered Medienl Practitioners. Particulars of the 
duties can be obtained on application. i 

There are also vacancies for CLINICAL 
ASSISTANTS. А as 1 
“ LEONARD G. К. TURPIN, 

February 7th, 1935. Secretary. 


TROPOLITAN HOSPITAL, 
Kingsland Road, Е.В. (150 Beds.) 


APPOINTMENT or OPHTHALMIC SURGEON. 


The Committee invite 'applientións for the 
above post (with charge of, beds). Candidates 
must be Fellows of the Royal College of Sur- 
geons of England. Applications, with copy 
testimonials, should. be sent not later than 
February 18th to the undersigned irom whom 
further particulars may be obtained. 

GEO, W. COOLING, 
Secretary & House Governor. '' 


ENNY LIND HOSPITAL FOR CHILDREN, 
К NORWICH. 


W. PARKES, Ifóuse Governor, 1 


JOHN'S HOSPITAL FOR DISEASES OF 
THE SKIN, 49, Leicester Square, W.C.2. 














Applications are invited for the post of 
RESIDENT MEDICAL OFFICER. Salary £120, 
with board, residence, and laundry. Candi- 
dates (male or female), who musi possess regis- 
tered qualifications, should forward app ica- 
tions, stating age, experience, etc, together 
with copies of testimonials, to the undersigned 


‘not later than the first post on Wednesday, 


February 27th. - 
М FRANK INCH, ~ 
February 16th, 1935. 


Secretary. ^ 

PSWICH - MENTAL . HOSPITAL. 
IIOUSE PHYSICIAN required. Six to twelve 
months’ appointment. The post offers an ex- 
cellent opportunity to a keen young màn to 
acquire a good knowledge of the practice and 
principles of Psychological Medicine and allows 
ample time for study. Full board, quarters, 
and an Honorarium at the rate of &75 per 





annum. Applications to be sent to the Medical 

Superintendent. , Н . 

Cees HOSPITAL, SUNDERLAND. 
(70 Beds.) 


д> rac АӨ уу y 
IJOUSE - PHYSICIAN: (Female) required оп 
April ist. -Salary £120 per “annum, with 
board, laundry, ete. Applications, stating где, 
qualifications, and accompanied by testimonials, 
to be sent to the. undersigned not J&ter than 


Februnry 25th. 
J. A. BEARDSALL, 
House Governor & Secretary. 


HE TIVERTON AND DISTRICT IIOSPITAL, 
TLYERTON, DEVON. (55 Bede.) 








Applications are invited for the post of 
HOUSE SURGEON to commence duticp on 
April: 1st. Salary £120 per nnnum, with 
board, residence, and laundry. Apphicationa, 
stating age, nationality, and qualifications, 
with testimonials, to be forwarded іо. the 
undersigned. 
C. H. DEEKS, jfon. Secretary. 


UEEN "CHARLOTTE'S MATERNITY 
HOSPITAL, Marylebone Road, N.W.1. 


RESIDENT  ANAESTIIETIST 
commence duty on April 1st. 

Applicants musb be registered. Appointment 
for three months, Salary at tha rate of £100 
per annum, with board, residence, and laundry 
allowance (4/- weekly). ,, 

Applications, with copies (not originals) of 
not more than three testimonials, will be re- 
ceived by the Secretary up to February 28th. 

H. B. STOKES, Secretary-Supt. 


IVERPOOL AND DISTRICT IIOSPITAL FOR 
DISEASES OF THE IIEART., ^ 


HOUSE PHYSICIAN required for period о» 
six months from April 1st. Salary at rate o? 
£100 per'annum, with board, residence, and 
laundry. Applications to Miss LEWIS, Secre 
tarv, 14, Cook Street, Liverpool, 2. 
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ius APPOINTMENTS- | 
, . Medical practitioners are requésted not to apply. for any appointment: referred to in the following table without 


|. -having first Cómmunicafed with .the" Medical 'Secretary ‘of the British: Medical: Association, B.M.A. House, Tavistock . 
Square, М.С. (in the “case of Scottish appointments, with. the Scottish Medical. Sécretary, 7, ‘Drumsheugh Gardens, 














































































































































































' Edinburgh). ` eee "gs IM win CEP VEM i 
ae aie a с зс. (a) British Islands... :: UNE gp Це 
Я `, Town or District, © ^. I А ~ Town ог "District. ' t Town or District. . 
i s Р - oF xS К У x TN 
. CONTRACT PRACTICE. CONTRACT PRACTICE (contd) . | ' ` PUBLIC HEALTH, (contd) . 
j| = INVICTA MEDICAL AID.SOCIETY, `+ NEATIDÀND DISTRICT. | HEREFORDSHIRE COUNTY COUNCIL. 
- a Oldie Oho) о, -__(бМейїсйї Aid Association,) (Assistant County Medical Officer and >. |8. 
moii = i ERUNT. MENS OAKDALE, MON. ^ ^. р : - Medical ‘Officer of Health.) Я E 
EBRW: VALE, MON. `> `7 í Medical: Aid ' Associati. Е З Б 
"OForkinen?s Medical Society.) (Medical Oficer for Medical Aid аад) - KENT COUNTY CoUNCIL. Я 
— — ————— 'OGMORE' VALLEY, -GLAMORGAN..".  |'(Senior Resident Assistant Medical Officer— 
-GILFACH GOCH, GLAMORGAN.: (Wyndham Colliery -Medicul Aid Society.) ` Farnborough Institution Hosyita .) 
А (Workmen's: Medical, Scheme.) | + ++ (Workmen's “Medical Scheme.) , ——— => = : 
- : " а " 
-LLANELLY AND ‘DISTRICT - WORKMEN'S Ta ee eee ee ase Hee bee пари 
орус MEDICAL COMMITTEE., - PUBLIC HEALTH ~~: (Deputy, Medical Officer of. Health.) 
Z ıı GAN Medical. Appointments.) +r: NT I — 7. 7 7 LNE PMOUNTAIN ASH URBAN DISTRICT ' 
LLWYNPIÀ, CLYDACH VALE ' | DuCOUNTY BOROUGH OF BARROW-IN- | COUNCIL, AND, EDUCATION COMMITTEE, 
ut т es ` FURNESS. . v VIS (Assistant Medical Officer.) : 
PENYGRAIG, GLAMORGAN. , уса x А а i HEE " 
. (Workmen’ Medical Scheme.) (Woman -Assistant “Medical. Officer.) - + 
$205 ae mens М, some. oe Pa v "or^. | NORTIT RIDING OF -YORKSUIRE COUNTY: . 
“=” LOWESTOFT MEDICAL INSTITUTE. | ‚ COUNTY COUNCIL OF AYR.. "COUNCIL EDUCATION: COMMITTEE. 
OQ, BOW, I 5 ан - (Assistant. Medical Officer.) . - s Н ' 
бу (Medical Officer) > ; L t - : (Assistant, School Medical Officer-T'emporary.) Pu 
- = і — “CORNWALL COUNTY, COUNCIL. ` aes y - 
2 ^* .. MARDY; GLAMORGAN: . . . (Medical .Superitendent—Tehidy — . COUNTY, BOROUGH OF TYNEMOUTH. ; 






= (Workmen's Medical Scheme.) . . : ‘Sanatorium, Cornwall.) 77 (Assistant Medical Officer of Health—Male.) 
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е МЕ REN е | ' (b) Overseas. ` puo tle cu 
Medical. practitioners are requested not to apply-for.any appointment -referred to in’ the following table- without 






: - having first communicated with the Honorary Secretary of..the Division.or Branch named in the second column or- with 
the "Medical Secretary of the British Medical Association, B.M.A.. Heuse;,, Tavistock Square,’ W,C.1. 

















7 ME 
Town or’ District. 





2 m "| Hon. Sec. of Division At 
. Town or District.|' n or Branch. = .||Town or ~District. 


"NEW S jpeg. а nukTER| 7 eS Dp р Dr б. F. V. ANSON, .. 
ALES S Medical `` Secretary,||.. | ЖУ сз WELLINGTON, |’. (Поп. Sec, New Zea- 

(ай Fridi Beech) "dag , Melee терр; ~~. | NEW ZEALAND оаа: вине 

п у ranch 55, - Mac- : : TUS iN х о Soc De AT Association, 

Society Appoint- quarie " sti, Sydney, QUEENSLAND The Hon. Sec., Queens- (Contract Practice P.O. Box 156, Welling. 


Hon. Sec, of- Division ` 
- or Branch, 


de * 
Hon. Sec. of Division | 
-* ог Branch. 




















` < 

























ments. CS.W. Brisbane Asso- Jand Branch, British Appointments.) ` ir ` 
{ ) NSW — fine Friendly Medical Asiooastion, n ton, New Zealand. | 
7 = DE: M nius = societics lnsti- ' BMA. Building, Ade- Поп. Sec. Western 
VICTORIA” | Ólom sez. уан. {led 0 f- Taide St, Brisbane |. WESTERN | Ашу _ Nesters 
ы : Branch), ‘British Medi-|| ` - ES ЕС s А AUSTRALIA ү British ‘Medical Associ 
- “(All Institute or cal Association, Medi ation, * Shell House, 
. Aedical Dispen- |. cal Society Най, Бам - dc | (Contract and 205, St. George's Ter- 
Bees EIE Melbourne, Victoria. || | ; Q0 E Up Тое Practices.) | race; Perth, Western - 









В Australia. 














By Order of the Council- * ` G. С. ANDERSON, Medical Secretary, | 


Ts RADCLIFFE INFIRMARY,. OXFORD. 


February 13th; 1935. ` 




















[JAMPSTEAD GENERAL AND NORTH-WEST 


ancro MEMORIAL HOSPITAL. 
LONDON HOSPITAL, . 











n . м i * й : Applications are invited, for the. following HOUSE: SURGEON. А i i 
Е Haverstock, Hill, N.W.s. | posts which will become vacant on April 1ste ера tinens ^ N. Aura) and Ophthalmic 
APPOINTMENT OF CASUALTY SURGICAL ' ‘ONE OBSTETRIC HOUSE PHYSICIAN; who |, MOUSE SURGEON. Casualty and Orthopaedic 


OFFICER. . Wil algo be House Physician to the Senior Department., 


Honorary Physician. lIOUSE SURGEON. Surgical, Department. 


i ; 
‘Applications are.- invited “from unmarried | ONE MOUSE SURGEON to Ear, Nose, and,| - HOUSE PIIYSICIAN. 





uc "ui i for the- ition of Throat Department (previous experience The Committee invite applications for the 
Casualty. Surgical officer ab; the But-patient ~ desired). И У . 1 above appointments which become. vacant: аз 
Department of the Hospital; ‘Bayham ’” Street, TWO HOUSE SURGEONS.. . . · <} follows: Aural, сёс., and Orthopaedic, etc.,’on M 


` .W., whi 1 vacant on | . The Three Mouse Surgeons will also be respon- | February 28th, 2nd the Surgical nnd ILP. on 
March „Гот, TU dust M ie AE tho tate sible for Casualty. ' . — , ^^ ^, 7. March -S1sk--Applicánts, who must be duly 
of £100 per annum, together with.board, resi- All Resident Medical Officers will have certain qualified; male, British, to send in their appn- . 
dence, etc., and the terín-will be for six months. anaesthetics duties. — - POT .. ү, cations, stating 'age,- together with ‘copies of 

Applications, to be made on a.form which Appointments for six months with salaries not more than three recent testimonials, to the 
will be supplied Бу. ће Secretary, together with | at the rate of £120, per annum, with board, ene wo itt 2 
copies of not more than ‘three testimonials, | etc. I A Gri Ў t EA -dénce nd aun er annum, with board, resi- 
should: reach the Secretary not, later than noon Candidates, who must, be male, must, send › and у. 

















3 n Ж their applications, with four copies of іе - ARTHUR RIDDLE, A.C.LS.,. 
on February 20th next. T б: testimonials, to the undersigned on ог before MA . ,  Secretary-Superintendent, , 
: п > arch 2nd. 2 А - ? 7 E 
гр\нЕ E Mr d HOSPITAL, тА. б, E. SANCTUARY, Administrator. NORTHAMPTON GENERAL HOSPITAL, 
z . м > д ——MM——————————— id 
- (Five Resident Medical Officers.) . \ TPHE-QUEEN'S -HOSPITAL БОК CHILDREN, The Board of Management invites applica- 
› ae . ema ` Hackney Road, London, E.2. . tions for the appointment of HONORARY SUR- 
‘Applications are invited for the posts of: _ Е | eee А à ‘GEON. 4., 2 
HOUSE PHYSICIAN (Male), qualified. Salary. HOUSE PHYSICIAN required April 6th. Candidates must be Fellows of -the Royal 
at the rate-of £130 per annum, with bóatd, CASUALTY -OFFICER required. April’ 6th, | College of Surgeons of ‘either England or Edin-. 
;, etc., ‘to commence March’ ist. fog ein : "Some Ear, Nose, and Throat work additional. burgh, and shall not be .connectéd with any 
‘CASUALTY OFFICER (Male) qualified. CASUALTY OFFICER .required | April, 6th. dispensary, por engaged in panel practice. ` 
.Salary at the rate of £130 per .dnnum, Some. Ophthalmic. work additional. | К Tall ‘particulars ofthe appointment may be 
with board, eto., to commence March 16th. The first two" appointments ате each for six - obtained from the-undersigned, to whom appli- 


«Six months'.appointménts. Eligible.on com- | months. ‘The third is to August 31st unly. cations, accompanied by copies of testimonials, 
pletion of term, for. appointment to. other resi- | Salarv at the rate of £100 per year, with should. he sent'on or before Wednesday, Febru 
dent posts. EE Hj - board, lodging, and laundry in each -саво. ary 20th next. - 

. Applications, stating age, nationality, ete., . Applications must be made. on forms to be. — [he present Honorary Assistant Surgeon will ^ 
and copies of three recent testimonials, to Ье obtained -from the undersgnéd, ала. must -be be'an applicant. et eee 
sent to the undersigned-not later than Febru- | sent in with copies of not more ап: four | f. ST. JONN WOOD, ©, 
ary 21st, from whom all particulars can be | testimonials, on or-before March 4th. Pe us -January 29th, 1935. . ' Secretary-Supt. 
obtained. Ў A POM ik f cr qe ME s aan, CHARLES Н. BESSELL,- . -| — т п : " 
LM У B. WAGSTAFF, Secretary. > January 26th, 1955. .. ^. , Secretary. . . — (Appointments continued on p 59) 
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^ “tice, 1 ‘year hospital. 
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-NOT CLASSIFIED. --- -- 


үү тер ee GENTLEMAN FOR 

easy NIGHT WORK, - London, „im EX- 
CHANGE for board and lodging. No midwifery. 
Suit post-gradüate or велмешап working for 
higher , diploma.—Adüress, No. 1517, B.M.A.'| 
House, Tavistock Square, W.O.1. - +. | 


' REVELATION TO LOVERS ` OF- REAL. 

AÀ. Turkish Tobacco.—'' BIZIM ” CIGARETTES, 
63., Sd. per 100, post free, plain or cork-tipped ; ` 
1,000 for 58s. 6d. Remit to manufacturers, 
- J. J. FREBMAN-&.-Co., LTD., 90 PICCADILLY, 
W.1. “SOLACE CIRCLES ” Pipe Tobacco, the 
finest combination. ever discovered of .Choice 
Natural Tobaccos; every pipeful an indescrtb- 
able pleasure; 12s. 6d. per j-lb: tin, post extra. 


' A TTENDANT REQUIRED" TO. DRIVE CAR 

‚ апа. control entleman’ with alcoholic. 
craving. State salary. Live out—Address, 
No. 1303, B.M.A. House, Tavistock Sq.» W.C.1. 


IGARS.|,(ENDCUT)—GOOD SMOKES AT A 

low. price... . Guaranteed all . HAVANA 
‘TOBACCO. Вох of 50 ior 25s. post free.— 
Т. J. FREEMAN `& Co., LTD., Tobacco Manu- 
. facturers, 90, PICCADILLY, W.1. Please: write 
for free illustrated catalogue. S 


TOP 1гее arre a 
172 998 KENTISH SEASIDE  RESORT.— 

Physician; ‘Specialist "in Psychological 
Medicine has VACANCY in private residence 
for’ mild mental, borderline, or convalescent 
PATIENT.—Address, No. 1456,7 В.М.А. House, 


Tavistock Square, W.O.1. 


ON! : MRS: PERCY. THESIGER CAN PER- 
sonally recommend an excellent fully- 
staffed NURSING HOME, established 24 years, 
for médical or old age, and permanent Cases.' 

^ Gentlemen‘ ‘or’ ladies taken.” Réasonable’ fees. 





a 


Doctors’ certificates.—Miss LUNN, 38, Nevern 
Square, Earl’s Court. "s S 
COUNTRY НОМЕ,. 


Toren. .QUIET 
у Doctor's house, for elderly officer and wife;, 
former’ slightly senilé, active, fond of” gardén-, 
ing. No nursing. Essential: warm accommoda- 
tion, ^seclüsion, sole guests. Terms must be 
moderate: Address, No. 1507, B.M.A._ House, 
Tavistock: Square, W.C.1. ge 


айоо Баз ces 
rJ\YPEWRITING, DUPLICATING, TRANSLA- 
|. TIONS.—Experts in Medical work. TESTI- 
_-MONIALS;, THESES, eto., accurately ‘copied’ in 
style that commands attention. — WOBURN 
BUREAU, ‚5, -Upper Woburn-: Place, London, 
W.C.1.(adjoining B.M.A. House). BUSton 1775. 


^ 


. |. ASSISTANCIES. 


— 


ANTED. — ASSISTANTSHIP, WITH VIEW 

YY tó Partnership, by Scots Woman Doctor, 
еб. -52. Seven years’ experience general. prac- 
Very well received, keen, 
and thorough. worker. Capital available. Good 
permanens assistantship considered. — Address,. 
о. 1501, B.M.A. House, Tavistock Sq:, W.C.1. 


‘7 ANTED. ASSISTANT, WITH ` VIEW, 

. VV. male, single, Scottish or English Graduate, ~. 
Prosperous: Midland town. Salary £300 p.a." 
~ plus саг. allowance. ' Excellent - prospects:— 
Address, Ño.. 1519, B.M.Á.. House, Tavistock 
Square W.C.l. * UN es 7 


nr 
WD IMMEDIATELY. — INDOOR AND 
“ҮҮ OUTDOOR ASSISTANTS for town and 
sountry Practices, with and „without view, 
Good salaries. State, full particulars.—BRITISH 
MEDICAL. BUREAU, 33, Cross Street, Man- 
/ chester,. 2. V 


елее,  _..——————— 
7 

Wl OR ‘RECENTLY. QUALI- 

fied Engiish“male ASSISTANT (indoor), 

чл good middle-class. single-handed Practice 

near Manchester, ‘established over 40_ years. 

Excellent prospects to suitable man. 1/3 share. 

(about, £650) offered after one year at 2 years’, 

urchase and increased share later. &250 p.a. 

- Car апд: all expenses. — Address, No. 1559, 
B.M.A. House, Tavistock Square, W.C.1. 


ee ld ERI 
АТНА КУУС OUTDOOR, MALE, SINGLE, 
ASSISTANT, British. or Irish, Country 
^ Practice, Shropshire. Must own ‘car. 2400 
р.а., and. car allowance. Age, reference, etc. 
-—Address, No. 1305, B.M.A. House, Tavistock 
Square, W.C.1. $ = 
ANTED: — PART-TIME ASSISTANTSHIP, 
London, by ‘male graduate, -35, single, 
experienced, engaged special work two morn- 
ings. — Address," No. 1333, B.M.A. House, 
Tavistock Square, W.C.1. К 


SSISTANT (MALE), OUTDOOR, REQUIRED 

"ЕА for ‘panel and private Practice in .S.E. 
London. Aust be keen and energetic. Experi- 
ence, not essential. ` Salary® £400 рег -annum ` 
Сат” supplied.—Address, stating age, qualifica- 
tións, etc., ‘but дог поб send’ testimonials, No. 


1457, BM.A‘., House, JPavistoclc Square, W.C.1. 


"GB.MsA--House, Tavistock Square; W:C:t.-—- — 


5 (yon AND. GUY'S .MAN, MARRIED, 57,, 


essential, Medium house, with-garage, to rent.” 


7 То’ branch Surgeries.” As Vendor 


- considered.—Address, No. 1221, 


.experience teaching hospitals. Can drive саг.. 
‚ —Address, No. 1332, B.M.A. House, Tavistock 
* Square, W.C.1. -'- ee Я 


'vice. Candidates. (under 55 years of-age) must 


‘for six months ог“ comparable general experi- 


4 


` TR OCTORS 










A SSISTANT WANTED, YOUNG, ENGLISH, 7 REQUIRING- -QUALIFIED 
Church of, England; Scotch. or Welsh, in Dispensers, . Nurse-Dispensers, Secretary- 


! -Dispensers or Chaufleuse-Dispensers, are invited 
i to write, wire, or: ’phone- Temple Ваг 6858, THE. 
1. DISPENSERS’. BUREAU, 5,-Lindsay Louse, 171, 
Shaftesbury Avenue, London, W.C.2. ;. i 


North, London, by two active partners. Salary 
£300 yearly, living ій. — Address, No. 1312, 
BMA. llouse, Tavistock Square; W.C.1. _ 


OCTOR- REQUIRES KEEN,. CAPABLE 
l ASSISTANT,- abstainer, preferably 50. to 
50 years. — Experience in. good-class. private 
practice essential. For Sussex. Salary £500 
р.а.; no allowances. — Address,- No. 13525, ` 
B.M.A. House, Tavistock Square, W.C.1. 


Fcc tt tni. MEE 
NDIAN DOCTOR, WELL QUALIFIED AND 
! experienced, young, energetic, own car, 

desires ASSISTANTSHIP.—Addxess,- No. 1524, 


ЦАА Ваа наа TEE мылы ы ыш 
^ JXPERIENCED PRACTITIONER, AGED. Si, 
‘REQUIRES. PART-TIME WORK. ' ‘Would 
be, pleased to iríterview.—Address, No... 1351, 
BALA. "House, Tavistock Square, W.C.1. 


ADY DISPENSER (HALL), THOROUGHLY 
experienced, book-keeping, etc., REQUIRES. 
POST. Free now.—Miss STONE, ‘‘ Westward,” 
Cliffe Road; Barton-on-Sea, Hants. d 


шше пояс, ME eee ——— 
T ADY DISPENSER, -QUICK, TEN YEARS’ 
experience, good “prescriber, book-kéeping, 
typing, -assist at operations, good dresser. Used: 
to electrical treatments,: diathermy, violet light, 
ete. DESIRES POST with doctors or chemist.—- 
No. 1435, B.M.A. House, Tavistock 5%, -W.C.1. 
ADY DISPENSER REQUIRES: POST, SIX 
years' experience, Hall, panel work, and 
surgery routine.-. Good testimonials.—Address, 
m TERT BALA. ‘House, - Tavistock Square, 


. ——————— 
THE LONDON AND PROVINCIAL MEDICAL 
.SiArr BUREAU 
24b, Hereford Road, W.2, is now OPEN as an 
AGENCY for supplying ‘Dispensers, .Reception- 
ists, fully QUARUM Masseurs, and all staff re- 
quired by Medical or- Dental Practitioners. 

- ›Рһопе :: Bayswater’ 0825. 


WANTED FOR 


pao ASSISTANT 
Н te- Durham. Salary 


Colliery Practice, Coun 
2350, р.а. and conimission.~ Usual' bond. Give 
age, nationality, references, etc.—Addrcss, No. 
1275, B.M.A. House, Tavistock | Square, e W.C.1. 


PARTNERSHIPS. | 


We, IN JULY, 1935, PARTNERSHIP. 
- of retiring partnership, by. M:B., B.Ch. 

Cambridge, age.ó4, married, ex HLS, and, H.P., - 
8 years’ experience-in good-class G.P. West 
End or within 50 tg 70 miles London.—Add.; 
No. 1527, B.M.A. House, Tavistock SQ., W.C.1. 


requires SHARE worth £1,300, in Sussex,", 
Hants, Dorset, or Devon Practice. Large -panel 


Capital available~Address, No. 1514, B.M.A. | 
House, Tavistock Square, W.C.1. Ч : 


ARTNER WANTED.—1/5 SHARE, £6,600, 
married, Ophthalmic  éxperienee- useful. 


ASSOCIATION, - 
| 8.17 (Telephone : 
qualified Dispensers, 


85, Eccleston” Square, 
Victoria’ "2 7929). supplies 
‘Book-keepers, Laboratory: 


N.- Midlands. Colliery, rural; private. Two | Assistants, Sanitary Assistants, Male ` Nurses, 
years’. purchase. — Address, No. 1274, B:M.A. | Mental and Special Treatment Orderlies, Dental 
House, ‘Tavistock Square, W.C.l. . А Clerk Orderlies, Porters, Caretakers, etc., with- 


ERY KEEN PARTNER, WITI ABOUT £400 | 93 charge io prospective employers. 
for 2/5. interest in growing new suburb, - Seri 
Birmingham. Restricted ` area. Amplè scope. 
3 has other 
if necessary, would .be 
B.M:A, House, . 


* - PRACTICES... 


interests early :view, MEM - 2 Ns 
ANTED.— ANYWHERE IN- SCOTLAND. —- 
Y, General- PRACTICE; "Country: or Town. 


Tavistock Square, W.C.1. 2 
Е 3 ES — ' Receipts £500 upwards. Partnership, with 


\ 


p" succession considered. House to rent or pur · 

- А . LOCUMS.’ "n ; ert e Y nia in” conadence.. to Address, 
OCUMS-WANTED BY CONJ. МАМ, SEVERAL No. 1595, BMA: House, Tavistock 90, Woi 
years’ exper. G.P. Motorist. Own саг. - ANTED BY GUY’S MAN, WELL EXPERI- 
Ternis,-Feb. ‘to June,.6 gns. per. week, plus car . enced, ‘better-class ~ PRACTICE’ about 
expenses. ` Or Assistantship considered.  Eree £1,000 to £1,200, with panel, or Partnership, 


now. —- Addréss, No. 2504, 
Tavistock Square, W.C.1. . 


T-OCUM. WORK . WANTED. BY, M.R.C.S., 
L.R.C.P., 12 years’ experience. , Free now. 


—Address, No. 1316, : B.M.A. House, · Tavistock 
Square, W.C.1. ` . i vd 


“= T — 
"ОСОМ WORK" WANTED, BY-^ WOMAN - 
; Doctor, %.В.; Ch.B.Edinburgh, `- Two years’. 


B.M.A. House, `| with view, in good-class district W. or N.W. 
London.- ‘“Ample--eash- available.Address, No. 
1336, B.M.A., House, Tavistock Square, W.C.1. 


War: = GENERAL PRACTICE IN 
South or West- suburb. of" Manchester. 
Receipts £600 to” £1,000. Must have. scope 
for increase. ;Small house, garage, and. garden. 
—BAddress, No. 1320, B.M.A. House, Tavistock- 
: Square, W.C.1. ---^ -- К б 


ANTED IMMEDIATELY, PRAOTICE IN 
country town, North or Midlands, about. 

: £1,200 to` £1,400. . Good’ house, garden, and: 
garage essential. “Educational facilities. Capi- 
tal available. ' Strictest confidence.—Address, 
No. 1528; B.M.A. House, Tavistock Sq., W.C.. 


ANTED- TO . PURCHASE: FOR CASH IN 
North or South-East London (but any 

part of London or suburbs considered) a large 
panel and private ‘PRACTICE. — Address, No. 
1322, B.M.A. House, Tavistock Square, W.C.1. 


| ANTED TO -PURCHASE.—SMALL PRAG. 
-V TICE; with ‘panel: in- Western- district ot 
London, which could be run as brancli or lock- 
up. — Address Nò. 1529, B.M.A. House, 
Tavistock’ Square, ` W.C.1. А 


Dus DESIRES TO- PURCHASE PANEL 





MEDICAL POSTS, DISPENSERS, etc. ` t 
ANTED IN EAST ANGLIA, D.M.R.E.. TO- 
-help develop à small, Radiológical Prac- 

tice on partnership, terms. · Capital not essen- 

tial; Particulars to^Address, No. 1557, B.M.A. 

House, Tavistock Square, ,W.C.1. - . 


————_— oe 
ASET MEDICAL OFFICERS (MEN OR 
-women) required. for Mental. Hospital Ser- 


i) be registered to practise “both in" medicine 
and surgery in- England, (ii)-be of at least one 
year’s professional standing, and (iii) have 
held residential position in general hospital 


ence. Salary £470 a year, rising by £25 to 


gm . and private PRACTICE, Welling, Kent; or 
2870 a year (additional, allowance of 250 to | within easy rech of Welling, Sideup, Besley 
odein ч Heath,, Eltham. Strictest confidence. Capital 


for, board, lodging, etc. (at present £2 9з. à 
week) if required to be resident. Pensionable. 


For application ‘form returnable by March 15, 
write Chief Officer (B), Mental Hospital Dept., 


available.—Address; No. 
Tavistock’ Square; W.C.I. 


„үз | 
: , W. , 
Canvassing disqualifies. d steadily growing); building. continuously; can 
‘A Course- of Training’ in Dispensing and: open Branch (rent low, no doctor mile each 
Pharmacy is given at GORDON HALL SCHOOL vay АИ Bal -build M 
OF PHARMACY, and: Secre ary-Dispensers càn endo 8 ease NOUSE. ‘$ 
be supplied to Doctors.  Sessións: January, No. 1509, BALA. House, Tavistock Sq., W.C.1. 
April, and September.—Apply, Principals, Schoo! 9 
of Pharmacy, Drayton ` House; Gordon Street, 
W.C.1. 'Phone: Museum 3930. - .' 


A LADY DISPENSER- BOOKKEEPER. 
supplied immediately on request, quali: - 
fied and' with practical experience ‘іп private 
ractice. and d spensary work, also. trained in 
acteriological Labogatories of the LONDON. 
COLLEGE OF PHARMACY FOR WOMEN, - Pre- 
paration ‘oY Examinations. — Write, wire, -ar 
phone (Bayswáier 0969). Secretary, 7, West- 
bourne Park. Road, W.2. . Я Xon 


1321, . B.M.A. House, 


PoR IMMEDIATE SALE, OWING TO ILL- 
- health of incumbent; old-establishcd ‘rural 
PRACTICE -£600' p.a.,, of which about £500 
from panel and. appts. Nice: house, garden, 
beautiful country. Considerable scope.—Add., 
No. 1506. B.M.A: Ifouse, Tavistock Sq.,.W.G.1,° 


OR SALE.—OLD-ESTABLISHED PRACTICE, 
West End, doing, 1954, £1,000.’ Panel 

aver .900,. increasing.. Nice. house, garage, ett., 
_on-rerit. — Address, No. 1218, B.M.A. House, 
. Tavistock Square; W.C.Y. .. 77,77 j 


(Licensed by the L.C.C.), • 


——MÓM . 
NAHE -ROYAL ARMY MEDICAL CORPS 


‘pa, 


' Panel 1;500." Suit energetic man, expérienced, 


ї* ` Smi m 


` 


: AET 
` Fes. 16.1935] .^ > 








OR SALE. — PRACTICE IN -LARGE LAN- 

-. Cashire town. Panel 1,000, private over 
£200. ` Suitable ‘any nationality.. House on 
main^road on lease. Premium, best offer over’ 
£900.- —' Address, No. 1525, B.M.A. House, 
Tavistock Square, W.C.1.- - xol. f. OM 


GENERAL .PRACTITIONER, WITH, 'PRAC-— 
‘tice in W.1 district, 

‘PRACTICE, or succession, for:sale, within few 
miles radius, accustomed to middle.and better- 
clas. E.N.T. a Speciality. Parnership con- 
pidered, capital available, Strictest confidence. 
>No. 1530, B.M.A. House, Tavistock Sq., W.C.1. 


I ——— 
ADY DOCTOR, WITH PLENTY OF EXPERI- 

ence, well qualified, ‘and excellent per- 
sonality, requires either PRACTICE or PART- 
NERSIIP in good-class Practice. "Would ‘do 
prelim. assistantship, espec. in w consult. prac. 


—No. 1318, В.М.А. House, Tavistock Sq., W.C.1. 


[LARS MIDLAND’ TOWN. ‘— WELL-ESTAB- 
’ lished PRACTICE. Receipts average £650 
including panel 1,000. Nice house on 
rental; Vendor coming to' London. Premium 
£900. — Apply, PEACOCK & HADLEY, LTD., 
67/68, Chandos Street, Bedford Street, Strand, 
London, W.C.2. , > ve 


ONDON. — MIXED .PRACTICE, SITUATED ` 
close West End. Receipts nearly . £1,800. 


about 35. 12 months’ partnership entertained. 
Premium 2 years’ “purchase. — Address, No. 
1458, B.M.A. House, Tavistock Square, W.C.1. 
ONDON; N.W. — PRACTICE FOR SALE. 
:Gross receipts üpproximately £1,400, in- 
cluding (panel of 1,650. = Lo&k-u surgery.” 
Premium 24 years’ “practice on audited figures. 
—Address, No. 1302, -B.M.A. House, Tavistock 
Square, W.C.1: А d 


T 

ANCHESTER.—OLD-ESTABLISHED PRAC- 

TICE for sale, owner. retiring.. Соса 

house £77.. Receipts over £700, ; Panel 620, 

: excellent scope. Price £800 cüsh.—MANCHESTER - 
MEDICAL & ScHOoLASTIO “ASSOCIATION, 

Brown Street, tow Ore 


M ANCIIESTER.—OLD-ESTABLISHED ` PRAC- 
- TICE, Good house, garage, ‘rent £60 on 
lease. Receipts £650, increasing. Panel 780. 
Price 14years’ -purchase ог near -óffcr.—Max- 
CHESTER MEDICAL &'^ SOHOLASTIO ASSOCIA- 
6, Brown Street, р И zo 


D.; F.R.C.S.ED., SMALL CAPITAL, ПЕ. 
e quires good NUCLEUS or POST. South 
England or Wales. Aged.56. Sound .Clinician 
(ex hon.) temperate, active, married. Mean-- 
time open good-class Locums. No . agents.— 
No. 1388, B.M.A. House, Tavistock Sq., W:C.1. 


‘MEn PRACTICE, М." WALES.- 
ceipts approximately 


4 
4 


— RE- 
а $1,200, > Excellent 
house for. sale, .or might be leased. Moderate ’ 
Temium, opportunity for F.R.C.S.—IIOnNE & 
YELL, W.S., 39, -Castle Street, Edinburgh. . 


NER KENNINGTON, .S.E. — WELL-ESTAB- 

| lished_mixed-class PRACTICE.. Regeipts 
average £450 pa., including good panel. 
House rent practically covered by .sub-letting. 
Premium £750.~ Good scope.—A pply, ~ PEACOCK 
& HADLEY, LTD. 67/68, Chandos , Street, 
Bedford Street, Strand, W.C.2. , : ` 


Соот FOR DOCTOR то ‘TAKE 
over-smal! branch PRACTICE, established 
on new estate by practitioner who is unable 
) devote time to; running of Practice. House 
in‘ ‘best “position, £850, part on mortgage, ` 
Wonderful scope. No premium.—Address, No, 
1554, B.M.A. House, Tavistock Square, W.O.1. 


SEVERAL SMALL 'PRACTICES AT VERY 

low premiums; Excellent. opportunities for 
anyone with small-capital wishing to get settled 
in practice. Scope ‘in every case.—Apply, 
PEACOCK & IIADLEY, LTD. 67/68, Chandos 
Street, Bedford Street, Strand, W.C.2. : 


үүн - KNOWN NORTHERN TOWN: — 
Old - established’) PRACTICE. ‘Receipts 
average £1,400 р.а. including appointments 
and good panel. Nice corner house, rent £100 
p.a. Vendor selling through age and ill-health 
will accept -£2,000 p.a., -payable &1,400 down, 
rest. easy instalments.” Splendid opportunity.— 
Apply, PEACOCK & HADLEY, LTD., 67/68, 
Chandos Street, Bedford Street, Strand, W.C.2. 


-EST LONDON. — MIDDLE-CLASS . PRAC- 
TICE. Receipts £825 p.a. Select panel. 
Scope for big increase. Corner house, in ex-- 
cerent: терш» to rent. : Premium £1,200.— 
Address, . No. 1555, B.M.A., House, Tavistock 
Square, W.C.1. Б БАА ME 


£1 800. ANEL, GENERAL, OPIITIAL- 
К А « mic. House, where this income 


attained in five years by well-trained graduate,. 
to let May term. Gity, Scotland.—Address, 
No. 1511, B.M.A. House, Tavistock Sq., W.C.1. 
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‘wishes to hear of |. 
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HOUSES, CONSULTING ROOMS. : 
А ————MM—M 
E ANTED. — CONSULTING ROÓM, WITH 
7b Y. Secretary's: Room, Park Lane, Brook or 
Harley: St- .districts:" "Use "of waiting Toom; 
-Not over £200 inclusive. May' ist., Give all 


details in first letter. — Address,” No. 1515, 
7 B.M:A. House,” Tavistock” Square,$ W.O.1. - 


(CONSULTING ROOMS TO LET. — HARLEY 
Street and Mayfair districts. --Particulars 
sent-‘on application. "Those having ‘consulting 
rooms: to ‘let should send.particulais to. ELGooD 
& Co., 10, Henrietta Street, Cavendish Square, 
+ W.l. Langham 2601. 1 5745 TR 


ETACHED . STONE-BUILT  IIOUSE 


IN 
pleasant, rapidly’ growing ‘district of 
Bradford, - Yorks.e. Eminently suitable for 


No other doctor 
4' bedrooms, ` surgery, 
pleasant garden. Bargain 


doctor without alteration. 
near.  Two- reception, 
with funexe. -Small 


ARLEY STREET. — TWO ‘CONSULTING 
ROOMS ТО LET. on first floor, 


Service and waiting room inclusive in rent of 


QE ANNE STREET. — СПОІСЕ ОЕ 
- THREE CONSULTING ROOMS,-one ground, 
two first! floor, whole. or part-time, with- plate. 
Moderate renial.—Address, No. 1279, `В.М.А. 
House, Tavistock ‘Square, W.C.l. - 


QUEEN ANNE STREET. — MAISONETTE IN 


and bathroom on- second floor. "Service jf’ re- 
quired. Rent £250 - inclusive, Consulting 
room ‘available. — Address, No. 1280,- B.M.A. 


House, Tavistock Square, W.C.1. 


UEEN- ANNE STREET. — TO LET, PART- 

time, an exceptionally fine. suite’ of TWO 
CONSULTING. ROOMS, ‘fully’ equippéd ‘for Sur- 
geon, Gynaecologist, etc. líandsonie waiting 
room and -all attendance. “Rent from £25 Ee 
—No. 803, В.М.А. House, Tavistock Sq., W.C 1 
— E 54 o] t 


NOE KENSINGTON, 2 MINUTES . FROM 
Museums and station, fine Suite of THREE 
ROOMS‘ on first floor, suitable for residence, 
consulting rooms, с 
literary, society, etc. Service provided,- meals 
! obtainable.—Address, No. 1308, B.M.A. Houte, 
Tavistock Square, W.C.1. Я t 


-Q үү 

S. l. UPPER PART ‘suitable profes- 
sional -ригросез, Low rent.—Apply, GAPP & 
"Co, .64, -Lower Sloane St, S.W:l. - Sloane 
`9245.(5 lincs.- - а СЕ. E 


10 LET, PART-TIME, , HANDSOME* CON- 

.SULTING ROOM,.fülly equipped with usé 

of waiting room, plate on door, and ‘all services, 

£50 p.a. Also beautifully. decorated residential 

suite £125: ps —'"Address, -No. 1510, B.A. 
House, Tavistock Square, W.C.1.. TES 


‚ТО LET UNFURNISHED OR LEASE FOIt.SALE, 
PPER. SYDENHAM, -HIGIH ‘UD; -FING 


RESIDENCE with lovely large gardcn.. Hall, 3 
reception, | А 

10: bedrooms, bathroom; v eto. . All services. 
Garage: accommodation. ‘Equally suitable ` for 
School,. Nursing Home,- etc. А BARGAIN. 
Offers invited.—Agents: GODDARD & SMITH, 22, 
King Street, St. Jumces's, S. W.l. - RUNE 


А CORNER RESIDENCE, "new Chalkwell 
Estate, 4 bedrooms, 2 ‘rec., kitchen, scullery, 
eic., lourige hall, large garage,’ nice garden. 
Snit young Practitioner. Excellent position. 
F'hoid £1,900. Recommended.by Sole Agents : 
Mount Estates, 55, Leigh Road, Leigh-on-Sea. 
Y TIEN YOU COME TO LONDON STAY AT 

.TITE, HAMPDEN: RESIDENTIAL, CLUB 
—FOR GENTLEMEN, Hampden Street, N.W.1. 

Close King's Cross and Euston. .300 bedrooms; 
12/6—25]- : d 
-cleaning. All meals à la carte in dining гарт. 
Mod. tariff. Large club'rms., reading 1 
for students. Illus. prosp., Sec. Euston 2244/8. 


TIMPOLE ‘STREET, . W.1:—FINE CONSULT- 
à .ING SUITE of four rooms; very ‘spacious. 
Part could be used for residence if^ desired. 
Passenger lift; use of waiting room. - René 
£450—£2500.—Addréss, No. 222, D.M.A, Tlouse, 
Tavistock Square, W.C.1. m = 


Е “ 


MISCELLANEOUS SALES, ete. 
es о 
| YOUR burden is OUR business. 3 
- Tax Specialists to the Medical Profession. - 

" HARDY & HARDY. Ө ——— 
49, CHANCERY LANE, LONDON, .W.C.2 
`: Telephone: Holborn 6659... . ^ ... 
Write for free copy of “Adviceonincome Taz" 
тесш еро RICE OI LN COME Бат | 


. zd 
1 . < Е 
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at £1,000.—* Inglenook,” Bolton Rä., Bradford. 
RN, sradtora. 


with plate. - 


£250.—Apply, Woops, 7, Harley Street, W.1.. 
——— L ААЦ 


professional . house, comprising, four rooms ` 


or offices of scientific or. 


(CLOSE SLOANE 89). — GOOD - 


views. - Пей brick square spacious, detached- 


billiards room, oak-panelled study, 


ESTCLIFF. — CHARMING DETACHED 


.w., includ. baths, attend., & boot. 


rm., study | 


Ma 


| 59 


IMPORTANT NOTICE - 


-to MEMBERS of ‘the 
MEDICAL PROFESSION 
CLOTHES OF' DISTINCTION for MEN of DIS- 


CRIMINATING TASTE. Specially Cut, Fitted, 
sand Moulded to each individual figure, made 





T from Finest Quality Materials and in the Best 


- Possible Style, cost no more than mass produc- 
tion ready-made clothes. 

,The'invaluable Practical Experience of our 14 
Expert Cutters and Fitters ‘ig always at your 
disposal. 

PU SPECIAL OFFER. 
JACKET & VEST (in black or grey), £4 Xs, 
SOLID FANCY WORSTED TROUSERS, £228, 
THE Ideal Suit for Professional or Business wear. 
OVERCOATS P to measure from, £5 5s, 
LOUNGE SUITS X $$ £6 68. 
"DINNER SUITS fr. eg Ss, DRESSSUITS fr. £1010s. 
PLUS FOUR SUITS А г from £6 6з. 


TITE IDEAL Suit for ALL Sporting Purposes. 
GOLD MEDAL RIDING ВКЕЕСНЕЅ ,, from £225, 


RIDING HABITS fr. £10 10s. COSTUMES fr. £8 85. 
UNSOLICITED APPRECIATION. . 
“I strongly advise all medical men who wish 
to have satisfaction to patronize Harry Hail, Ltd., 
аз all the clothes I have had from them during 
50 years have been erfect in Fit; Cut, and - 
Finish," (Signed) S.A. M.A., M.B., F.R.C.P.S. 
PATTERNS POST FREE, 
Ta anian araa ene aes 


Perfect, .Fit Guaranteed fiom Simple Self- 
measurement Form or Pattern Garments, 


Visitors to London can orderand fit 
same day, or leave record measures. 


Governing Director: HARRY Wann,  . 
“THE” Coat, Breeches, Habit, & Costame Specialists, 
181, OXFORD ST., W.1, 149, CHEAPSIDE, E.C.2. 
; ~ Telephones : А 
Gerrard 4905, 4906, & 4907. National 8696/7. 
Makers of Finest Quality Civil, Sporting, and 
,  llunting, Clothes for Ladies and Genilemen. 

Highest Awards, 12 Gold Medals. Est. over 40 years. 


T)RAWINGS,. SURGICAL, > "ANATOMICAL, 
-~ PATHOLOGICAL, and MICROSCOPICAL in 
colour or monochrome, made from “specimens 
or at operations. Prices from one and-a half 
gns.—Miss M. LESLIE PATON, 29, Harley 8t.” 
Langham 1708. А M 


ADIUM. — ADVERTISER , ACTING ‘FOR 
Executors wishes to dispose of Ais following’: 
Twenty O.5 mgm. NEEDLES. Screenage 0.6: 
Four 56:0 auos t s р А 
"Ten | ^10 ,, wi. 19 0.5" 
Twentv 1.0 » 2c » 0,6 
Also TWO PLATINUM CONTAINERS which 
can be loaded with needles and placed in body 
of uterus.—Address, -No. 1313, B.M.A. House, 
Tavistock Square, W.C.1. А : 


Res ROYCE COUPE, 2/3 SEATER AND 
‘Double Dickey, 20 h.p., Dec., 1926, black 
cellulose, low pressure tyres, 
1935 appearance. 
,Sa'oon, same 
both taxed. Either, but not both cars, ‘for sale 
at 2595. — HUMPHERIES, 
Woodlesford, Leeds. ` 


^» 
~ ” 


Triplex glass, 
Also 20 h.p. Owner Driver's 


Newsam Green, 





D 


.- | APPOINTMENTS.—Contd. 
A OINI MENTS.— Contd. 


Fp Amesteap GENERAL AND NORTH-WEST 
s LONDON HOSPITAL, ae 
M Haverstock ИШ, N.W.3. 


There is & vacancy for a CLINICAL ASSIST- 
ANT in the Ear, Nose, and Throat Depart- 
ment. Thé. position offers a suitable oppor- 
tunity for anyone who intends to specialise in 
this work. И 

Applications, etc., should be addressed to the 
"Secretary. , | - А i 

AM 


RetHERH 


Wanted, CASUALTY . 
(Male). Qualified. Salary £150 per annum, 
with board, residence,-and laundry. To have 

` charge of Out-patients, 130 Beds. i 

Applications, with copies of recent testi- 
monials, to be sent to the: Secretary, G. W. 
ROBERTS, 8, Moorgate Street, Rotherham. 


ST." PAUL'S * EYE HOSPITAL, 
S OLD HALL STREET, LIVERPOOL. 


"HOUSE SURGEON required, six months’ ap- 

pointment. Salary £145 per. annum, board, 
residence, etc. Applications, with copies of 
testimonials, should be sent: to the -Secretary 
on or before March 2nd. : 


SHEFFIELD ROYAL 
(340 Beds.) 4 





HOUSE 





que - HOSPITAL, 





Applications. are invited for the ‘post, of 
RESIDENT. SURGICAL OFFICER (Male). Salary 
£200 per annum,ewith , board, residence, and 
laundry. Previous -resident surgical experience 
essential. Applications, with copies of testi- 
monials, should be sent as.soon as possible to 
| the Superintendent and Secretary. А 


. 
r 


HOSPITAL.. 
І SURGEON ' 


‘ HARRY HALL LTD.. 


À 


саг ала, just as) immaculate, . 
1 


M 
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DUDLEY HOUSE, 36-38, 
felephone—Temple Bar 1054 & 1034. А 





Established in 1893 by J, A. REASIDE. 





HAMPSHIRE.—PARTNERSHIP in old-estabhshed Country Town Prac- | WEST OF 
tice. House to be rented. Receipts £2,400 p.a. Panel 2,000, Two 
appointments. A Surgeon is required, aged Between 30/40. Option 
ot one-third or one-half share at 2 years’ purchase. , ae 

CHANNEL ISLES.—Good middle-class PRACTICE. Excellently situated | 
small corner house.to be rented at £65 р.а. Receipts for 1954, 


£1,500 р.а. Pane 
ium 


£685. No midwifery or night. work, and expenses very low. Pre- ment. 

mium I years’ purchase, or near offer. Practice. 
MIDLANDS:—Old-established middle. and. working-class G.P. Excellent 

freehold house. Receipts nearly £1,700 p:a. Panel/1,660. Premium class Practice. 

for Practice £3,400. House £1,600. Е . ennd рата 
SOUTH LONDON.—Old-established G.P. situated in thickly populated 5/- up. Two appo 


residential locality. Senn-detached corner house to be rented at £90 
‚р.а. Receipts for’ 1934, £600. Panel 150. Excellent all-round scope. 
Premium £600. н А 
ISLE OF WIGHT.—Middle and better-class non-dispensing PRACTICE. 
Suitable houses available. Receipts average over £680 p.a. Panel 
650. Fees 3/6 up. Clubs. Premium £1, 48. 


ENGLAND.—Old-established good middle-class 
corner house (freehold), which must be purchased, 
1 1,700. Scope, for Surgery. 


e. Receipts average nearly £3,000 p.a. 

ntments. Two-fifths share is offered at 2 years’ 

purchase, increasing later. 2H , 

SUSSEX.—PARINERSHIP 
lent freehold house on main road. Large garden and garage. 
ceipts £6,000 p:a. 
mium for one-third share 2 years’ purchase. 
well-qualified Churchman. 





SOUTH COAST BRANCH:' 37, DYKE ROAD, BRIGHTON, SUSSEX, 


[FEB. 16, 1935 _ 


EDICAL AGENCY, Ltd. ^: : 


SOUTHAMPTON: STREET, STRAND, W.C.2. - v 


E 


Telegrams : 
5 '*Reagrant, Rand, London.” 
С.Р. Excellent 
Receipts over 
Fees 3/6 up. Pre- 


i m ; years" purchase. - ИКЕ К 
NORFOLK.—PARTNERSHIP -in good-class ,non-panel -Practice. Maisonette 

to be rented. Receipts-£2,800 p.a. 
Suitable only for young, well-qualified man used to better-class 
Premium for one-third 
YORKSHIRE COASI.—PARTNERSUIP ın old-established good middle- 
Exdellent detached house to 


‘Prospect. of Hospital appoint- 


share 14 years’ purchase.. 


be rented. Good garden 
Panel 470. Fees 


in old-established Country Practice.. Excel 
e- 
Panel 1,000. Several good appointments. Pre- 
Suitable only for 

^ 


Brighton 5431. .. 





. 
` ESTABLISHED 1877. = 
LEE & MARTIN, LTD. 
' The Birmingham Medical Agency, 
71, TEMPLE ROW, BIRMINGHAM. 


Telegrams: Telephone : | 
. " Locum, Birmingham." 5953 Midland, B'ham. 


Transfer of - Practices and 


. Partnerships arranged. 
ACCOUNTS INVESTIGATED AND INCOME 
а ТАХ RETURNS PREPARED. 
NELIABLE AND EFFICIENT LOCUMS SUP- 
PLIED AT SHORT NOTICE, also ASSISTANTS. 


5, . WANTED TO PURCHASE. 
. 1. BIRMINGHAM (of within 5Q' miles there- 
of).—Mixed PRACTICE, with a panel of 
- 1,000 upwards-and receipts qf £1,500— 
£3,000. Urgently required. Capital avail. 
а т LOR DISPOSAL. : 
1. BIRMINGITAM.—Private and: panel PRAC- 
TICE. Receipts average 1,149 р.а. 
Panel 920, with ample scope. Nice house 
to rent. ў -> 
2. YORKS. — Large Town. — O!d.established | 
private and panel PRACTICE. - Receipts 
average £1,416 p.n. with nice house to 


arent. Y 
з. NORTH-WEST. — Seaside Town.—Two-fifths 
share Partnersliip in old-estab. private and 























. ^ JHE CENTURY — 
INSURANCE. COMPANY LTD. 


7, LEADENHALL STREET, 
LONDON, Е.0:3. 


18, CHARLOTTE SQUARE, 
EDINBURGH. 


Assists Docrons 
TO PURCHASE 
A PRACTICE 
OR 
PARTNERSHIP. 


"panel Practice. Receipts average £9.972 > K ы 
р.а. Panel 470. Suitable house to rent, 4 |-f NO GUARANTORS REQUIRED. 
bedes eie Scope for Surgical and Ophthal- REPAYMENTS . ARRANGED 


4. NORTIANTS. — Old-estab., 
working-class PRACTICE. 
year £1,695. Panel 1,660. 
house, with 5 beds., etc. А E 

5. ESSEX.—Surgical Club and Private PRAC- | 
TICE. Receipts aver. £800 р.а. Nice 
.house to rent. ^" 

6. ` BIRMINGHAM. — (Bettet-class 


middle and |; 
Receipis last 
Good corner 


BY EQUAL. QUARTERLY IN- 
STALMENTS, “HICH DO 
NOT VARY- WITH FLUCTU-. 
ATIONS IN. THE BANK RATE. 


in growing | 


- suburb). Mixed priest panel, and club М PLEASE, WRITE FOR 
PRACTICE. · Receipts over £200. Panel | 
200 and both increasing. Good house, 4 |: PARTICULARS, STATING 


beds., etc. rA vt 
GOOD ENGLISII LOCUMS REQUIRED. ' | 





AGE NEXT BIRTHDAY. - 


FINANCIAL ASSISTANCE afforded to approved } ,MENTION -B.M.J. 


applicants for the purchase of Practices or | 
Partnerships on very reasonable terms. ` Ful | 
particulars: on application. 

rop ria 


RELIABLE AND- EFFICIENT LOCUMS. Е 
SUPPLIED AT SHORTEST NOTICE. 









.. Telephone: WELBECK 2728. 
Telegrams: *'ASSISTIAMO, LONDON.” | 


NURSES 


"TRAINED: NURSES FOR MENTAL, 
"MEDICAL, SURGICAL, AND FEVE 
; ' CASES. 


"Nurses reside on the premises and are 
 arailable for urgent calls Day and Night. 






PRACTICES SOLD «TRANSFERRED | 
ASSISTANTS <LOGUMS SUPPLIED | 


Investigations & Valuations Undertaken, | 
Loans Negotiated through First-class 
Insurance Companies 


е b 
The MANCHESTER | 
MEDICAL & SCHOLASTIC ASSN. Ltd., | 













| THE NURSES’ ASSOCIATION 
Й (n conjunction" with the MALE NURSES’ 










i ASSOCIATION), 2 
А 6; Вгомп Street, _ i| 29, York St., Baker St., London, 
NE MANCHESTER,. FAL. " - OW. 


Е Mrs. MILLICENT HICKS, Supt. 


The OLDEST AGENCY in the 
W.. J. HICKS, Secretary. 


NORTH of ENGLAND. 





Д 
i 
! 


‚ 25, SOUTH MOLTON ST., 


a 


WESTERN MEDICAL AGENCY 
LONDON and BRISTOL. : 


Dr. К. JE. BENNETT and Dr. W. J.- PARAMORE, 
who give personal attention to every client. 


VERY FAVOURABLE TERMS ON APPLICATION. 


Financial Assistance for Purchasers! and all 
Classes of Medical Insurance arranged. 


NO CHARGE TO, PURCHASERS OR TO 
VENDORS IF SALE IS NOT EFFECTED. 
LOCUMS AND ASSISTANTS SUPPLIED 
WITHOUT CHARGE TO PRINCIPALS. | 


PARTNERSHIP. — Third share of first-rate 
Country Practice. Receipts average £35,000 
р.а. for mamy: years. Good social qualifica- 
tions necessary. Premium 2 years’ pur- 
chase. House-to. rent. 


WESTERN MIDLANDS. — Country Town 
PRACTICE. Scope for surgery, Receipts 
average £1,075 р.а. Panel about £320 р.а. 
Several appointments. Premium 1} years’ 
purchase. House ‘for sale. 


LONDON.—Mixed General PRACTICE for 
sale. Panel 1,660. Receipts. about £1,600 
р.а. Very old-established. Premium 23 
- years’ purchase. House for sale or rent. 

WALES. — Small PRACTICE for sale in 
beautiful , country.. district. АШ sports; 
_ Schools, cottage hospital. Receipts over 
£350 p.a. Premium £225 or near offer. 
House to rent: - she S 


CORNWALL. — Ophthalmic: PRACTICE for 
sale. Well-established. Fees 2 to 3 gns. 
Receipts average £2,278 p.a. Premium Т} 
years’ purchase.” Good house. 

LONDON, W.—Ear, Nose, and Throat PRAC-, 
TICE for sale. Receipts £800 p.a. Pre-_ 
mium £800 or near offer. Professional 
1ooms to rent. А 


= 


9 





22, CLARE STREET, BRISTOL, 1. 
Teleg.: “ Medgen, Bristol.” Tel.: Bristol. 22689 


LONDON, W.l.. 


(Bond Street Station.) Tel: Mayfair 6931. : 
. . ESTABLISHED. 1868. . ~ 


PEACOCK & HADLEY Ltd. 
MEDICAL TRANSFER ; AGENCY, 
67-68, Chandos Street, Bedford St., 
Е ‚ Strand, W.C.2. i 
, Telegram ;., Herbaria, Lesquare, London. 
Teléphone : Temple Bar 5564. 

This old-establighed Agency negotiates thé 
Sale of PRACTICES. and PARTNERSHIPS ou 
reasonable terms, which can be obtained ‘on 
application, LOCUM TENENS and ASSISTANTS 





supplied free of charge to principals, 





E + 


AY n m tat 
4 ^ Male andy 
CAVENDISH NURSES ("а ашу 
Head Office: 54, BEAUMONT ST., LONDON, W.T ' 
Branches: MANCHESTER: 176, Oxford Rd. | 
GLASGOW : 28, Wandsor Terr. 
DUBLIN: 23, Upper Baggot St. 
TELEPHONES : sion “ 

London, 1277 Welbeck (Two. Lines): © 
Manchester, 3152 Ardwick. 
Dub., 531 Ballsbridge. Glasg:, 477 
TELEGRAMS :* '- . 
- Tactear, London. Surgical, Glasgow. 
Tactear, Manchester. Tacteat, Dubln 


















Douglas. 
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BRITISH MEDICAL BUREAU 


- (The Scholastic, Clerical: and Medical Assoclation Ltd.) 


(FOUNDED 


NORTHERN BRANCH 


1880) ^^ 


. 83, CROSS. ST. MANCHESTER, 2. 


Blackfriars 3925 


Manchester - Rusholme 2549. (Night Calls) - 


Telephones Н [рле 2 


` Telegrams : 
: * Locum, Manchester ?' 


Branch Offices, at . Leeds, Liverpool and Belfast. 






Recommended with every 
confidence to the pro- 
fession by the ‘BRITISH: 
MEDICAL ASSOCIATION 
as a thoroughly trust- 
worthy medium for the 
transaction of all Medical 
` Agency business, 














MANCHESTER. —Very old-established middle and better working-class 


FiCACI1CE,. Cash receipts last year, £1,956. Panel 1,100., Scope 
for сое: Excellent detached” house, 2 yeception rooms, 7 bed- 
roonis, 


professional rooms, garage and garden. Premium—Practice 
—14 years’. purchase.—No. 643. , . . 
YORKSHIRE COAST.—SEASIDE TOWN.—PARTNERSHIP in middle 
and better working-class Practice. 
Panel 480. Scope for increase. Good house available to rent or pur- 
chase. Premium—one-third share—2 years’ purchase.—No. 633. Е 
ANCHESTER,—PARTNERSHIP, with view to succession in two or 
hree years, 1n old-established mixed panel aud private Practice. . Gross 
cash receipts £2,200 p.n. Panel 2,500. Scope: Good house available, 
2 reception, 4 bedrooms, garage.- Net rent £35 р.а. Premium—half 
share—2 years’ purchase (to include half share of book debts)—No..644. 


LANCS TOWN, ten miles from Manchester.—Very old-established 
middle-class PRACTICE, averaging -about £2,800 p.a. Appointments 
£500 p.a. Panel, not encouraged, 500. Purchaser would be required 
to find a suitable house from ‘which. to conduct the Practice, and, in 
consequence, a premium of 21,500 would be considered. . Vendor. re- 
tiring. —No, 540. we 

NEAR MANCHESTER. —Old-established PRACTICE іп Industrial 
District. Receipts £650 p.a. Panel 1,000. Scope. Small corner 


house, in main road, to rent on lease at £54 р.а. Premium for quick .. 


sale £950. Could be worked in conjunction with another Practice in 
the same district doing £800 p.a. with a panel of 400 and appoint- 
Cents £300 p.a.—No.-640.. . : : 


VENEREAL DISEASES PRACTICE. in Northern :City. Cash re- 
ceipts last, year 21,747. Fees 10/6 to £3 5s. Good house in "main 
oad to rent at £65 p.a. Partnership for a time considered. Premium. 


14 years’ purchase.—No. 594. = 
NORTH WEST LANCS.—Small_ PRACTICE, capable of considerable 
Xpansion. Income £550 р.а. Panel over 500. House, 3 bedrooms, 


xc. Vendor over 70 years'of age. Premium—Practice and house— 
'£550.—No. 556. 


3 B d з E x 
DERBYSHIRE. —PARTNERSHIP in’ old-established Country Practice. . 


Jash receipts last year £3,174. Panel Good detached 
iouse, 5 reception, 4 bedrooms, 
"nd-good garden,. Rent £60 p.a. 
»urchase.—No. 645, 
QORTHANTS. —Old-established mixed private and panel PRACTICE. 
ncome last year £1,695. Panel 1,660. Good corner house (freehold), 
5 bedroorüs, etc. Price £1,600. Premium—Practiée—2 years’ pur- 
:hase.—No. 641. ? "ew a 


1,800. Scope. 


Premium—one-third share—2 years’ 


MIDLANDS, —Smali_ PRACTICE in prosperous town. Receipts last . 


"саг 5616. Panel 700. Great scope. 
‘eception, hall, and 7 bedrooms; 
uffer.—No, 611. Sg Pay nie 
-INCOLNSHIRE, —Old-established middle and better working-class 
'RACTICE in pleasant town. Cash receipts last year £3,095. Panel 


Excellent detached house, 2 
garage and garden. Premium, best 


,410. Fees 3/6 to 10/6. Scope for surgery or any special work. · 
ocal Hospitali Good house, 3 reception, 5 bedroonis;. garage and. : 


arden. Preminm—Practice—two years’ purchase.—No. 625. М 
MANCHESTER. —Opportunity for an energetic man to acquire 
EAR QUA BET PRACTICE in a working-class- district, with- an 
acome of £800 р.а. including panel of 400 and appointments £300, 
or a premium, of £400, after a preliminary partnership of three to 
ix months ón' а half-share basis. Scope for increase. House, - with 


bedrooms, tọ rent on lease at £50 p.a. Vendor reliring.—No. 620. - 


-IVERPOOL. —Mixed-class PRACTICE in rapidly developing suburb, 
dering great scope for increase. Cash receipts-last year approx. £700. 
?апеї 700. Good house, 5 reception, 5 bedrooms; garage and good 


sarden. Premium 1j years’ purchase.—No. 567. 


20: DURHAM,—Old-established unopposed country PRACTICE. Cash 
eceipts last year £877. Panel 573. Good house with modern con- 
eniences, 2- reception,’ 4 bedroonis; garage and large garden. Net 
ent £20 p.a. Vendor retiring. Premium 14 years’ purchase.— 
fo. 595. ., ' E +a, e 


Average cash receipts `55,000 p.a. : 


electric light, main water, - garage, - 


P4 . 

TRANSFER OF PRACTICES AND. 

PARTNERSHIPS. 

OF RELIABLE 'ASSISTANTS AND 

LOCUM TENENS at Short Notice.. 

VALUATION and INVESTIGATION 
OF PRACTICES, Etc. 


FOR DISPOSAL 


Full particulars free~ оп request, 


^ 





- WEST COAST..—Outdoor, to live іп Hvdro. 
' tariff and car-expenses. 


~ TOWN.—Outdoor. 





Practices and Partnerships 


INTRODUCTION : 


. Wanted. Large list of 
bona-fide purchasers with 
ample capital available. 
Enquiries invited from 
prospective vendors. All 
information treated in 
strict confidence. 


———M á— Á—! 








LANCS TOWN. —Near Manchester.—Old-established -mixed -panel and 
tivate PRACTICE. Cash réceipts last year -approximately £1,800. 
Panel 1,600. Scope. Good house, 2: reception, :4* bedrooms; garage 
and small garden. Premium 13 years’ purchase.—No. 574. És 
LIVERPOOL,—Small mixed-class PRACTICE with scope for increase. 
Average cash receipts £500 p.a. Panel 400. Good house, 2 recep- 
tion, 5 bedrooms. Rent £60-p.a. on lease. Premium for quick saie 
£500.—No. 599. » 


NEAR.MANCHESTER.—O'd-established middle and better working- 
-,elass PRACTICE in pleasant town. Income £1,459 p.a. Panel 911. 
Small Hospital Scope for increase. “Attractive house, 3 reception, 
6 bedrooms, good professional rooms; garage and garden to rent. 
Premium, best offer.—No. 631. ` 


MEDICAL WOMAN'S PRACTICE.—Large 
Cash receipts last year £500. Panel 100, 
cellent house, 2 reception, 3 bedrooms. 
—No. 563. 


SOUTH YORKSHIRE. —Old-established mixéd-class PRACTICE in 
Country District. Cash recéipts approx. £1,000 p.a. Panel. 850. 
- Appointments £80 p.a. Modern house, 2 reception, 4 bedrooms, garage, 
an garden may. be rented on lease, Premium 14 years’ purchase— 
No. 590, Р Е 
ANCHESTER.-NUCLEUS, offering scope for increase. Receipts 
Just year £250, Panel ,200. Small house, 2 bedrooms, ete. Rent 
£52 p.a, (clear), Premium, best ofler.—No. 576. . Ы 


CUMBERLAND..— 


town on East Coast.— 
Scope for increase, Ex- 
Premium—Practice-—2600. 


Old-established unopposed mixed PRACTICE in 
Country District. Cash receipts over £400 р.а. Panel 300. Scope for 
energetic man. Good house, 2 reception, 5 bedrooms, garage, and 
garden. Rent £50 p.a. Yendor retiring. Prem., best offer.—No. 592, 


GLASGOW, —Mixed PRACTICE about £600 р.а. Panel 850. Good 


house. Premium, best offer.—No. 642. 


OPHTHALMIC PRACTICE.—INLAND SPA.—Excellent Nucleus offering 
tremendous scope for well-qualified man. Vendor only attends two 
afternoons. week. Cash receipts last year £226. ‘Excellent house, in 
prominent position, 5 reception, 10 bedrooms, garage, and good garden. 
—No. 638. $ 


-DEATH VACANCY.—MANCHESTER.—Small PRACTICE in residential 

suburb, averaging £500 p.a. No panel, but scope for such work, 

` District developing. Good house, 3 reception, 6 bedrooms; and garden, . 
Premium—Practice and house—best 'offer.—No, 635, 


NEAR MANCHESTER. — CHESHIRE BORDER TOWN.—Middle-clasa 
PRACTICE, averaging £1,509 p.a. Panel $50. Excellent house, 2 
-reception, 4 bedrooms, garage; and large garder with tennis court. 
Premium—Practice—14 years’ purchase.—No. 628. 


" I e`- » 2 + 
ASSISTANTS REQUIRED. —(1) CHESHIRE TOWN, near Manchester. 
Outdoor. Single ог mariiéd. £500’ р.а.,` to ‘include allowance for 
‘rooms and сат. Scotch or English. Ex Н.8. or Н.Р. '(2, NORTH- 
£510 p.a. to include hotel 
(3) LANCS TOWN.—Outdoor. Married. View 
Partnership. £550 p.a., with free house and £50 р.а. car allowance. 
(4) .NORTIT STAFFS.—Outdoor.. Protestant. £400 p.a. (5) LANCS 
Married. English or Scotch. £400 р.а, and £50 
.а. ear allowance. House available. (6) BIRMINGHAM.—Indoor, to 
ive at-Brahch Surgery. £300 p.r., all found. (7) LANCS TOWN.— 
Indoor. £300 p.a., all found, to be increased to £400 р.а. after 
12 months.. Protestant. (8) CUMBERLAND.—Indoor. £300 p.a., all 
found. English or Scotch. Work light. 


LOCUM ENGAGEMENTS AND ASSISTANTSHIPS.—Medical Men 
‘and Women'are invited to register .for appointments. Particulars on 
application. 


' 


7 5 TR ^ T$ Е 
Ail communications to be addressed to the Branch Manager, BRITISH MEDICAL BUREAU, 33, CROSS ST., MANCHESTER, 2. 
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i o Ф: (THE-SCHOLASTIC, CLERICAL. & MEDICAL ‘ASSOCIATION LED:) 1] 
, Ma" 10 vs : (FOUNDED. 1880.) ^ vi к | n d " 
005 0 7 y- Strathord - Place, - Pau з 
йош Wero Тапан; | 5 Oxford Street, WE. oue 0 ++ Telephéne+ “May fair { 1783, ` 
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The Association has long been -favourably -known to the- members of the Medical. Profession as a 
thoroughly trustworthy and successful Agency ior the transaction of every description of Medical,- 

, Scholastic and.Accountancy business,.and the BRITISH. MEDICAL. ASSOCIATION. has. every confidence. 

_ in recommending its members to consult Mr: A. V. STOREY, the General Manager, in all transactions 
requiring ihe services of à Medical Agent. .: . -: AE E. CS © 


.," Members of the British Medical 'Associatior» may take. advantage of a reduced’ scale. of charges 













" . applicable to them. > ` ' Fy А зы tees : S uo 3 
/.' ' The business undertaken by: the. British Medical. Bureau is. divided. under the following heads:  * 
"os TRANSFER: OF- PRACTICES, » PARTNERSHIPS, ‘etc. Я І 


Medical Pxactitioners wishing to disposé of, Practices, or desiring to take. Partners,- are эйуіѕей40 . ' 
,  . negotiate the business through the British Medical Bureau: Vendors may depend .upon, їесеіміпа intro- 
" ductions only to eligible and bona-fide purehasers.' All information -is treated jin strictest confidence. 
ү Tul and trustworthy information regarding Practices, Partnerships, etc., for disposal, supplied gratis , - 
-to Purchasers. , 4 E Я : j 2 
nie FERAT y Ea ASSISTANTS AND LOCUM’* TENENS, ` tos ge Da 
- Assistants and Locum Tenens can be secured at short notice. It is the foremost aim, ої the British 
X : Medical "Bureau to ensure that only.” the most Trustworthy and: Reliable, Locums and Assistants are. 
с génf'out.: Ue oy аа аа ep sd ies оа Um cum OE CURT ` t з = 
ee i oa RESIDENT. PATIENTS . . ME. 
Medical Men wishing to^receive Resident Patients should" enrol: their names ‘on ‘the. books’ of the 
British_Medical Bureau. А number. of: Patients are placed: yearly. through ‘this medium. nU ^ 



















fee eL Wi C tae BE Бы RCDOUNTANCY а сато ы 
. 4 The British Medical -Bureau has’ its own ‘staff of qualified Accountants, wholly engaged‘ on medical. 
T work—i.e., Investigation of Practices for purchasers, Income Tax, Auditing Accounts; etc. ч 


"practices. and Partnerships: for Disposal. = Ful particulars sent free. =~ 


pm 21 
.9 ESSEX.—Medical Woman requited as: Partner 
` (after preliminary assistantship) in Practice of £1,100 p.a.. in 
a populous: suburban district. Panel.600 (majority women). 
After preliminary assistantship a one-third share would be 
. sold at 14. years’ purchase, with: option to. increase up to 
one-half-in two to three: years.” уў б А 
10 SURREY AND SUSSEX BORDER.—Very old-. 
established and; steadily increasing Country PRACTICE. 
‘averaging £1,760 p:a. in. delightful district. Panel 1,085. 
Nearest resident opposition ‘4 miles. Detached house .(7:Ъей 
and dressing rooms), with electric light, garage; and grounds 
', -f 4 acres; for-sale. Sport of all kinds. Premium two. уеатз! 
“purchase. ^. Sonny Hrs eae СЕСИИ Е Ah 
11 LONDON, S.W.—Old-established Practice’ aver: 
aging .£1;000 p:a. in suburban district. -No panel or dis- 
pensing.. Visits: 4/6. to- 10/6. “Pleasantly > situated semi- 
detached corner ,house (7 bed and. dressing rooms), with. 
small garden and garage, for sale. . Scope for increase, 'especi- 
ally panel. Premium £1,500.. a К 
12. YORKSHIRE, W.R..— Well-established middle 
and upper working-class PRACTICE in manufacturing town. 
^ Cash receipts average nearly £3,200 p.a. Panel over: 2,100. 
Visits 4/- upwards. Very good house (5 bedrooms) in own 
` -grounds, with garage-and garden, for sale. Considerable scope, 
and very suitable for two to buy -togethér.. Premium £4,950. 
. 18° WESTERN AUSTRALIA. —-Well-established 
.. PRACTICE in one of the wealthiest farming districts 850 ft. 
"above „sea, level. Cash receipts, last year. £2,084,,! including 
£320. from transferable clubs апа appointments. Large. 
bungalow | (3 bédrooms), with electric light, "good- water - 
supply, and garage, to rent: Up-to-date hospital and scope 
for surgery. Premium £1,800. $ ` 


- 14 LONDON, S.E.—Well-established: good 'middle- 
class. compact and easily worked PRACTICE of £3,000 - p.a. 
in pleasant Residential Suburb. Panel.500., Véry little night - 
work. Conyenient. house.(5 bedrooms) with garage and nice, 

garden, for sale. Scope. - Premium two years" purchase. ^, 


715 SURREY.—Partnership in sound” old‘established~ 
good mixed-class Practice ’of £3,000 p.a. in Suburban: District 
- within 10 miles. of London. Panel -325. Visits chiefly 5/- 







^ 


































.. garden, to rent. on Jease:. Premium £600. А B SN ott 
.:4 S. OF 'ENGLAND:—Partnership in well-estab- : 
"^ ished ‘Practice: of :£21400- p.a.-in beautifully situated country 
". town. Panel about 2,000. Choice of houses. Well-equipped 
| . hospitàl sand .scope: for: general surgery. Premium one-half 
share two years’ purchase. 7 > e MER CE 
5 SURREY .—Well-established, Country Practice of 
- £580 p.a» 'in most picturesque and delightful part.- Panel 
.'8&bout: 200. Fees 3/6. to 5/--and up to- £1.1/-. Lovely 
' "defached modern residence (5 bedrooms), with garage and 
` nice. garden standing. in about. an acre of ground, for sale. 
Good scope for increase. Premium--two years purchase., | * 
> 6 SOUTH AF RICA.—Well-established Practice in’ 
seaport town.. Gross bookings about £2;800° р.а... Consulta- 
tions 10/6. House: to rent on lease. Town expanding in- 
dustrially andi-‘offering: scope for increase. , Practice would 
: suit .one. capable of doing a certain amount of surgery.' 
Premium: £1,500. А е pe wn : 
7 MIDLANDS.—Assistant required' with view to. 
Partnership in. well-established Practice about £2,400 p.a.. in 
prosperous town: Applicant should. be Scottish or English, 
aged about 27-28, and have had-hospital and general practice 
_ experience. After a preliminary. assistantship а one-third 
+ share would be sold. with option to increase to one-half іп . 
- about, three years. -Excellent prospects. MARE ES 
/8& HOME: COUNTY. — Well-established Practice . h | miles. „ondon . ts 
£1,500-p.a. in rapidly developing and prosperous Industrial . upwards. Not much midwifery. Wellsituated corner house 
4 Town. within 12 miles of London. Panel 2,150. House “with, | |. (6 bed and dressing rooms), for sale or rent. Considerable 
| 4 bedrooms and раре, to fent. Premium £3,750, or one- scope for increase. -Premium one-half sharé two years 
: half share would be ‘sold- with early succession... C . 2 рогсһаѕе.'. . ' IR RPO LN ] а 
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Practices and Partnerships for Disposal (continued). NE 2 





'p.a. in first-rate Residential Town and Health Resort. Panel 
550. Visits 3/6 to £1 1/-. No midwifery. House with-5 bed- 
rooms, garage, and good garden, for sale. Premium £1,250 
or near offer. $ ESA А 
17 LONDON, N.W.—Well-established Practice, aver- 
aging over £1,400 p.a. in Residential District. 
,Appointments, or Midwifery. Visits 3/6 to ‚ 10/6. 'Semi- 
‘detached house (7 bedrooms, etc.) оп -main road, for-sale. 
Introduction as required. Premium £2,300, 5 
18 S. MIDLANDS. — Partner required-in rapidly 
increasing Practice doing £850 р.а; in prosperous town within 

- 95 miles of London. Partner must be single. A share worth 
£400 or £500 p.a. would’ be-sold at fẹ} years’ purchase. 
Great scope. : d datei uu А 
19 LONDON,  S.W..—' Lock-up”’ Cash-and Panel 
PRACTICE of £1,050 in Suburban District. Panel 750. Rent 
‘of surgery premises, 25/- weekly. Premium: £1,600. E 
20 BOURNEMOUTH. — Detached: corner residence 
built by medical man and from which general practice. has 
been carried. оп. The accommodation comprises, 2. reception 
rooms, waiting and , consulting 'Tóoms, 4 bedrooms, ‘еіс. 
Garage and“garden.- Тһе freehold would be sold for £1,750.” 
Active building going on in district offering a good opening. 

‚21 MIDLANDS: Clean, Manufacturing. Town. — 
ASSISTANT required with view to Partnership (after 12 
months) in well-established Practice’ of £3,600 p.a. Panel. 

' $300. Applicant should be aged 30 or under, "preferably 
unmarried, with English qualification, who has held appoint- 
ments. One-fourth share oflered at first after preliminary 
Assistantship. . , : И 
22 LONDON, S.E.—Old-established ‘Cash and Panel 

. PRACTICE about-£1,050 p.a. Panel about 1:300; House in 
good position to rent on lease. Premium two years' purchase. 
23 HEREFORDSHIRE.—Old-established Practice in 
pleasant country town. Receipts about £1,100 p.a. including 
about £500 p.a. from appointments and Panel. -House with 
6 bedrooms for sale. Premium one and а half years’ purchase. 
24 SURREY.—Partnership: after preliminary assist- 
antship) in old-established Práctice of £2,500 p.a. in beautiful- 
Country -District. Applicant should be aged 25-35. After 
préliminary assistantship a one-fourth share would be sold 
to suitable man at two years’. purchase. v 
25 YORKSHIRE, А 
liminary assistantship) in. Country Practice in beautiful part. 
Applicant should ‘be aged 28-30, and must, have held resident 
hospital appointments. ‘After preliminary assistantship of. 
about eighteen montlis a share worth between £600 and £700 
would be sold tó a suitable man. es 


26 LONDON, N.W.—Old-established Practice aver- 


К. — Partnership (after pte- 


No Panel, : 


aging about £1,725 p.a. (áll cash) in- populous- district close iy 


to the Marble ‘Arch. No Panel, appointments, or midwifery. 
< House (3 bedrooms) to rent at £70 p.a. Premium two years’ 
purchase. - . yt. oami soo ee 
27 MIDLANDS .—Old-established Practice of about 
£1,000 p.a.. in Country Town in hunting centre. - Appoint- 
,ments worth about £140 p.a. and Panel.518.' Nice. house 
(5 bedrooms) with electriG light, garage, and.large garden, 
to rent." Premium one and а half years’ purchase. ~ - Р 


28 S:W. OF ENGLAND.—Practice carried on by ` 


" medical woman in coast town. Recei 
p.a. including’ appointments and small panel. Visiting fees 
5/- to 7/-. Suitable house available. Premium £350. M 

.29 WEST END OF LONDON.—-Well-established 
PRACTICE averaging £1,500 p.a., about '50 per cent. of 
which is derived from special work—i.e., injections for 
varicose veins апа, haemorrhcids. Fees £1 1s, £2 2s, and, 

- £3 3s\—sometimes more. Price: of property (part of which 
is sub-let) £8,000, of which £5,000 is on transferable mort- 
gage. Premium—practice—£2,000. - - Mane 


80. KENT.—Well-established Practice about £1,100 , 


pA. in rapidly growing district about 12 miles from London. 


“ MEDICAL PARTNERSHIPS, TRANSFER, AND ASSISTANTSHIPS ". (Barnard & STOCKER). 
All communications to be addressed to Мг. A. V. STOREY, General Man 





16 S. COAST.—Well-established Practice about £700 | 


ts average about £350- | 


*essecsbuscussansaquTeonsasavnossteoscoecsuenoeusses 


` rooms),' garage and good garden, to rent: 
- years’ purchase. 


‘populous main -thoroughfare.- Panei- about 800. 


- for increase. 





- House with 3 bedrooms, etc:, to rent. 


Panel over 1,300: Modern house.for sale or-rent. Excellént i 
Scope as- large amount: of -building going on all round. 
Premium £2,500... ·, x ' А 

81 YORKSHIRE, М.Б. — Very old-established , 
Country -PRACTICE averaging £2,240 p.a. in pleasant Resi- 
dential District" Panel about 900 and other appointments. 
Visits from 5/- to £1 10/-. Good house (7 bed and dressing 
Premium two 
Excellent small: modern hospital. 


82 ESSEX.—Old-established Country Practicé about 


‘£700, p.a. within 50 miles of London. Panel about 450. 


Very good house (5 bedrooms) in excellent position, with + 
‘garage and nice garden, for sale. Good scope for increase. 
Premium £21,300. ": - > 


"88 BIRMINGHAM.—Partnership in well-established 
- PRACTICE ‘about “£4,000 p.a. in pleasant suburb. Panel 


over 3,760. > Not much night work or midwifery. Good house 
available.” Applicants should be aged about 30, and -must 
have held resident hospital appointments. After preliminary 
assistantship ир to six months a one-third share would be 
'sold to süitable man at two years' purchase. 


‚ 34 SHROPSHIRE.-—Old-established "Country Prac- 


TICE in delightfully situated village." Cash receipts £900 p.a. 


.., including Panel and Public Assistance Appointment, £500 p.a. 
'^.Expenses small. 


Little night work. Picturesque house (6 
bédrooms) with large productive garden, garage, etc., for 
sale.: Good. sport. > Premium: £1,350. . MR i 
35 MIDDLESEX.—Well-established ‘Practice about 
“£1,100 p.a. in. growing district. ‘Panel 100. Detached house 
(7 bedrooms, etc.) with garage, large garden and lawn, about., 
an acre in all, to rent. Premium £2,500. - . 
36 E. LONDON.—Practice doing about £500 p:a: ш 
o rnid- 
wilery.. Shop-fronted house (part sub-let) for sale. Scope 
Premium £750. am | 2 
37 N. DEVON COAST.—Well-established Practice 


averaging £730 p.a. in small town? Panel over 600. Centrally 


: Situated house with ample accommodation and garage,- etc:, 


to ‘rent. Good ‘schools and sport. Premium for - practice, 
drugs, etc., £1,670. ^! " Nt S T T 
38.LONDON, S.E.—Practice about £350 p.a. within 
5 miles of Charing Cross. Panel 320.- House contains waiting 
room, surgery, dispensary, 2 bedrooms, etc, rent £63 p.a. 


, Premium £500, or offer. ·: 


39 S. OF ENGLAND.—Partnership (with view to 
succession) in old.established good-class mixed" Practice about 
£1,600 p.a. in' Popular Seaside Resort. Panel 650. Con- 
veniently situated house (6 bedrooms) with garage and . 
garden, to- rent, Partner should be aged about 30, prefer- 
ably married, well qualified, and" have held hospital appoint- 
ments. One-half share with succession not later than 5 years. 
Premium two years' purchase. Very good Cottage Hospital. 
40 BAYSWATER, W.—Old-established non-dispens- 
ing PRACTICE . over’ £500 p.a- Nó panel or: midwifery. 
‘ Premium £550. 
41.LONDON, N.—Mixed Practice-nearly £900 p.a. 


in Populous-District. Panel 650. Corner house (3 bedrooms, 


7 etc.) to rent. "Plenty of scope. Premium two years’ purchase. 


42 HERTS.—Small Practice in growing Country Dis- 
trict. Income littfe over £900 p.a., with small Panel. Nice 
freehold corner house (4 bedrooms) with-garden, for sale. 
Very good prospects for energetic man. Premium £230. 

43 SUFFOLK AND NORFOLK BORDER.—Prac- 
TICE .nearly £350 in Market Town. Receipts, 1934 over 
£550. Panel 137. Nice house (6 bedrooms), ; ‘агаве, and 
Bood-sized garden. Price of freehold £850. Excellent schools. 
Plenty of sports Cottage, Hospital. ‘Premium £825. М 4 
44 N..MIDLANDS.—Old-established Practice‘in Col- 


‘Hery District. Receipts average £1,165 p.a., about one-half 


being: derived from Panel and Contract family work. Excel- 


. lent house (about 7 bedrooms) facing: S.W. with uninter- 
‚ Tupted view, garage, stables, étc., im grounds-.of nearly an 


acre for sale. Scope for increase. Premium £1,750., 
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1. CHESHIRE. — PARTNERSHIP.—A one-third share (with 


5. PARTNERSHIP. — OUTLYING NORT t 
share (with increase later) is offered in’ a very sound old-established .| . 


9, NORTH MIDLANDS.—PA 
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| 10-13, BEDFORD” STREET, STRAND, “LONDON, 


Telegrams: BOVMED{CAL, LESQUARE-LONDON. 


. «4 ALDINE- HOUSE, 








WC. 


- Telephone: TEMPLE BAR 1616 (3 Lines.) 


Chairman and" Managing: Director, Dr: J. FIELD HALE; ^ 


_The commission chargeable,in respect of any practice ог .paftnership in Great Britain -placed exclusively ‘in 


the hands of this Agency has been fixed! on ат exceptionally: favourable scale, the maximum chargeable on any 
transfer being fifty pounds (£50). - Full Schedule of Terms~and Conditions will be forwarded on application. 


later) is. offered in- ап: old-established good, mixed-c'ass Practice 


situated in very pleasant residential town within а few miles of a. 


large city. There is а Hospital and Nursing Home in the: district, 
Gross cash receipts for last 12: months, approximately, £3,800. овони 
of over 1,500. Fees 5/6. to 21/-. Expensas. very light. Very we 


А situated corner house in good repair, containing, 2 reception, 5 t$ 6, | 
bedrooms, electric light and power. 


Fair-sized garden. Garage. Can 
‘be rented on lease at,£62 103. p.a. тте. for share £3,000. 
Very good social nnd sporting amenities and educational facilities. 
Ingoing partner should'be experienced, between 25 and 30 years. of 
age, and may be either married or single. 


2. EASTERN COUNTIES, —.Old-cstablished unopposed- country PRAC- 


TICE in rich ugricultural district near sea, averaging over £800 p.8., 
, шошашк panel of about 800. Visits 5/- to. 10/-. Midwifery 2 to 
3 gns. Good house, containing consulting, and, waiting room, 3' re- 
ception, 6 bedrooms, bathroom, etc. Good garden, tennis court, and 
garage, Can be rented on long lease. d Г » 
DEATH VACANCY.—CITY PRACTICE.—Very old-established Practice 
worked as a lock-up. Average gross cask receipts ior past 5, years 
approximately £900. Fees 10/6 to 21/-. Suitable surgery premises. 
Can be rented on lease. Premium £850. ` ta Ko EC 
PARTNERSHIP.—GOOD RESIDENTIAL DISTRICT NEAIV RIVER.— 
А one-seventh share (with increase. later) is offered: in an exception- 
ally sound good middle-class Practice averaging for the last 5 years 
over £7,000 p.a. Panel of oved 6,000. Fees .3/- іо 21/-. Midwifery 
3 io 10 gns. Small house сап be: rentéd on- lease. 25501018 partner 
should be experienced .and. preferably English or Scottish. s 
HÉRN SUBURB.—A one-third 


good-class Practice situated in ‘a, rapidly developing. district with 
‚ excellené prospects of increase. Gross cash receipts for ‘last 12 months 
approximatély £3,200. Panel of 1,600. Suitable house, with 2 
. reception; 4 bedrooms; efc. ^ Price for freehold £1,250, payable 
£250 down and balance; as . rent. Premium for share £2,600. In- 
going partner must be experienced, married, and preferably English 


tae or ‘Scottish, `> - > - ] 3 
6. WEST END.—An opportunity occurs for a young single man. to` } 
*. enter-o wellestablished West End Practice. 


1 Social qualities essential, 
bridge, dancing, etc. Full details on personal ‘ application. "Pre- 
. mium £35,000. OMS : 


T. NORTH-EAST’ COAST. — PARTNERSHIP. — AFTER PRELIMINARY 


- ASSISTANTSHIP.—A. two-fifths share is. offered in a well-established 
Practice situated in. a-favourite coasb town averaging £2,350 p.n. 
Ingoing, partner should be~between. 25 and. 50 years of age, experi- 
enced, and preferably with & knowledge of Ophthalmology. Premium 
for share 2 years’ purchase, M 


& CONSULTING PRACTIOE (BAR, NOSE, AND THROAT).—A very good 


opportunity occurs for an experienced man (aged' 50, to 40) “havin; 
a Fellowship and preferably the 2”.2:0., to acquire a well-establishe: 
, Practice: робар, approximately £3,000, р.а., situated in .an; im- 
portant’ town in the-South:of. England. -Very good freehold house in 


excellent condition for sale. Premium one year’s. purchase. 


. Advice and medicine 2/6 ‘to; 5/+.wisits, 7/6 to &1 1s, midw: 
2 to 10 gns., aboyt;20 cases; yearly. 
tained. Premiuni for share. 2. years; purchase. 


10. SURGIOAL OPENING.—An* opportunity. occurs for an experienced 


man (holding а Fellowship). to’sequire’ a. very. well-established good 
mixed-class PRAOTICE' averaging about £1,500: p.a. offering good 


can be rentéd. Premium 2 'years' purchase. _ - 


‘11. LONDON, ' EAST.—Oid-establizhed, PRACTIOE held by Vendor for the | 


past 15 yéars. -Income averages approximately 741,200 p.a. Panel 


." 1 of 1,400. “Suitable house can-be.rented;" = - ` 
12: EAST LONDON.—Old-established: ‘PRACTICE held by Vendor for: past 


12 years. Average gross cash. receipts approximately. £1,600' р.а; 
Panel of 1,660., Appointments worth about, £40. р.а. Visits. and 
medicine -from 2/6. 
Premium £2,600 


&520' p.a. and offering scope- for in- 


TICE averaging approximatel 
rom 3/6. Suitable: house, with 4 bed- 


creasé. Panel of 280. Fees 
rooms,.ete., can be rented on Tense аЬ £90 р:а. 
- purcliase: or near offer. 


in delightful, country: district within 19. пі1Јез! ої large town. Gross 


14, WEST MIDLANDS.—Old-established unopposed PRACTIGE, situated 


cash, receipts average £900 p.a., ‘of which £500 is from: panel and 
appaintments., Fees 5/6 to 10/6. Detached’ house in good condition, 


containing 5 reéeption,’ 6 “bedrooms,..ett.. -Large garden (about 3/4 


acre). Price, freehold, '€1,250,.part om mortgage. ‘Iiunting, fishing, _ 


ete. Premium 14 years’- purchase. 


is. SOUTHWEST ENGLAND COAST TOWN.—Recently established good 


mixed-class PRACTICE offering good scope, producing for’ last 12 
months about £470, including ‘panel of 242. Visits 3/6 to 10/6 


increese _ 












Suitable house can be ob-- | 


scope for surgery. Selected panel oftabont 500. Very nice house 


_ Suitable house can be rented.at £75-"p.a.~ 
NORTH LONDON.—Old-established: middle and working-class PRAC- 


Premium 14 years’ - 


ә 


А 


i 


H 


| 16. LONDON, BAST. — Recently est 


ELSE a one thied or two fitths share: |- ^5 СТАМ STA OAA ETA 


(with succession to the whole practice in S'or 4 years” time) is ‘offered ` 
in а very: old-establistied "good": mixed-class- Practice situated jin a. 
^ very attractive, country.diktrict ‘and averaging: between, £1,600 and 
£1,700 р.а, Panel:of 1,055. .Appointments worth, abaut: Бао. pa . 
ery . 


АКААМ 3 to d 
"-Accountancy and legal.services furnished by the Agency, where desired, at moderate inclusive charges. 
No charge is made to Principals for the introduction of- Locum Tenens or Assistants. Е 
n тч ———————————— PE 


(mainly.5/-) Very nice house, with 3 reception, 4 bedrooms, bath: 
room,, еіс. . Separate, professional rooms, Large garden, with tenni: 
court. Electric light and: power. Brick-built garage. Vrice for free 
hold £2,000. Premium 14 years’ расе, . Я Ll 

: ablished middle and working-clast 
PRACTICE, producing for last 12' monthg approximately $400 
Panel of 150. Fees 2/6’to 5/-. Accommodation suitable for-bachelm 
comprises one large bed-sitting room, waiting-and consulting room 
Premium. £250. Ў 4 р » : 


17: WEST' END- ELECTRO-MEDICAL PRACTICE. — Old.established anc 


+ formerly producing from £700 to £800 p.a. Present receipts about 
. £200 р.а. Moderate premium to include apparatus. А 


18. AFRIOA.—Well-established PRACTICE in ‘well-populated? farming dis 


trict offering scope for development. Gross. cash ‘receipts approxt 

mately “£2,500. p.a. Fees 10/-- upwards, plus, mileage 5/-. per mile 

Midwifery from 10 gns. Surgical fees from: б to 50 gns. There is 

‘an excellent hospital, with modern theatre, and Vendor is. on staff 
* Very: good housé ‘ол rental. Premium one year's purchase. 


i 19. MIDLANDS.—COUNTY.TOWN.—PARTNERSIIP, after’ not тоге thar 


six -months’ preliminary, assistantship. A- one-third share is fo 
: disposal in-an o!d-established Practice, situated in good- residentia 
suburb. . Gross cash receipts approximately -£4;000 p.a., including 


{ `. large’ panel. Very little midwifery of night work. Suitable hous» 


available. Premium tivo years’ purchase: 


20. NORTH MIDLANDS.—PLEASANT MARKET TOWN.—PARTNERSIUP 


* —A‘ two-litths share is for disposal in very well-established middl. 
and better-class Practice having good’ .scope for increase and goot 
surgical. prospects. Average gross cash receipts for last 5. years ove 
&2,500. Panel of 700: Fees 2/6 to. 21/- Suitable house can b 

. obtained: on rental. Premium for зћате 2 years’ purchase. Ingoin; 
„partner must'liave the F.B.C:S., be,experienced, married, and ager 

. about 30. Sport of'all kinds айй good schools: 77  -''' 77 


21. NORTH-EAST COAST.—FAVOURITE RESIDENTIAL TOWN.—PART 


NERSHIP.—A: one-third’ share (with increase. later) ів. offered in very 
- old-established good ‘middle-class Practice averaging: for the las 


i. +S years. £3,164. Selected .panel-of. 480. Tees. 5/6. to. 10/6: Lov 


expenses. Good detached house, with’ `4 bedrooms, ete.. Electri: 

* light, Central, heating. Garden. Garage. Cam be renicd on lease 
Excellent- sporting, social, and’ educational facilities. Premium До 
share 2 years’ purchase. Ingoing partner must be well-qualified 
'experlenced,. and*aged: dbout 30-to-35.. "There is’ scope: for Surgíco 
“and Ophthalmic work. ..'. ` DM О 


. 22. LONDON, 8. W.—Old-established mixed-class. PRACTICE producing fo 


Jast ` 12~ months over £1,250 р.а.` Panel’ of 1,080. Fees 2/6 t 
10/6. Suitable house, with 4 reception rooms (including profes 
sional accommodation), 4 bedrooms, 3 attics, ctc. Large garden, Ga 
. and. elec; light. . Can. be rented: on lease-nt^£160. p.n. Prem, .£3,40C 


23. OPETHALMIO PRACTICE. — WITHIN, 80 MILES OF LONDON. - 


fo neget. d Practice offering. good. scope for juriher development 
- Gross cásli ` récéipts for. last yeir over: 21,000. -Kees 1 ‘to gmt 
Opposition slight. Premium 1 year's purchase. US 
: producing'about £1,100 p 
- is’ offered. in’a well-established chiefly. upper middle-class Practice 
having exceptional scope: for’ further deve opment. ees from- S/- t 
72 gns: Midwifery, 10: 0, 30 gns., about 6б: cases. yearly. Suitab} 
house, with. 4, bedrooms,, bathroom, eto.;. in. very. good condition wit 
. all modern, conveniences. Rent on lease £90 р.а. Premium for shar 
. 2 years’ purchase: ‘Ingolng Partner must be an experienced. physicia 
with the M.R.C.R, or M.D., aged about. 50; and preferably Englis 
~ or'Scottisli. “Prospect of. Hospital Appointment. Кб: 


25. NORTH: LONDON.—PARTNERSHIP.—A one-fifth share (representin 


about £1,100 to £1,200- ра.) is offered "in a very old.-establislie 
good mixed-class Practice having surgical scope. Very nica hour 
- ean,be rented at £150 p.a. ,Ingoing, Partner must be Scottish -‹ 
. English, under 32 years oí age, and holding the English or Edinburg 


Fellowship. ` , А 


' 26; NORTH. OF. ENGLAND.—COUNTY TOWN.—Very ‘old-éstablished goo 


"purchasers for the advance of part of the premium-for апу sultable practice 


. mixed-class PRACTICE held: hy Vendor (who is; now а 
many years: Average бтоѕз. саз) receipts for last 5 years £1,450 


TR тошеп about £200 p.a. from panel and £100 p.a. from, appoin 
- ments Lo 


west fee 5/-, visits and: medicine;10/6' to 21/-. 


| Midivifer 
`4 tò 12 gus. Very attractive “roomy corner house in best positio 
* iw tawn; containing 3 reception, 7 . bedrooms; ete; Small garder 
_ Freehold: ean be purchased or will be; rented) om lease at £100 pa 


First-rate social andr educational. facilities. Prem. 14, years’ purchas 


27. NORTH-EAST GOAST.—PRACTICE situated.in pleasant seaside reso 


(population: about 5,000). Gross. cash:-receipts- for last 5. years ov 

_ £1,400 р.а. Selected’ panel producir with- mileağġe over £300 p. 

-' and- appointments wor h £100. р.а. -Expenses moderate, T'es fro 

$/6..Good house, with large lounge dining room, 5: bedrooms, et 

and’ professional rooms, Electric light.. "Small garden. Garage. Fre 
hold ‘сап be purchased: Premium 14, years’ purchase. 


- ASSISTANTS REQUIRED.—(1) BERKS.—Country PRACTICE: Outdor 


£500 p.a., all found. (2) NORTH-WEST COAST.—Outdoor. £5; 
~ рл. Applicants’ must -be experienced: and’ single. (5) NORFOLK, 
P Tudor? £250 p.a., rising to £350. (4) BIRMINGHAM. £300-p. 
all found, to live at Branch Surgery. (5) NORTH WALES.—Outdoc 
£400 p.a., with increase: later. me ase ea ary b UT aie 


- The Agency has made arrangements. for special facilities, on very favourable terms, to be afforded to approve 


or partnership. Fulldetails on application 
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GILES SCHACHT & СО. f- 
CLIFTON, BRISTOL, ENGLAND. ` | 


Manufacturing Chemists for over a century , 


T E 
Valentine's M 


b Vomiting of. Pregnancy, in. the 

‘Exhaustion ` following. Haemor- ' 
rhage or Prolonged Labour, and . 
before and. after Abdominal Opera- - 

. . tions, the Ease of Assimilation and 
‚ Power of .Valentine’s Meat-Juice. to 
Restore and Strengthen has been 
Demonstrated in: T E 


Hospitals for Women. 


ТЬе quickness. апі power’ with: which. Valentine's . 
Meat-Juice acts, the manner in which - it adapts 
‚ itself to and quiets the irritable stomach, its. agree- 
| administration and entire 


` able taste, . ease ` of 
. assimilation recommend .it.to.physician and patient. | 





Physicians are invited ‘to send for Clinical Reports. | 





For sale by European ‘and American Chemists and Druggists. 


Valentine's Meat-Juice Co., Richmond, Vir, 
NR 





f ed : 

gastric ulceration, К 
vomiting of pregnancy, 
and gastric .hyperasthenia 


"This preparation of pure bismuth and. pepsina liquida 
with sedatives possesses a world-wide reputation with. 


the medical profession in the treatment of acute 


. dyspepsia, especially when complicated with vomiting. . 


There. is а wealth of medical evidence testifying: to 
the excellent’ tesults, achieved. . ` 


` Packed in 16 oz., 8 от. and 4 oz. bottles. Dose: 


One drachm’ in a little water three times a day 
before. meals. Samples and: literature: wilh gladly be 
sent on request. a . ; 


BISEDIA 


. Distributors in Irish Free State: May, Roberts & Co. Ltd., Dublin 
In 'India:. `B. К. Paul & Co., Bonfield's Lane, Calcutta 





' In Brazil: W. С. Wills, ‘Rua General Camara, 86 Rio de Janeiro 
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0 DIGLAND — — 
THE EPITOME OF DIGITALIS THERAPY 
Remarkable researches by Stoll ‘and he collaborators working: in the 


Sandoz Laboratories bid fair to revolutionize the digitalis treatment of. 
cardiac disease. | e 


Hitherto the clinician’ fréating cardiac failure has, been faced with an 
unavoidable therapeutic dilemma. Either he could employ опе of the known .' 
glucosides’ of digitalis, or else һе. must. perforce rely on the galenical - 
| preparations, e.g., infusion or. tincture. The former course has the advan- 
tages of certainty of dosage and comparative purity ‘of drug, but with the `. 
disadvantage of limited. action, since: it is established that. no single- : 
г glucoside hitherto isolated: has the same complete pharmacological effect 
-' аз a reliable galenical preparation: : 
| ч 


The use: of the latter, however, carries With. its therapeutic superiority a 
liability to decomposition; a’ variability of glucoside content and an indeter- 


minate amount of impurities, some of which produce undesirable side actions.: 


5 ' 


, . Turning away from the time-honoured species, Digitalis purpurea, Stoll 


and his. co-workers investigated Digitalis lanata,, which has recently been 
. shown to be much richer in glucosidés. > > 


By means of special protective methods they succéeded їп isolating: a 
. complex of three lanata glucosides untouched by enzyme decomposition, 
the bugbear of all previous attempts to recover the digitalis glucosides. To 
this complex they have given the name DIGILANID and its thrée component 
glucosides have been designated respectively, A, B and C. 


The DIGILANID thus obtained is of constant composition which foreshadows 
-unvarying pharmacological and therapeutic action. Each of its three com- 
` ponents has its own pharmacological peculiarity, especially in regard to 

cumulation and rapidity of action, with the result that the natural mixture, 

‘A-+B+C produces an effect which is ап expression of their reciprocal 

interaction. É | 


DIGILANID is given by the mouth in solution or tablet form and also - 
intravenously, according to the clinical- indications. — - І 


' Full particulars regarding DIGILANID may be obtained from . .' 


J. FLINT, SANDOZ PRODUCTS, 
134, Wigmore Street, London, W.1. `~ 
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There is a growing fici among those whó ‘have studied 
the. late results of the treatment of, fractures that these 
‘injuries do not receive the attention ‘which they deserve, 
.and-that by more. careful organization the results obtained , 
could be, very greatly improved, and much time and money 
be saved. The problem is'of equal importance whether 


| viewed from, the’, standpoint ~of the individual: or of tlie 


community—and 'there' can be по: question that. from the: 
purely economic side the efficient treatment of fractures 


that. led-to the present invéstigation. 


| is of prime importance. ` It was the realization of this 


' Although this‘ Committee was instructed to deal with 

‘ fractures and associated injuries of the limbs,” it has 
И it well to concentrate оп the problem of fractures. 
“It, desires, however, to ‘emphasize that what has. been 
said on the subject of fractures applies generally to asso- 
ciated. injuriés | of. the limbs, such’ as кше to joints: and 
| tendons. e б, , 

The Committee presents its. report” ander six , main 


headings: I..Dimensions’ of the Problem. ; 


- II.- Period of 


- Disability; III. Causes of Unduly Prolonged Disability 
“Periods ; IV. Classification of, Existing Organized Fracture 
` Services ; iv: Conclusions ; i VL Somé, Practical Suggestions. 


rd И . к ` \ 
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I. DIMENSIONS OF THE PROBLEM . 

It is difficult to obtain exact figures of the number -of 
fractures occurring annually throughout the country, but 
some idea -of tlie. dimensions of the problem’ -may be 
obtained from the returns of the-Workmen’s Compensation 
Acts, from statistics relating to 29893 accidents, and from 
figures aváilable at -hospitals: ` : b ee = D 


* WORKMEN’S CoMPENSATION Acts. 
In 1932 the amount of compensation paid under. the. 4 


Act, 1880, was £4,479,305, and the number of accidents 
in which compensation. was paid to. workpeople~ was 
346, 243.! ` These returns for workmen’ S compensation are’ 
obtained from the seven great. groups of industries in 
. which returns are called for undér the Acts (mines, 
- quarries, railways, factories, docks, -constructional work, 
and shipping), but there are several important industries 
` not covered by the returns—for example, building, road 
transport, and agriculture. This sum includes only: the 
amounts paid to workmen, апа not the total charge on 
-industry in respect of compensation ;.it does not, for 
instance, include ,' administrative expenses, and medical 
' and legal costs of employers, insurance companies, and 
mutual indemnity- associations, the amounts placed in, 
reserve, and the profits earned. by the insurance com-' 
panies.' 

. The proportion of fractures.to totali injuries varies for the 
different industries, ‘ranging from 1.5 per cent. in the case of 
mines and quarries to 5 per cent. in-the case of railways-. 
In some interesting statistics supplied by the Home Office, | 
‘giving the figures for fatal and non-fatal accidents for а 
number of workers engaged in the heavier industries; the 
proportion of fractures to: total- accidents varies from 
8 to 10 per cent. But the-majority of the injuries included ` 
in the official returns аге of a trivial nature, and the pro- . 
portion of fractures to major injuries is very high. 
Similarly, as fractures constitute *he more serious of. 
industrial accidents, the cost of compensation will repre- 
sent a very much higher proportion of the total cost than ^ 
is indicated by the percentages. ` 


. STATISTICS OF ROAD ACCIDENTS 


To the industrial accident statistics must be added the 
not inconsiderable’ figures for road accidents. The total 
number of persons injured Ап such accidents occurring in 
England and.Wales in 1982 was 188,680, and in 1933, 
198,539 ; and although exact figurés are not available 
there can be no doubt that the . proportión: of fractures 


" was substantial. 
Tue HOSPITALS x 


It is valuáble to examine the problem from the point 

of view of hospitals, to which all classes of fractures 

.sustained in industry, on.the road, or elsewhere, pass for. 
treatment. The-number of fractures treated at.any one 

hospital is bound to depend on its proximity to: places 

of dangerous employment and to busy thoroughfares. 

In one large London general hospital of 800 beds, close 

. to docks and factories, the number of fractures treated 
‘in the in-patient department in a recent year was 360, 
and the number treated exclusively in the out-patient 

department, 1,100. These figures may be expressed as 

2.57 per cent. of the total in-patients and 1.2 per cent. 

of the total out-patients for.the year. . At another large 

- London general hospital differently situated, patients with 
fractures represented 2.61 per cent. of the total in-patients. 

The proportion of in-patients with fractures to total 

1 Home Office Report, '' Workmen's Compensation : Statistics 

- of Compensation and Proceedings under the Workmen's Compensa- 


tion Acts and the Employers' Liability Act, 1880, in Great Britain 
during the'year 1932. E 
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in-patients varies, considerably in different hospitals, and 
can be given as approximately 2 per cent. in the larger 
London general ‘hospitals: generally speaking, it is higher 
in provincial hospitals, and in one the proportion is over 
10 per cent. During 1932 260,700 new in-patients were 
treated in the 145 London voluntary hospitals surveyed 
by the King Edward’ s Hospital Fund for Greater London, 
and, after excluding in-patients at special hospitals, a 
conservative estimate of the numbėr of in-patients with. 
fractures may be, given as 3,500. On a similar calculation 
the number of patients with fractures attending out- 
patient departments at these London hospitals is in the 
region of 14,000 per annum. In addition over 4,000 in- 
patients with fractures were "treated in London municipal 


“hospitals in 1932, making a total in London hospitals of 


7,500 in-patients with fractures in one year. 

-The numbers: from provincial hospitals aré still larger. | 
In 668 hospitals 735,051 new in-patients were treated, 
and on the very conservative estimate that 3 per cent. 
of these were cases.of fracture, we have a total of over 
22,000 in-patients ‘with fractures in the provincial hos- 
pitals, with probably four times as many attending as 
out-patients, = 

We thus see that in the voluntary hospitals of this 
country the total number of fractures treated in ару · 


‘one year must certainly exceed 100,000, and this figure 


takes no account of cases treated privately, nor of the 
large numbers dealt with in provincial municipal hospitals. 
П. PERIOD OF DISABILITY 


The accurate estimation of average periods of disability 
presents many difficulties. Results must be classified 
according to the anatomical site of fracture, despite 
the fact that the duration of disability may also be 
modifed by the severity of the injury, the presence 
or absence of complications, the degree of co-operation 


afforded by the patient, and the nature of the work 


to which, he will return. The age of the patient is 
‘of great importance, and it is common experience that 
recovery is much more rapid in the child and adolescent 
In considering incapacity for manual 
work it is -obvious that the fractures of childhood 
must be excluded. If all patients under 20 years of 
age are excluded, and if the disability period is calcu- 
lated in a sufficiently large series of consecutive cases, 
the variable factors cancel out and a reasonably depend- 
able average шау be secured. Such figures have been 
éstimated from series of cases treated in organized clinics ` 
in Manchester by Mr. Harry Platt and in Liverpool by' 
Mr. Watson Jones.. The two series of figures submitted 
independently are very closely comparable, and a com- 
bined statistical table represents the average results which 
ау be secured. in a well-organized clinic. 


. AVERAGE INCAPACITY PERIODS FOR ADULTS TREATED 
IN ORGANIZED CLINICS 


(Ancoats Hospital, Manchester, and Royal Infirmary, 


Liverpool) xd cw 
No..of Average No. of Cases 
Site of Fracture Oases Disability | Permanently 


Period 


Incapacitated 





Colles's fracture а, 452 Л weeks 2 
Fracture of scaphoid of wrist 132 п 2 
Fracture of shafts of radius and ulna : 40 11 . 0 
Fracture of clavicle — .. .. 85 5 1 
Fracture of shaft of femur 45 31 4 
Fracture of patella "mE 29 26 -1 
Fracture of shaft of tibia and fibula | 155 "0 , 1 

d 183 11 | 0 


Fracture of ankle (Potts) 





жеш o. ERST eye > зг x baie, = 5 5 te a 
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` These. ‘statistics ‘represent, ‘patients employed in a- variety. ^at: an average wage of #2 10s. a 2 week, ‘these 276 men 1 have’ 
of occupátions, a fair number, béing engaged in sedentary , lost £22,000 in wages. >. : 
work. In. one group “of * cases ‘sedentary ' "workers апа: ~The ~ Committee’ has: | had, before’ it Ee ‘information 
maniial ` workers have ‘beén differentiated. in determining. "from. individual: insurance companies and industrial com- - 


the disability period. - Four hundred cases -of fracture ‘and’ | ; panies: ‘employing large numbers of meri. which in general : , 


fracture-dislocation of, the ankle: -joint: were specially | in.,| -has confirmed. these ' ‘observations’ and, "has. demonstrated 
vestigated by. Mr. N. ‚ Roberts of the: Liverpool : Royal:| the‘ wide’ differénces* in "periods. of disability experienced. 
Infirmary.” Many patients. ‘following -Séedentary. occupa- |: | for. a similar, fracture’ at different centrés of treatment. 
tions resumed .work in a few days , with the- limb, encased The, records’ of. insurance companies include a variable 
in plaster, “but. the average. total, duration -of treatment “proportion . of “cases. treated in organized centres and’ cases, 
was’ ten weeks, The 108 тапи] labourers in the: series, | treated elsewhere. - -À ‘few. of-the records examined show 
were followed upto determine’ “when they ‘actually dia. | incapacity periods which compare reasonably -with the 
recommence. full heavy work (or go on to full unemploy; |. results of organized ‘clinics. .On the other. hand, one 
ment pay). . The average period of incapacity was twelve : company’ reports. an average disability period for Colles's - 
weeks. ~ It is significant, not only that 100 per cent.'of | fracture of. thirty-seven, weeks. Mr. H. Griffiths of the’ 
the patients. became capable . -of heavy, work, ‘but that all ' Albert Dock. Hospital. has carefully examined -insurance 
of these men, accepted’ the a dngtruction- to start work guum company records _of -50,000' consecutivé cases-of accident 
without question... «- - De _ | Gneluding cases treated - all-over the country, both in 
- The incapacity ‘periods: in cases’ “which: have not. been | organized ‘clinics and elsewhere), and has found the general. 
treated - in organizéd clinics ‘show avery. ‘remarkable ayerage . disability. .periods- to be far in excess’ of those 
divergence from the above; figures. “Mr. “Watson - Jones, ‘secured in organized. fracture services. Although ‘his 
has calculated the, duration of incapacity in a. consecutive ‚ records include.à proportion of-children arid: adolescents, 
series of cases which ‘had - been sent from all sources, for ` the ‘disability - period’ for Colles's: fracture averages 14. 3 
medical ‘examination апа . réport ;- a. proportion , of the weeks, -and ` for fractures -irivolving | the anklè-joint 37.6 


patients -had‘ been treated i in genéral ‘hospitals which’ were , weeks. . А ‘steamship’ company ‘reports variation in" the ' 


not equipped with an ‘organized *clinic, and‘ the remainder, : period ` of disability in, Cólles's^ fracture from .eight' weeks 
had. been treatéd by their own doctors:, ls shes * | to forty-eight `weeks,- and- in > fractúres ‘of the shaft, of 


„е femür from-forty to 340 weeks. -This company was 
Avifack Incipacrry Prniop FOR, .Атаддв` Хот TREATED ` 


| A i 
гн А ‘IN ORGANIZED {CLINICS wore), 7 | al cases’ of fracture occurring in its employees: to: be 


eA GR ee ИНЕШ: т | treated 5іп :опе clinic. Another company; with :a-'similàr. 


e Average ` ‘No. ‘of Cases E 
"No. bf, Disability: | Petmanentiy | experience in backfire fractures of the wrist, arranged- fom. 





Site of Fracture © 











К Cases” ` Period [Incapacitated ` | all of sits patients’ to be treated. by.an organized service. 

s = —— — — . After the institution -òf this service the average incapacity. 

Colles's fracture RERO m aw | 38 | Baweeks | > 79 2. Ll period for ‘wrist ‘fractures was reduced. from twenty-three’ 

Fractura oi. scaplioid of wrist, eve. 174 52] .:7333 ... |. weeks to five: weeks, and › despite’ special expenses: for . 

Fracture of olavicle tue C nl 20e ms : sd XA Eva travelling. and- treatment’, the cost per case was reduced 
- б озу, з-д cs]. from 6117 to: £19. ‚ <.. 

киз i oat temur ay к Es ' TJ p г |" — | "The.experience of Dr- H. E. Moore at s rehabilitation . 

M EE Nm roe © 3. a| hospital. at Crewe for the. employces of the London. 

Fracture of shaft of tibia апа fibula 46 | 8, .7.|...15 | Midland’ ‘atid :Scottish Railway. ` adds , considerable. 

Fracture of ankle (Pott's) ` 4) Wwe et ae [| emphasis, for: his results in reconditioning а varied ċol-. ` 





, lection of cases, including -old:fractures, are remarkable. 
'He receives“at his hospital patients with old injuries of 
all kinds who; after long periods of. disability; remain unfit ' 
for work and ‘seemingly incapable of improvement. His 
published. report shows that of 165 consecutive patients 
of this type admitted to, his hospital. 115 were returned. 
to their former ‘employment: after;an average stay: ‘In 
hospital of seventeen days. -The original injuries. ‘had not ' 
for the most part been. of great severity, but none of the 
patients was ‘réceiving any active treatment at the time” 
-of his admission to- Crewe. Without at this stage going - 


SIS 3 

Wher thess statistics are’ “Compared: with those of the’ 
organized - clinics it’ is, seen ‘that, whereas ` incapacity, 
cemains „permanently : in only r per, cent. of patients 
treated in organized clinics, ‘in this series no less than 
37 per cent. of patients not: so treated were permanently’, 
disabled. Moreover, the duration of incapacity was more, 
than three’ times as great, as'it need have been.” , 

“Itisa simple. matter to calculate the loss-to the com- 
munity which has resulted from these extended periods, of 
disability. І must ‘be assumed ‘that if these 276 cases 
tad been-treated'in well-organized clinics their incapacity” 
periods, would have; ‘conformed ‘to the average. The 
summated incapacity period: would have been 4,440 weeks ; 
in actual fact it was 13,206 weeks. In the-case of only. 276. 
hen there has been a wastage of 168 working * years. More- 
over, the weekly compensation payments i in these-cases must: 
заме ‘totalled almost £20,000, of which over £13, 000 was 
waste, and this figure excludes the lump sum payments 
aecessary. in the cases permanently disabled. Equall y "4 
mportant to the community is the, loss sustained: by. ‘the 
nen, themselves through delay in return to wage-earning |. 1ш. CAUSES OF UNDULY. PROLONGED 
:apacity. Assuming the possibility of regular employment LN DISABILITY. PERIODS m 


-? These figures do not represent" the whole of the: cases: of any, ‘During the" war great advances were: 7 made ‘in’ the 


me Doe company, pat. orly those en for. medical examin: “methods - of treating fiacturés ; they Were .handled by 
ion.and-report. It may: be, erefore, that trivia injuries wit 
'ery short: incapacity. periods . are excluded; but.fatal injüries and” е; thousand’ and. & high perfection | of technique was’ 


ntent: whose „incapacity is obviously total and permanent шау | attained’ "These advances weré made mainly by’ standard- - 
so be excluded, and the records ‘of insurance companies referred tion "and: Or ánization, -ànd -it will. be ‘generally recog- 
o im a later araga h show that the avera es are fairly repre- va o B E y 8 
entative. i E > MN dim | ues di i .| nized that tbe brilliant- success with*which severé fractures’ 


ever^ satisfactory it máy have been, was réndered int 
„effective: In- some of these patients thé- mental faċtor 
.wàs. prominent, but іп 58 definite surgical disability was 
the.sole cause of the incapacity. Dr: Moore. draws attea-' 
tion to the enormous 1055 to ‘the public; ` to individual 
sufferers, to ergployers; 'and to insurance companies. Of 


months Jater.- 
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“so ‘impressed -by -these differences that it arranged “for ' 


into the methods employed, the primary treatment, how- . 


This 115, patients 93 per cent. were’ still at work twelve. | 
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were treated in the Tater “years of the war was chiefly. 
` due to the efforts of Sir Robert Jones: and the ‘surgeons: 
working’ with him. “His “recognitiort ‘of the - importance 
_ -of ségrégation under oné “control, and of ;méthodical ‘and 
continuous treatment; resultéd iri ‘the extension over d 
widé aréa of principles which had been Successfully applied- 
= hithérto" ön ‘quite’ a small-scale... Under his- inspiring: 
` - leadership- ‘expert staffs weie organized - and fully- trained- 


in the technical details requifed for success. As à result, | 


'it-soon-came about that the majority « of the fractures were 
, under the continuous ‘observation of experts, and, ‘so far 
: ag-was^ possible, -were under "the saine continuous: коппо 
throughout their: tréatment. Sce ЕРА 
71615 with a clear redoliéetion: of the-supreme value did 
success of this work that tbe Committee has approáched 
the problem béfore it. Unfortunately, this- fine organiza-- 
tion has. .lárgely disappeared; the, treatment of fractures | 
in the majority of hospitals has "not materially’ altered, 
and in few centres is there апу organization, superior. to. 
Ж which existed twenty: years PEUT i.p "e. 


4 px ‹ кырыы 


a Б м. Enapeguars ORGANIZATION ot Fracture | pot 


s _ SERVICES: | zi. uh - е 


i The Conámittee has "carefully inyestigated - the лаа 
sefvices of the large hospitals in this country, and the 
replies, to thie Committee’s questionary show that in the 
majority: oÈ- cases there is no -efficient:organization: - Some 
exceptions -will be dealt with in a later section,: but ‘in 
. most hospitals the organization and' continuity which- are 
- Xhé. necessary. foundation Of. success are almost entirely 
сз. “Cases „аге admitted to the general wards where 
Ux surgeons rarely ‘have . at their.disposal the ёхрегі- 


enéed, technical assistance required. - The ‘actual -care ! 
.. of the fractures ‘often devolves upon “the house:surgeon,- 
= who lacks: the knowledge апа -experience required for. 


. their’ adequate treatment. AS а -гше, on leaving the. 
: ward’-the patient is’ referred. to. `a massage department 
А under the'charge of a different officer, who has taken 
. no share in the earlier treatment. Union of the fracture 
is thus the: signal for a complete ` break in the continuity 
' of treatment ; those responsible for the -initial, treatment 


'- do not know’ the end-resulfs of their cases ; and those’ 
',- who see: the end-results do not-know how the ‘cases were 


treated inthe early stages. There is no.one individual 
to follow the case from start to finish and to feel pride 
or Ci aaa in „the final result: : 


(B) ‘DELAY DUE TO їйгєн SuRcicat” 
е ала зА TREATMENT 


JC „iş unlikely that there will be any Р of 
opinion as to the main. ‘principles of fracture treatment, 
and .yet the. Committee has found that many of the 
unduly prolonged _ disabilities _ are to be attributed to. 
failure, in -their application, They may. be enümerated 

' as follows : | Us acm 


1. Reduction of deformity. d We lass 

' 2.. Immobilization of the fracture and protection until. 
consolidation is.complete. ‘ ¢ 

3.. ‘Mobilization of uninjured regions and functional 
re- -education. ; 


Failure . in Primary Reduction. ita a high proportion , 


iof! cases of delayed recovery the displacement of the 
' fracture. has never been fully reduced. This has been due 
‘not simply to inadequate ‘manipulation but to neglect to 
^ determine whether the manipulation was successful or 
adequate. . `‚ Failure-to usé postreduction X-ray “control 
is^ frequently responsible. The surgeon believes that the. 
‘position is good, but takes по steps to confirm “it until 
after union of the fracture. In other cases the, importante 
factor ' is- the «absence of daily supervision of fractures 





-note- that: prolonged disability may: result. from unim- ” 


in their: early stages. When clinics ате held at TEE 
intervals two or tliree- -weeks may elapse’ before mal- 
position is: recognized, so that -perfect- manipulative re: 
diction ean no longer be attained. In some. hospitals 
it would. appear that the standard of reduction which is 
demanded is not sufficiently -bigh.- It- is-important to 


portant degrees of displacement owing. "to the mental 
effect upon the patient. :- 
Failure in Immobilization. 5 din a shaller ора of 


‘cases: prolonged -disability has . been - ‘attributable to the 


; recürtence., of deformitywhich--had previously: been .Cor- 
“Is rected. "Failure to use the-best* methot: ot ‘immobilization: 


and.-to control апа” ‘to check progress by. x-ray examina 


- tion, failure in supervision as a result. of inadequate organ- 


ization, and fàilure.-to maintain immobilization for а 
sufficiently long period-.owing- to е fear of joint stiffness, 


„аге the factors responsible for this group of cases. 


Failure in the Promotiom -of Functional. Activity.—: 


a 


Neglect-of the-third principle—that,.is; of early active 


‘mobilization: of -uninjured joints—accounts for prolonged, 
disability in a large number of cases. ‘Too frequently 


. joints -have beed-allowed-to stiffen. unnecessarily, . апа’ 
; шаѕѕаве.апа passive movements "have.been relied upon 


, to - cure what should. have been. .prévented by active 


éxercisé;, Even. where joint stiffness; has’ been inevitable 


.recovety has frequently been ‘delayed, by -the- adoption- 


of passive methods tothe. exclusion, of active exercise. 
Stiff joints have- become stiffer as a result of injudicióus 


` stretching, and the belief that massage alone will cure 


muscle wasting and recurring oedema has been Pappeabls 
for many months o: delay:: | e Т ме р. сус 8M 


T^ UUXC) Dav DUE то NON-MEDICAL: CAUSES * 


: There’ .are several non-medical “factors “that ` militate . 
against the prompt return to his work of the patient who | 
has suffered a fracture, ‘some of-which- are. discussed » -in. the = 


арры to this s Reporte. 


IV. “CLASSIFICATION OF EXISTING - ‘ORGANIZED .- 
B FRACTURE SERVICES ` 


“As stated earlier in this Report, in’ the 1ájórity e even 
of the larger hospitals in this country there is no efficient 
organization for the treatment of fractures, although steps 
in this direction have been taken in some hospitals. A 
consideration of these organizations is of value in deter- 
mining the characteristics of the. niodel fracture unit. 

In the.first category the routine treatment of. fractures 
is carried out.by fracture clinics, which form a part of 
each surgical -unit. The-in-patient.fractures are treated 
in the general surgical wards under the care of the 
general surgeons of the ‚ hospital, and, after leaving the 


‘wards, the patient remains under the care of .the ‘out- 


patient fracture clinic attached to tbat particular. surgical 


‘unit. At St. Bartholomew's Hospital, for example, where 


“this method has .been practised for-eight years, each .of 


- hospital. Only special casés are referred to the ortho-. 


the- буе surgical units holds a fracturé clinic in the out- 
patient department once a week, conducted by: the .chief 
assistant of the unit and attended by the liouse-surgeons 
and the dressers. At this clinic there are seen both those 
fractures which are ambulatory from: the beginning and 
those which have been discharged from the wards of the 


paédic department. A similar system is.carried out at 
University, College Hospital and ‘at the Birmingham 
General ‘Hospital. Е 

"In the second category come those hospitals: such as 
King' s College: Hospital and Westminster Hospital, where 
all ambulatory fractures are íreated' by the orthopaedic 
surgeons in special clinics held in the out-patient depart- 


ment for the purpose. In-patients with fractures are 
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admitted under the general surgeons and. ‘remain: undef 
their. charge while in the- hospital, but'are^ afterwards 
supervised and treated: in" the orthopaedic, department. 
It is interesting to note that during the current: year, 
an organized fracture clinic has been "started" in Bristol. 
The out-patient’ department. takes: the form of a daily . 


clinié: at the Royal, Infiriaty.;: ; in-patients- are ` divided “The :peisonnėl includes .an honorary- surgeon, 


between the Royal Infirmary and- Soitthmicad. “Municipal | 
‘Hospital. ` 

- In thé third category come those foci ach as the. 
Róyal Free Hospital, the Liverpool ‘Royal Infirmary, , and 
Ancoats Hospital, Manchester,’ and a number, of London 
County Council general hospitals (of which St. .Jameses | 
Hospital, Balham, may be, taken as ai exaniple)—where 
the whole- tréatinent^ of ‘all “fractures” is ‘und&rtaken “by. . 
orthopaedié ` surgeons. -At the; Royal Freé . Hospital -this 


` Reporti of: Còmmitteċio on- F ráctüres. E 






T ‘ E ea 34 R у 
SUPPLEMENT: то THE * 
Britis, MEDICAL” JournaL . 


57 





=. е г 
^ А 
= n Rovat, ĪNřrRMARY, “LIVERPOOL. 


The: rapture. service. of. the. Liverpool. Royal Infirmary, 
пеша during the last eight years by :Мг. Watson’ Jones, 
"treats. over.2, 000 fractures annually, . The. orthopaedic “suite”? 
"includes: "outpatient; ж-тау: апа physiotherapy departments, 
‘and: fracture: theatre,. ‘all -adjacent and reserved for fractures. 
registrar 
(Е:К.С.5:), -house- -sürgeori;; all casualty officers (part-time), 
sister; twelve ' nurse masseuses," two secrétaries, and one 
‘clerk. The salient features óf the organization are as follows :^ 

- Immediate ‘Treatment.—The ‘fracture is x- -rayed, reduced, 
‘and ‘x-rayéd again. by the casualty officer ‘on. duty, or if open 
: (compound) by. the honorary surgeon, and. the patient is then 
sent with full notes ón special form. to the next morning’ 8 
"fracture clinic. . : 
^ Daily Supervision: —The daily f ictus clinic conducted by 
registrar . and house-surgeori is ' of paramount importance. 


Sse ! 


systern- has “only. “récently been adopted, and all in-patiénts' | The ‘patient, attends ‘every day, until the position is “perfect 


with fractures: are.admitted to the ‘beds’ of the orthopaedic” and the dariger. of complications over, - 


surgeon. . ‘At "Ancoats ‘Hospital, | Manchester, the system [ 
was initiated in 1918’ ‘by `Мг.` Harry. Platt, who has 
developed оле 'оЁ the"mbst. complete fracture ,Clinics to' 
be seen in England at the present time ; at the Liveipool 
Royal Infirmary ‘a similar system.'has "been working for 
many ‘years. ` Still more ‘complete is ‘the fracture’ clinic, 
in "Vienna directed: Љу ` Böhler. 
deserve a fuller description: 


EUCH Wide asm aa vr E 


э 


we , a 


ip eS MS ANCOATS HOSPITAL 


А давое" іѕ а. , ‘small general ‘hospital, situated in a’ denas | patient to the, wards or to the out-patient department. | 


populated industrial’ area and receiving ‘a large number: of 
casualties, including fractures in individuals of. all. ages. During 
-the - period April, 1914, to, April, .1934, of- the seventy-five | 
surgical beds available twenty-five’ have been devoted to -the’- 
orthopaedic service, which; since 1918, "has been entrusted with . 
the treatmerit of all fractures: attending the’ hóspital.- During. 
thé last fivé yeàis an averagé of 1,000 Patients with new 


XThése- ‘organizations 







` The "honorary surgeon 
‘ Attends” hospital: threé times weekly. . ges it 

«Weekly ;Clinic.—This is .conducted by honorary surgeon, 
.registrar, house-surgeon, and all masseuses. Every case under 


treatment (in- or out-patient) is reviewed, x-rayed ‘again at 


4 


к intervals, replasteréd, when necessary, and ranges of move- ` 


ment and muscle development’ measured and recorded. About ` 


~ 4 


450 fractures. аге under treatment аї апу given-time. .-' 
Case _ Records. —The, сазе. sheet includes. casüalty officers’ 
“© emergency notes,’ 

- typewritten ‘notes of histoiy, treatment, and weekly progress, 

and ‘copy of all correspondence. - THe same record follows’ the 

Every 

note bears the initial of the dictator.: : Case, sheets ` are filed, 

with triple- cross index. A '' follow-up ’’ system is- practised. 
Co-operation with Prat Doctor.—The, doctor, is notified 

‘of patient's' attendance and of the-day- гапа time, of any 

_ operation... 

` tion,- and ‘on discharge. 

, Teaching , of. Residents and Students vege resident in 


fractures have been treated’ yearly. . Of thesé, owing to limited hospital js encouraged to reduce fractures (under the 'control 


accommodation, . about 150 only: have o admitted ‘as’ -in- 
patients. - 

Details of the scheme are as follows: 4 : 

` (а) The ambulatory (out-patient) fractures are seen each day 
in a minor fracture clinic in the‘casualty department’ of the 
hospital. This clinic is conducted by. the; resident surgical 
officer, assisted by the house- -surgeon to the, ‘orthopaedic unit, 
The, responsibility, of the clinic is limited to the immediaté 
treatment of recent fractures. After reduction and splinting’ 


SS ^4 


thesé patierits are referred tó thé major ‘out-patient ‘clinic; . 


brief clinical and radiological ‘findings having -been entered on 
a special fracture card. : 
(b) The major out-patient clinic is held orice a week. This 
clinic is conducted by- ће chief assistant '(registrar) ‘to’ the. 
orthopaedic unit, assisted .by the resident ‘surgical officer and 
the ofthopaedic -house-surgeon. ‘Cases of special interest, or 
difficulty are assembled | for submission to the honorary ortho- 
paedic surgeon. The clinic not ónly controls treatment 
throughout. the ‘whole period of attendance of the patient, bnt 
also, owing to the type of record system; which entails: the 
sérvices of two (secretaries; automatically .provides the con: 
ditions of -~ follow-through’ department. 
sisting ‘of. pupil másseuses under the direction of a plaster- 
sister and the.staff of the School of. Massage, ; attend. the clinic. 
In: this. way as, many, as 100 fracture patients can, Бе dealt 
with in а clinic lasting about three hours. - E i 
-(c) The chief assistant to the orthopaedic unit is also respon-~ 
‘sible; under the direction of the honorary. orthopaedic’ surgeon, 
for the work of' the physiotherapeutic department. . "This 
ensures unity of control throughout for fractures, as well as- 
other conditions dealt with by ‘the orthopaedic” anit. ~~" - 
'"'Thé scheme thus outlined has proved admirably successful 
for the ‘teaching of . post-graduates, undergraduates, and 
masseuses. In the opinion of Mr. Platt a fracture service of 
this type would meet- the. requirements -of a hospital with 500 
beds, and, sincé his- resignation from the ‘staff of Ancoats 
Hospital.in April; 1934, he has launched а similar ‘service, 
on a somewhat larger scale, at the Manchester Royal Infirm- 
ary, the. official teaching ер "of the Manchester Medical 
School. ' ў site 


Splint teams, con- - 





of the. daily | clinic). Students are "taught at all clinics; and. 
practical classes аге held at which students Plaster each other. 
Post gadiat are taught at the clinics. 


Sr: James’ s Hosprrat, BALHAM ` а 


~ This is а London ‘County ‘Counéil general Сан Тһе 
fracture ‘unit in existence there, undér the control’ of ‘Major 
Meurice ‘Sinclair, is a miniatute of No. "8 Stationary Hospital, 
Wimeréux, France, originated by Sir-Almroth Wright іп 1915, 
ànd- probably, the first- hospital to segregate fracture cases. 
It may be taken as an example of the fracture organizations 
which exist in a number-of the hospitals under the control of 
the "London County Council. 

The in-patient accommodation consists of two ЕА male 
and female, containing in each twenty-six beds wiih apparatus 
and twenty beds without, making ninety- -two beds in all. The 


beds аге almost continually in üse, and 397 patients were . 


treated ‘in’ 1933. There is a visiting radiologist. In addition 
to the usual x-ray equipment there is a ‘thobile plant, and 
most of; the cases are x- rayed under traction at the bedside. 
Skiagrams' are taken at regular intervals, and retaken after 
each adjustment during treatment. 
for {һе alteration of splints, etc. In the Qut-patient (or 
- follow- up). department some fifteen to twenty-five out-patients 
are seen once weekly. З 

The unit is fn .charge of a resident ‘medical ‘officer under 


''prints of all x-ray photographs, , full Н 


‘A full -letter ‘is’ “sent. when first seen, after: opera- ' 


A small workshop exists - 


the supervision of a visiting“ consulting orthopaedic surgeon, , 


"who attends once a week. 
“unity,, of , control with, 
treatment, and, to. this, 
mainly gue 


The unit provides segregation and 
therefore, standardized method of 
its success is . considered to be 


| Вдйткк' s CLINIC | : 


Bóhler's. „Austrian Clinic is without doubt the most effec- 
tively. organized fracture clinic in. Europe. Tt consists of a 
hospital of 120.beds, with operating theatres, x-ray depart- 
ment, laboratory, : lecture rooms, and out-patient department. 
There are six whole-time qualified assistants. An important 
feature of the organization is that iteis supported entirely by 
the insurance companies, ‘whose’ experience has led, them to 


Я 
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PIT money expended, on its maintenance as a highly fracture. -It „would be possible to demonstrate various 
ve investmen ` А Е i i i in: 
methods carried out..with perfect ¿technique instead of 
. _ Originally the clinic cost approximately £10, 000, spent in- q 
O^ the , adaptation and equipment of an-existing building.. All pane bis a the s eren cases which might. се 
injured’ workmen have the right to admission to'and treatment о Жан ttendance at such a -fracture 
at the clinic, Saris ‘compulsion i is brought to bear’ upon. them unit and -service as a dresser should be an essential part 
* to seek treatment there in preference to other agencies." It of. Saderek "medical education. е 
is very rare, however, -that a workman refuses , treatment at | - ~ M E. р P 2 
^ the clinic. Fractures ‘of all kinds ате received, and it 187]; M NE Соба OF- Тазлтмкнт- - 
_ interesting to observe that the average stay im -the hospital 


‘is seventeen days and the average attendance. at the out- th 
- patient. department “fifteen days. [n!1926, the- first year. òf- e exact reduction of fractures, but thé return of patients 


i “its: existence, there were 790. fracture :casés in “Vienna айа: to maximum, functional activity. Co-ordination of» the 
* + “district .brought to the. notice’ of ^the-.insurance' ‘companies: * successive “stages ‘of. treatment, . whicli- should ‘be’ ‘closely 
Of .these,. 119 were treated in Bóhler's -Hospital; while ‘671 | related- ав ‘integral parts” of a unified whole, is 'esséntial. 
were treated outside and elsewhere. It was estimated: by the | The patient must not be ‘transferred at a critical stage of 
E Weng эз onig #6 Serres of ша treatment from one departrnent to‘ another, from thé care 
and-completeness о I6COVELy, кеге 'сазез,. as- compared | of ‘the person responsible for the initial treatment to one 
- with -those., -tieated -outside,. showed а saving of over £7,000. |. ho has fo knowledge of, ór  résponsibility ы? ‘these, 


їп the. fi tzyeaf tl d ibl th t 
з E the Шошан; "i saving was шоке; than, еше ERUNT early- measures. The fracture unit staff must bë respon- 
: In thé «year 1929 thé accident- hospital E 1:792: ip- sible for the treatment. “of -the ‘patient from béginning to 


"patients ‘and :6,936 out-patients. - These were accidents’ ofall, end; from the primary réduction io complete restoration 
‘kinds, and included 124 cases of fracture. of -the. long bones. | ОЁ function. In-patients and out-patients should фе 
‘The saving effected оп. these’ 124. fracture cases, as compared ‘treated by’ the same staff. The same continuous case 
,.. with 124 ‘exactly: similar, cases. in 1911, before the’ clinic was | record should ‘follow: the patient from the casualty. de- 
* founded, „ма £15,457. The maintenance cost of the hospital ‘partment to the wards and to the out-patient department. 
in.1929 was £16,500.. Thus the expense. involved in treating Physiotherapy and. “all yémedial measures: - will bé. the 


Thé aim of fracture organizations must. be not merély 


à 


à 


А 1, 799 in- patients and 6; {936 out-patients was: almost fully. met, : 
В ` by” the” saving anie 12 4 cases of fracture: И | кру of the frdcture “unit staff. i 
md. Y у. о ИСО Куш 
y КИ = | es ЕТА primary fredtment ‘is of little areal in ı many 
THE Bsseniiats OF AN ORGANIZED "FRACTURE “SERVICE fractures uniless~it-i8" followed by a; phase of activé: exer- 


‘In the: ‘opinion éf the Committee the essential conditions. “cise directed- to @ Complete ‘restoration of function ; it’ is 

‚ ofan organized fracture_service can bé summed up under this latter phase. Which is so commonly absent. This 

| + four headings—segregation of cases, continuity of. pat remedial -treatment must be -primarily- active in mature, 
4: ment,- pertum. and unity of control: . PER AR concentrating. on the performance of tasks.rather than 
SU ELT ~- да. uw 2 passive ‘submission: to massage.-'The Committee believes 
НЕЕ | that, inassage: and ‘electrical - stimulation have: been ‘largely 


segrega tiok ‘of - the cases "intó.- -one departnient where | misapplied in the tróatrent of fractures, and. ‘that in- 


they can be-uniformly-handled by a speciálly trained and “judicious stretching of joints has actually done harm. - in 


- experienced staff would seem to be a. first essential of any- its opinion massage: staffs should concentrate on securing 
` + organization. It-is поё. essential, ‘and ‘possibly. not desir- ‘the active co-op eration of the р atient, aid on teaching, 


able, that fracture cases should be segregated into .one “stimulating, and’ encouraging ио “unde e Dis owa 


dial exercise. : 

special hospital, but it.-does appear to be vitally im- | теше "aul 
-: ^ portant that every hospital which proposes to d тр , Moreover,. no fracture , eanization ‘can be complete 
::^*^ fractures should segregate its cases and establish one, and ‘without adequate follow-up. +; mez sures. These should 
A d only oné, organization. "There is probably. no hospital be directed to the collection оѓ accurate records, to pro- 
"in the country which deals with such а: ‘Jarge number of -viding the_surgeon with a knowledge ‘of hore conditions, 


_ cases as to demand the maintenance of more than’ one to, the relief, of jos enn is еза үп Ro 
organization. .Duplication leads to confusion and to loss- -anxieties Gn:conjunction wich ошер Agencies), tothe esta 


‚ of” efficiency, and only by establishing one invariable lishment of friendly -relationships between. the fracture 


' routine E: ‘organization may it ‘be certain “that=no..case organization and the patient, and: to` the maintenance 
ri can escape from thé routine and fail to receive that daily Б peius rs e ею ыу юш: 
n personal süpervision of the expert which is so essential. - t ЖОР tio Won etg 2 e тё " tes ege ris с 
Ошу, by segregation can the staff become sufficiently 16; гс кө ic s ord Pun a ере E п 
2 V highly trained, skilled, and experienced in the technical | ?' rune E e. P re ba ан dom P i ining a resu Ж 
P application of modern- methods and-in the handling of pnis i АЫ ara с Pure апа уы ыр ee ene R, 
‘special appliances. The femur wards developed during | 9 Š pa en 
“the war, in which thirty open fractures of the ‘femur were 
„ easily dealt’ with in а single ward, illustrated the effect | ^ Sekregatión; continuity, and after-care achieve their 
of segregation upon efficieucy. : greatest value only if there is unity -of control: АП the 
Such segregation would not exclude from the organiza- stages of treatment of each case -neéd not only expert 
tion any member*of the hospital staff who ‘was interested | supervision but supervision by one expert. - In most large 
in fracture treatment. If in any hospital there were more | hospitals there is one surgeon who is more interested and 
than one surgeon interested . and experienced in fracture |-more expert in the- treatment of fractures. than any other ; 
work, the fusion oftheir activities into one organization | to him. should be delegated the work. “Especially in the 
. would provide the stimulus of comparison ‘and criticism, | smaller hospitals where’ no individual surgeon has hitherto 
and make for closer co- operation and greater efficiency. | beén particularly interested in -traumatic’ surgery it is 
. It appears to the Committee that the teaching of urged that one member of ‘the staff-should: be selected to 
studénts апа _post-graduates would be facilitatéd -and not'| do the-whole of this; work. .` The.Committee has knowledge 
hindered by such Segregation, . since the teachér woulde | of - "hospitals: in which this measure’ dlone has effected 
‘have “at his disposal many instances of the samé class of remarkable ‘improvement: in the standard: of treatinent. 
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The position ` may arise Where". members : “of "the staff | 
коше: "than the - fracture’ surgeon: “desire to. treàt. cases: “of | 
fracture іп which ‘they are interested. ` ТБегё -should “be.” 
nq difficulty in. ptoviding for this. The necessity fora. 
unified" diganization with à ‘unified control - develóps i hot; 
from the occásional patient im ‘whom ’ someone 18. par 
ticularly interested? but from ғай the other cases: whére 
such individual interest is lacking. Furthermore,. in- the 
large hospital where. йоге than one surgeon is -equally 
interested and experienced in fracture work cases may. be 
"differentiated by coloured- index! ‘cards’ and. case, sheets, 
so that two ог more, fracture surgeons may work together. 
іп .опе clinic without destroying ' the ideal'of unity.sof 
organization. Та :the opinion of the: Committee, the 
general : adoption , of. these ` -principles, which" it. believes- 
to, be capable. of , adaptation: fo-the many.and varied 
conditions under which’ ` they; must. be. applied, . would 
result’ in great есопоту ` of time, immense improvement. 
in the. results obtained, and the avoidance of much un- 
necessary disability and: sufferiiig. . e 


` МР. SOME “PRACTICAL SUGGESTIONS. 
"7 А. A’ Moper ‘FRAcTURE, UNIT” 


- The four fundamental ‘principles’ "segregation, ' 


tu 


cón-: 


„брину of supervision, after-carg,, and unity. of: control—- 


form the basis of an ideal organization, and it.is upon it 


fhet 8 scheme outlined below is constructed. It is. Же for ‘the: ‘rural - -hospital which deals with a small 


recognized that. any model scheme will need adaptation , 
in relation to the hospital.of which it may be a part and. 
to the area which it serves. Nevertheless,. the Committee 
has thought it worth while to.set out in some detail the 
organization’ of- a clinic which would, in general, meet. 
the: necds "of a comparatively. large general hospital.: - 
u Personnel. — Surgeon” in charge. - "Such visiting: surgeons 
‚ as are interested in the clinic.. . Chief-assistant (registtat:- 
` assistant surgeon), Who. should. possess | a special qualifica~ 
. tion in .surgery.-: Senior „casualty - officér and resident: 
* + Boüse- ;surgeon. Specially trained: nursing. staff and” SB 
' - qualified “in physical treatment. ` “Almoner. TE 
Accommodation’! incládes ‘examination: room,” x-ray 
` тоот -adjoining, plaster and ` splint “room, ‘and: 
almoner's room, in which records are preserved: ‘The, 
"fracture clinic (in-patients and out-patients), attended : 
` by the chief assistant and his staff, is held- daily. 
E Weekly clinics or: biweekly clinics are held; Attended. 
by the^ “surgeon in нашы; the. chief: assistant, and his 
` staf. c ~ 
Ambulatory Fraétuves. —Néw aub a ате seen. first 
` by the-casualty officer, whoadministers ‘first-aid “treat;: 
. ment. ` The fracture is #- -rayed, апа aè à rule reduced, 
splinted,-and again x-rayed. The patierit i is. instructed - 
- to report’ the following day іо ће daily clinic, where: 
hé is seen- by thé chief assistant. ` If-the initial 
' treatment is ‘satisfactory the patient is reférred’ to- 
the ` weekly clinic, where he’ is ‘seen jointly by thé 
surgeon and the Chief assistant; and there subsequent ` 
treatment is decided üpon. If, on. the other hand,: 
further manipulation | or апу other treatment is 
e necessary, this is arranged at.once, and the „patient: 
i "ds again x-rayed and referred-to the next daily clinic. 
Daily atténdance is continued às necessary, „until 
. finally the patient-is referred. to: the. weekly. clinic. d 
. Cases úder tredtment are constantly reviewed at the 
-; weekly fracture clinics, and throughout £he attendance 
the almoner is in closé touch with tbe patient, ensur- 
ing the Necessary co-operation and the.. carrying out 
of any instructions for. domiciliary behaviour or treat- 
. Ment. _Wheén the .time. for. discharge із approaching . 


“the almoner -helps -tó ‘provide ‘suitable work, ‘either 


. workshop, thus ensuring 1 that treatment does not lapse: 
f until: the patient i is апау чи and. fit for worl. 


ми u 





'surgeon- should be in ‘charge. of the service. 


| patients. under: treatment'are reviewed. 
“that аг close liaison should be. established with the nearest 
| large centre: ‘where. expert; specialized, treatment is avail- 


<in, the patient’s own industry. or'in a specia] remedial. 


In-patient "Fractures. Patients are admitted to the 
ward either.direct-from the casualty' department or 
. from the out- -patient clinics.” , More ‘male. than’ female 


. wards: а iincomplicated ae the house-Surgeon at 
„т once „comiences - -appropriate “treatment. „Open (com- 
E " pound): ЧтасЁйгез. are dealt with аз- einérgencies ; they 

-. аге treafed in the operating theatre (not the casualty 
department) by- the surgeon or chief assistant and not 

. by theshouse-surgeon. The following "day, .and' daily 
thereafter; each patient ; is seen by the chief assistant, 
the suigeon in charge seeing "the cases once weekly. 

e On, discharge from the ward the patient attends the 


T = к 


out: “patient! clinic. э, ° | 
2 may not be possible. to- apply this scheme in its 


“entirety to all non-teaching- hospitals ^ owing to ihe diffi- 
|.culty' of providing ‘the necessary staff. -Some: Hospitals 


have overcome this.by appointing a surgeon, paid on a . 
art-time :basis, ‘responsible. for fractures. . Whether such 
àm appointment be made or not; it is essential that one : 
He should 
hold -at least’ weekly clinics for in- and out-patients, and 
to these clinics. all fractures should be reférred. . The daily 


clinics could’ be conducted - by the. resident surgical officer 


in conjunction: with the house- "surgeon, ‘and: thé casualty 
officer. 
The: Committee tecommends the same type of organi- . 


number of cases. The’ personnel. will be modified accord: ' 
ing to.the nature and size of the hospital, but there should 


“still be а surgeon responsible for fractures, à daily clinic 


for -in-, and ‘out-patients, and а’ weekly clinic: where all 
It is important 


able: The, appointment of an expert. from such. a centre 


as. consulting surgeon to the rural hospital is ‘advised. : 


It . should:-also,-be., possible to. arrange .the immediate 

transfer to the large centre of any case which requires . 
specially ` expert treatment’ from. the: outset: - In many 

rural hospitals: which ‘are’ situated close’ to- main -roads 

cases of.fracture are a pressing problem. -Their presence 

in, these -hospitals often causes considerable interference" 
with: the normal: Work of the Hospitals; for- their local 

communities. | : 


corm 


s B. REHABILITATION. CENTRES -FOR THE- PROVISION 
` 1% - OF Graptazep Work ` Ж 
\ 


“in a previous ‘section the Cominittee has advised Con-' 
centration on active’ remedial measures in the terminal 
stages of. fracture treatment, and bas suggested that actiye 


` use of. the. part should Whereyer possible replace massage” 


and “electrical treatment. For the bulk of ‘patients at- 


ending. the fracture Clinics of hospitàls-—children, house- 


wives, and sedentáry Workérs—the ordinary" use of the 
limbs is:;sufficient and по special provision is necessary. 


,On the ‘other fand, in’ the, сазе. of .strenuóus “manual - 


workers the piatus which éxists «between the stresses of 


‘вис’ remedial activity: and the Stresses of full héavy work 
‘must. be bridged by, the, establishment of rehabilitation 


centres. for. the provision: of. graduated: . Work. The 


' éconómic “value which may be anticipated’ from such a 
„centre both to employer and -employee has been proved 


by: -the results of Dr. Moóre's work at Crewe. 

It is recommended that one rehabilitation. centre should : 
be-established in each industrial area. In some areas tho- 
^demand could. be .met Љу, further . development’ of the 
training workshops which’ already. exist in association with 
orthopaedic hospitals: - ` In „other areas a convalescent 
home. unoccupied mansion, , or sfhall estaté- on the out- 


"skirts: of one of the larger towns might’ be utilized. “Reši: 
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dential quarters should be ‘provided, for’ in some cases” 

Ње . patient should live at the centre until recovery is 

complete ; in others, day accommodation will be necessary. 

because of the distance of the centre. from the patient's 

, home.: The equipment must inclüde- -wards, "workshops, of 

a simple. type, ‘a gymnasium, , playing ground; and the 

physiotherapeutic staff willbe’ capablé of supervising, >the 

` gtaduated | ‘occupational therapy, but there should be daily | 

D exàmination of all patients by the medical: superintendent 

oo an ‘individual to be: selected’ for his experience of 

S traumatic surgery bút still more. for his ability to handle 

^ ^ men." No ‘surgical equipment is necessary, for there must 

ES .be close contact with: the fracture cline which "undertook 
. the ‘earlier. treatment. 2 des 

-2 Itis not-intended that ‘the centre -should deal Shady, 

E" at all, with cases of serious.-permanent™ iticapacity, and 

" 5 it, .is' bélieved Њаё. few pases тоша: require. more | dans 

Dl four. to eight weeks. of treatment:. ` 


Ern ta x 






SC Үн НТ. Cox OPERATION, 


-Fractüre ‘nits ‘are necessary in all large areas of popu: 
* C lation? - The problem arises as to which: of the existing 
== гс hospitals agencies Should undertake thé task’ of organizing 
T, and maintaining: a, fracture “unit, It is quite certain that 
no "fracture unit will be satisfactory, whether -it be 
ИК in” connexion ^ with ^a' Voluntary or with» a 
: - fnünicipal hospital, which’ does : ‘not: :cónfórm to the prin- 
А ciples of. “continuity of' treatment and uhity;of control. 
. Fracture units, wherevér formed, should be available for 
_ teaching 1 purposes. кол ШЕ; 
"Те: decision as to^ which, i is "the appropriate ageya or 
‚ hospital to. ‘develop а fracture unit must dépend оп. local, 
circumstances. “In many areas the: ‘voluntary hospital; 
А either because of: the- ‘existencé: of ' a “hucleus -fracture 
T organization ‘ ‘or for othér "réasoris; is' the ideal: vehue for 
E D such a ünit. - Where that is'so; loca authorities; : ‘recogniz-._ 
. ijg -the valie ^of this “work, might think it worth whilẹ 
! on +5. ‘subsidize the- voluntary hospital for this’ service “тот 
s ‚ public funds. In' areas served "by ‘several’ voluntary 
x сощ of moderate size it will probably -be impracticable 
^ « t6 dévelop a fracture unit in "each hospital, and a.scheme 
of co-operation ‘should: be evolved: "а fracture unit might- 
be ‘formed: at one hospital,. the ~other hospitals arranging 
. , to send their fractures to .that institution. In some areas 
. -.tle municipal hospital, by virtue ‘of its accommodation, + 
-will offer "better 'facilities^for thé development of a com- 
plete unit. In, others а. combination of municipal and 
`. voluntary agencies is the. ideal méthod. ` Where this, is 
the case it is of great importance to: ensure, by: the closest 
co- -ordination . and joint staffing _ of the institution, that 
. patients who ‘receive part of their tréatment in one insti- 
tution and' the remainder in another are under the ‘close 
И and ` continüoüs care of.the one fracture, team. The, co- 
PI operation that is So essential in "fracture ‘organization is 
but a. part of a wider co- operation that must obtain 
.between all agencies administering to'the' care of. the - 
"sick if wasteful overlapping | and compétition are to be- 
avoided - А ә. 

It is urgently. desirable that” a complete. fracture ‘unit 
of considerable size, both as regards accommodation and 
~- personnel, should be set up in London. ,Not only would 
‘this minister in part to the needs \ of London, but by ; its 
' example would focus attention on the desirability « of the 
formation of similar units elsewhere. While all "fracture 
units should’ ‘be available for „teaching purposes, a ‘large 
7. central ünit would afford opportunities of demonstrating, 
with perhaps a completeness not ‘easily obtainable elsé- 
. , Where, the main features of a fracture organization; and 
.of oitéring teaching faglities, particularly: Bost, жайше, 

on à. large scale. 7 os Ms an 
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means ‘for. other recreational activity. A relatively ‘small | 
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"NON: MEDICAL FACTORS | OF PROLONGED es 
| DISABILITY ` agN UE 


It ‘is recognized. that, a ' committed which is ү 
medical, in -composition-cannot have.ah intimate. acquáin- 
tance: with “all aspects. of the. fracture- problem. | 
Committee feels, . however, that its Xeport would not bé' 
. complete - without some. reference ‘to the” пой- medical ` 
factors ‘that: militate against the | prompt ‘return іо’ his 
werk “of the. patient who has; suffered. a iractute ‘or. other - 
- industrial: injury. 27+ 
^ The Workmen’s Compensation Po althoügh designed 


to protect the.-workman, havé in many cases played-a . 


powerful part in prolonging his: disability, in. delaying 
his réturn-to work,. and, on occasion,.in converting - “him 
jnto'à permanent invalid.. That the Acts are neverthe- 
less humane and beneficial is freely admitted, ‘and the 
‘fact that ‘similar Acts -have béen produéed, in other 
countries: modelled ‘on those-of "Great Britain’ is ` süfficient 
évidence that. the. ideas conceived in this country., are 
sound: The Acts, however, .contain' ‘no provision for, the 


rehabilitation of the ‘man after injury; and place” по“: 


liability ‘upon him to ‘prove: that he has sought “and. 
obtained efficient treatment, while the type. of: monetary ` 
benefits granted under: the Acts are ' often pose 
harmful to ‘the man ‘and Tis family. `. 

-In ‘the consideration of this part of the subject  persoiis 
suffering. from fracture ‹ can: useftilly ‘be divided “into a 
groups: i 

COL ' Those int сап · ‘be expected to. pike a ЕА 

- тесоуеѓу` from their injuries after a period’ of total 

` disablement ‘followed by á- period, of с partial eels 
> ^ ment. 
| 9+ Those ‘who’ will.’ be ‘partially . “disabled : per- 
- : mánently, but not, to such, ‘an -extent.as to, affect 

materially. their . prospects of _ordinary employment. 
`. 3.. Those. who’ ‘will Ље -partially -disabled . рег-` 
. manently,. and unable to, resume. Шер .ordinary 
. occupation. 
4. , Those who will be totally“ disabled deimanehtiy.. 


\ 


Метйорв ОЕ INSURANCE ЕЕ 


АЕ the present time three methods are - adopted by 
employers for insuring against the liabilities imposed .on 
them by. the Workmen's Compensation Acts: (1) through 
the insurance companies: ; ;-(2) by mutual associations of 
"groups of employers -in the various trades ; ; and (3) у 
individual employers. . 

. The extent to which these three methods afe Шеге 
in the different industries varies widely, but from annual 
statistics published by the Home Office it would appear 
that in seven of the principal industries, - .accounting for 
74.2 per cent. ‘of the cases.compensated and 75.4 per 
‘cent. of the compensation. paid, payments ‘in, 1932 were 
spread over the three categories as. -follows: 


:Ву. insurance companies :.. ^... zoo n. 2L. рер сёлё 
By mutual associations, ... . ... ee. edes, E 
ВУ ‘employers... LT ENS - 340 „ > 

: d - 1000 ,, 


Under the first- method the adjustment between insurer 
and insured is impersonal. The insurer is concerned, not 
with the man’s recovery as such, but with the settlement 
‘of claim as speedily.as possible. From this it is to be 
inferred that measures, such as'are-here proposed, which 
-will very materially reduce the total incapacity periods 
of the insured will not necessarily - be- welcomed, since 
.that ; must "involve eventüally- а teduction” of fevenue 
| through: the. Deng of иа . | 
` 


The . 


r 
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The second and third methods of insurance’ are appli- 


cable only ito firms and’ associdtions of firms employing 


large numbers of men. These have the supreme advan- 
tage over the‘first’ method in that the economic advantage 


of the insurers is ‘implicit in thé recovery and the ultimate | 


welfare of the disabled man. It is for this reason that 
the mutual associatioris and self-insured employers so 


` often find it advisable to employ their own medical Officers 


to supervise the injured workman, report on progress, 
and advise treatment. : : А 
While in-many cases the matter would present con- 


‘siderable difficulty, it would seem advisable to mgke 


some ‘effort to increase the numbers ‘of employers who 


run their own insurance. Ап admirable scheme of this | 


nature, recognized under the Workmen’s Compensation 
Acts, is that under the control of a board of management 
composéd partly of employers and partly of the workmen 
themselves.. Such a scheme. allows for the provision , of 
unbiased. medical referees whose opinion is final and 


` accepted without litigation by all parties concerned. It 


also arranges for lump sum payments, pensions, étc. ' 
| Ілснт Work ^ | 
One of the main difficulties experienced is the return 


. of the convalescent man to work suitable for his physical 


condition. It is obvious ‘that a man convalescent from 
an injury such as a fractured leg will not be unfit for 
his ordinary work one day and fit for it the next. There 
must be a-time in his period of convalescence when he 
becomes fit for light work only, and when he would be 
materially benefited by the provision of such work. 
Large employers of labour should be able to assess with 
fair accuracy. what- ‘percentage of the different -categories 
of injury occurs -annually among .their employed, and it 
would seem possible that certain forms 'of occupation 


'should be earmarked as suitable, for convalescent or, par- 


tially disabled workmen, 
- There is no legal definition of what constitutes “ light 
work," апа, indeed, it would be difficult to frame а 
definition that would cover each and every workman. 
In framing certificates under- the Acts, however, the 
medical man has habitually to make use of the term, 
and its exact definition in the individual case frequently 
proves a stumbling-block. MC ad 
The provision of light work for the disabled-or con- 
valescent man, in the present industrial conditions, re- 
veals almost insuperable obstacles. Unless‘and until the 
injured workman is able to perform the full and complete 
work of his usual job his chances of employment are 
small. These chances, however, are greater if he .is 
employed in a large workshop, and especially so if his 
employer (or the representátives of the employer) makes 


some effort to provide light jobs for thé disabled man. ` 


Thé workman otherwise not only finds it difficult to obtain 
suitable employment, but is actually afraid to take up 
work that might prove too much for him and lead later 
to his discharge in favour of a man more physically fit, 
there being no dearth of substitutes in the present state 
of the labour market. The position is further complicated 
by the fact that, owing to, the war, there is at present in 
ihis country: an abnormal number of disabléd men who 
may have been given special or light work, and whom 
it would be unfair to displace. The - matter seems 
eminently suitable for discussion when future, legislation 
is intended.  . at р А = 

Any scheme such as that outlined above does not dis- 
pense with the. need for rehabilitation units in the larger 
industrial centres. Many large employers of labour or 
insurance companies might prefer.to provide their own re- 
habilitation centres rather than, to find suitable or light 


employment for injured men, and it is in. this connexion 










that closer co-operation between employers of labour, 
insurance companies, hospitals, and doctors’ would prove 
of the greatest value. | ` с f 

Dr. H: E. Moore’s results referred to in the Report were 
obtdined in a-class of patient in the employ of a large 
company arid-with good ‘prospects of employment when fit, 
In ‘earlier days a man: could 'assüme that “his earning 
capacity would be restoréd'soon after his working capacity 
was restored. It is not' surprising that to-day, with, so 
much unemployment, there so often appears a tendency to 
“nurse invalidity as an alternative means of subsistence. 


Lumr Sum PAYMENTS | 

The question of ''lump sum ” payments is a serious 
one and requires teconsideration: The Workmen’s Com- 
pensation Acts provide for compensation by meats of 
‘weekly payments, but also. give the-employer -the right 
to commute such weekly payments by paying the rè- 
*demption value, which is a sum fixed by the Act. The 
Acts, however, do' not preclude. the employer and the 
workman from agreeing to settle for à lump sum, and 
the only safeguard against the workman's agreeing this 
sum at an unduly low figure for the, sake of obtaining 
an immediate cash payment is the requirement that ihe 
court shall approve the agreement. Sometimes the work- 
man, in order to get a lump ‘sum—for the purpose, 
perhaps, of launching out on some ‘business prospect— 
may propose to accept a sum below the redemption value. 
If the employer puts this proposal before the court, it 
may, with due regard to all circumstances, sanction that 
arrangement.’ But under the present law a workman, 
unlike an employer, has no right to insist upon a lump 
sum settlement. | ^ pos TUR 

The '' lump, sum ” form’ of compensation is responsible 
for much prolongation of disability. The prospect that a ' 
sum of money, very considerably larger than any sum 
which. the workman has been accustomed to handle, may 
eventually be obtained if the applicant -іѕ persistent. and 
patient enough, is sufficient in- many cases to deter the 
disabled worker from_seeking or even desiring to obtain 
restoration of function. Further, to return to work before 
the settlement of the claim would probably result in a 
diminution in the amount of '' lump sum ” compensation. 
The worker is, in an unaccustomed atmosphere, created 
by an insurance company, his trade union, bis approved 
Society, his employer, the medical officers employed by 
those bodies, his own medical practitioner, and, perhaps, 
a relieving officer. There is evidence that '' touts ” from 
solicitors actually wait on “‘ accident cases " to promote 
profitable litigation. It is small wonder that, until the 
compensation claim is settled, the worker's attention is 


.focused on his financíal prospects rather than on his 


restoration to full activity. | 

‘This is not the place to discuss the disasters that result 
from the acquisition of a lump sum after a period of 
illness and possibly slackness, or the alteration in the 
social habits of the weekly wage earner that must result. 
In short, it may be said that the prospects of a lump 
sum may induce the patient to prolong an incapacity, 
and that it may disturb his whole social life to the 
detriment of himself, his family, and the State ; and the 
failure to receive the amount he was led tó expect often 
leaves him embittered and disillusioned. The prevalence 
of unemployment aggravates the situation. This method 
of compensation should be reserved for permanently in- 
capacitated workmen who have arrived at their minimum 
disability. o7 7 

А DELAYS IN SETTLEMENT 

e At-the present time, while magy cases coming under 
the Workmen’s Compensation Acts are being short- 
circüited by being dealt with by a medical referee, theré 


. \ 


. have a rather unusual interest because in each the 


- woman against an insurance practitioner for failing to 


_mortem examination to be made, but the permission was 
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are numbers in which prolonged delay occurs in arriving 
at a settlement. It seems desirable that cases under the 
Acts should be dealt with expeditiously, as the” delay 
is admitted to be most harmful to the mentality of the 
claimant. It would seem that in many cases, after the 
preliminary claim as regards compensation has been 
admitted, a settlement might be reached witbout pro- 
longed delay by reference to a court of independent and 
expert medical assessors.’ Very large numbers of cases 
present, from’ the purely medical point of view, no 
difficulty in arriving at a decision. 








THE INSURANCE MEDICAL SERVICE 
WEEK BY WEEK `. - 





Appeals by Insured Persons' Representatives 


y Two cases which have been heard by the Medical 
Service Subcommittee in the West Riding of Yorkshire 


insured person's representative lodged an appeal against 
the committee's decision. Appeals by insured persons or 
their representatives are extremely rare, and two cases 
reported at the same meeting of the Insurance Committee 
must almost constitute a record. One of the cases has 
additional interest in that not only the insured person's 
representatives. but the medical practitioner concerned 
lodged an appeal, and this double-event must be unique. 
The facts in the first case were as follows, the complaint 
having been made by the husband of a deceased insured 


render adequate medical treatment: 


- The insured woman visited the doctor on April 16th last, 
when he gave her a prescription for medicine, and again on 
April 18th, when he gave her a certificate of incapacity, on 
which he described the nature of the illness as anaemia. She 
continucd to visit the doctor at his surgery about twice a 
week until May 9th, when she complained of constant sick- 
ness. The doctor then suspected that the anaemia- might 
possibly be secondary, to some underlying cause, and gave 
the insured woman an examination lasting twenty-five 
minutes in her own home on May 11 in the presence of 
her mother, but could find nothing in addition to anaemia. 
He' said he was not satisfied, and advised that she should 
be examined by a certain specialist in a neighbouring town. 
The doctor visited the insured person on May 16th, gave 
her a medical certificate, and a letter to be handed to the 
specialist. The insured woman was taken to the specialist 
the following day, ‘but he did not consider the case sufficiently 
urgent’ for admission to hospital, and‘ he took a specimen 
for a blood test and told her to return on May 24th. The 
panel doctor visited the woman on May 22nd in her own bome, 
and arranged to write another letter for the specialist, so that 
she might be admitted to hospital. She was so admitted 
two days later, and the specialist stated that an x-ray 
photograph was taken, but did not assist in the diagnosis 
of the case. He himself did not know whether the case was 
surgical or medical, and she was being kept under observation. 
On May 27th the insured woman died unexpectedly in the 
hospital, and the specialist stated that he was unaware of 
the cause of death. Пе asked the husband tg allow a post- 


refused. The death certificate, which was made out by the 
house-surgeon, was not produced at the hearing. 


The Insurance Committee found that the complaint of 
neglect against the practitioner had not-been substan- 
tiated, and on appeal the Minister, after considering the 
evidence, did not consider that any good grounds had 
been shown for differing from the committee's conclusion, 
and accordingly dismissed the appeal. 


A Double Appeal 
In the second case, in ‘which, as stated, both the, 
insured person's representatives and the practitioner 
appealed, the facts were'as follows, the complaint having 
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| been made by the mother of the deceased insured 


woman: VEN 

The mother took the insured woman to the doctor's surgery 
on March 2ist, and the doctor examined her and stated that 
she was not suffering from any disease, except that perhaps 
she was a little anaemic. On March 23rd the insured woman 
was much worse, and had to,stay in bed. Messages were sent 
to the doctor twice during the day asking him to visit her, 
















the patient's brother went to fetch ihe doctor, and be came 
and found that the insured woman was suffering from measles. 
The explanation of the doctor for not responding to the 
requests earlier in the day was that he did not get the messages 
шї he returned to his surgery at 6 p.m., and that he had 
then to deal vith the patients who were in attendance there 
and to have a meal. The doctor subsequently visited the in- 
sured woman at frequent intervals, the medical record card 
showing that he paid visits on March 23rd, 24th, 26th, 28th, 
and 30th, and on April 2nd-and 5th. On April 7th the doctor 
said that the insured woman was recovering from her attack 
of measles and could-get up for short periods each day. She 
did so, the dcctor visiting her on April 9th, 12th, and 16th. 
The progress made at this period by the insured woman was 
not too good, and the doctor suspected tuberculous trouble 
and informed the mother to that effect during the course of 
his visits. On April 17th,.on the doctor's suggestion, it 
was arranged to call in a Bradford specialist. The specialist 
attended at the home of the insured woman on April 20th, 
made an examination, and diagnosed tuberculosis, at the same 
time suggesting that the patient should be removed to a 
sanatorium. The doctor informed the subcommittee that 
tuberculosis which has ‘been dormant is occasionally roused 
after an attack of measles. The insured. woman died some- 
what unexpectedly on April 2ist. 


The subcommittee decided to record its opinion that 
while there would appear to have been some neglect on 
the part of the-doctor before responding to the requests 
for attendance on March 23rd, there was no evidence to 
show a culpable lack of attendance: during the later 
stages of the illness. The subcommittee also decided to 
recommend that the Minister of Health be requested to 
exercise the -power conferred upon him under Article 41 
of the Medical Benefit Regulations by withholding £5 
from the moneys due to the committee in respect -of 
medical benefit; and that this sum be then deducted 
from the fees payable by the committee to the doctor 
concerned. , 
The two appeals in this case were heard in January, 
and the Minister's decision has not yet been reported 
to the committee. 


` Fee-charging: A Surprising Decision | 

Cases of an unusual character appear to be in the 
majority among those under review this week. The 
following extract from the minutes of another Insurance 
Committee for a county area embodies what must be 
regarded as a rather surprising decision. 

Correspondence has been considered with reference to an 
account for £38 3s.-in respect of medical treatment rendered 
by an insurance dottor to an insured person between August 
and December, 1933. - It appears that the insured person met 
with a serious accident, which necessitated his removal to a 
cottage hospital, where he was accepted as a temporary resi- 
dent by a local doctor. Subsequently the insured person 
brought an action for compensation in respect of his injury, 
and'the doctor was requested by the insured person's solicitors 
to submit his account for treatment, which he did in January 
last. The insured person was awarded substantial damages 
in respect of the injury. As the account was forwarded by 
the doctor to the insured person's solicitors in January last, 
and as the matter was not brought to the notice of the 
Insurance Committee by the insured person until: October, it 
is not possible for the committee to refer the matter, аз 
involving a breach of the Terms of Service by the doctor, to 
the Medical Service Subcommittee, without applying for, and 


obtaining, the consent of the Ministry of Health. "The clerk 
has been instructed, however, to inform the doctor that his 
account.against the insured person cannot stand. тл. a 


` 


but he did not attend. Late that night (about 10.30 p.m.) ° 





^ 


'ing degree in April, 1934, and in connexion with our annual 


- 
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Employment of an Assistant ` ' * 


The following is the report of a case again presenting 
somewhat unusual features dealt with at the last meeting 
of the London Insurance Committee. 


We have reported on many previous occasions in connexion 


with this case, which concerns a practitioner, a very elderly 
gentleman, who carries on the practice of a deceased practi- 
tioner to enable a son and daughter of the latter to succeed 


to the practice when they become qualified to do so. This, 


maiter first came beíore us in February, 1929, when the 
practitioner concerned made application for consent to the 
employment of an assistant. In January, 1932, the com. 
mittee, upon our recommendation, decided to withdraw, its 
consent to the employment of an assistant, and an appeal 
by the practitioner against the decision was upheld by the 
tribunal appointed by thé Minister of Health: this result 
appeared to us to be based largely upon the fact that the 
existing arrangements were likely {о be terminated at an early 
date upon the medical qualification of the son and daughter, 
of the late practitioner referred to, who, as stated in the 
report of the tribunal, had practically completed their medical 
studies. In our last ‘report to the committee on January 
25th, 1934, we stated that it had been ascertained that the 
daughter had been unable to sit for:examinations owing to 
illness, and that the son had successfully passed half of- his 
qualifying examinations and expected to become qualified in 
April, 1934. We understand that the son obtained a qualify- 


renewal of the consent io the employment of an assistant an 
inquiry was addressed to the practitioner concerning the 
probability of his (the son's) succession to the practice. The 
practitioner's reply indicated that the circumstances in con- 
пех:оп with the practice are the same as existed when the 
permission was originally granted, and addéd that when the 
son and daughter ''are prepared to come into the practice 
I shall inform you." ‘No information was submitted as to 
whether either or both are now qualified or as to the stage 
which their medical etlucation has reached. 

It has since been ascertained that the son's name is 
included in the Medical Register. The subcommittee. 
decided to recommend that the application of the practi- 
lioner for renewal of the consent to the employment, of 
an assistant after December 31st should be declined. The 
local Medical and Panel Committee was duly consulted in 
accordance with the Terms of Service, and the following 


letter, dated January 22nd, 1935, was received from that - 


committee: . 

** My committee has had under consideration your letter . . . 
with reference to the annual renewal of the consent of the 
employment of an assistant by Dr. . When my committee 
considered this case in March, 1932, it disagreed with the 
view of your committee that consent to employ an assistant 
should be withheld, as it understood that either the son or the 
daughter of the former (deceased) incumbent would be quali- 
fying in the near future with a view to assuming responsi- 
bility for the practice. Over two years have elapsed, and, 
although the son qualified in April of last year, apparently 
no alteration has been made in the practice arrangements. 
The appropriate subcommittee of my committee invited Dr. 
— and the son and daughter to attend before it at its last 
meeting to submit their observations, but they did not do 
so. Dr. replied that he had applied for the renewal 
of permission to employ an assistant ; that the son of the Jate ` 
practitioner had been holding a resident hospital appointment, 
and he now wished, for private reasons, to go into the 
practice as an assistant in the first instance. My committee 
is of the opinion that your committee has given Dr. 
every consideration, and that it is now justified in holding 
that further consent to employ an assistant should be with- 
held. My committee therefore passed the following resolution 
at its meeting to-day: That the committee do inform the 
Insurance Committee that it concurs with its opinion that 
consent to the employment of an assistant by the practitioner 
concerned should not be renewed after Decembér 81st, 1934.” 


As the two committees agreed on the matter the practi- 
-tioner is not entitled to appeal to the Minister of Health, 
but, in order to give the practitioner an opportunity of 
making the necessary arrangements for the conduct of his 
practice without an assistant, the Insurance Committee 
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decided to renew its. consent to the employment of an 
assistant until March 3Isť, 1935, but not after that date. 
It may perhaps be pointed out that the question at issue 
in this case was not whether the practitioner, by reason 
of the consent to employ an assistant, should have upon 
his list’ the extra number of insured persons which is 
allowed in the case of a practitioner who has an assistant 
—that is; up to a limit of 4,000 instead of 2,500— but 
rather that there was no reasonable expectation tbat the 
practitioner would be able to give the normal personal 
Service which is expected under the Terms of Service. 
-The relevant provisions, where an assistant is employed 
may be summarized as follows. In the case of a practice 
carried on by a principal and assistant treatment may at 
any time be given, either by the principal or the assistant, 
provided reasonable steps are taken to secure continuity 
of treatment, büt the patient is entitled to require the 
personal services of a principal, except where he is pre- 
vented from attending by urgency of other professional 
-duties, temporary absence from home, or other reasonable 
cause. 


" Employment of an Assistant: “Condoning a Breach” 


And finally, in another case before the London Insur- 
ance Committee, we venture to offer quite friendly 
comment on the committee’s decision, which is reported 
briefly as follows: = 5 

The practitioner referred to in this case employs an assistant 
in order to comply -with the Medical Benefit Regulations 
regarding the limitation of lists. The practitioner found it 
Necessary summarily to determine the engagement of his 
assistant on December 8th,'1934, but was unable to «secure 
the services bf a successor until December 17th, 1934, thus 
being without the services of an assistant Íof a period of eight 
days. We are satisfied that the practitioner secured a -new 
assistant with reasonable promptitude, and in the circum- 
stances we have decided to condone the failure of the practi- 
tioner to comply with the conditions relating іс the employ- 
ment of an assistant in this instance. 


Is it not a little unusual to find a breach of regulations 
‘and condone the failure where so obviously the spirit of 
the regulation has been fully complied with, it having 
been found: that the practitioner had secured a new 
assistant with reasonable promptitude? A better formula 
would seem to have been that no furthér action should be 
taken in the matter. E ` 





Correspondence - 


PANEL PATIENTS WITHOUT A DOCTOR 

Sır, —Can something not be done to help the country 
practitioner in whose area new housing estates are being 
occupied apace? Most of the occupants are panel patients, 
and so many are on the lists of doctors living in other places 
right out of the area. They do not change their doctor until 
illness overtakes them—possibly years later. І maintain 
that ''things do, по? even themselves out," as we are told, 
Tor the migration is all from the town to the country, and 
not vice versa. The town doctor, though it touches his 
pocket, ‘ill in honesty admit the injustice. с 

Another evil is that newly insured persons hold the wide- 
spread belief that they have no pane] doctor because they 
have not been ill. A patient who now claims heavily on 
"my services, umitil a week or two ago had not chosen a doctor 
since he became insured before the war! One 15 tempted to 
pray for an epidemic. Can pressure be brought upon such 
procrastinators by fine or other means? To remonstrate is 
“often ‘to lose both patient and reputation '' for being abrupt." 

1 would suggest that the approved societies, who invariably 
receive their share of the contributions, be authorizcd to 
demand that, as a condition of continued insurance, patients 
should keep their cards up to date in the matter of address 
and name of doctor ; the agents could check this by quarterly 
inspection. The ‘‘ Instructions—please read carefully " are, 
by their own admission, seldom read by patients. 
must we gnash in vain? 
—I am, etc., ° : 
Febiuary Sth.^ Ex-SERVICE. 
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BOOKS ADDED TO-THE LIBRARY 


The following books were added to the Library of the British 
Medical Association during January, 1935: 


Appleton, J. L. T.: Bacterial Infection, with Special Reference to 
Dental Practice. Second edition. 1934 

Bailey, H., and Love, R. J. M.: Short Practice of Surgery. 
Second edition. 1935. 2 

Bartlett, F. C.:^ Problem of Noise, 1934. 

de Beer, G. R.: Introduction to Experimenta] Embryology. Second 
edition. 1934. È ` 

Bell, E. T. (Editor): Textbook of Pathology. Second edition. 1935, 

Berkeley, Sir C., and Bonney, V.: Textbook of Gynaecological 
Surgery. Third edition. 1935. - ' 

Bircher-Benner, M. O.: Health-giving Dishes. 1934. 

Bull, Н. C. H.: X-Ray Interpretation. 1935. 

Chapin, C. V., Papers of. Edited by Clarence L. Scamman. 1934. 

Charette, G.: What is Homoeopathy? 1934. 

Cowan, -J., and Ritchie, WW. T.: Diseases of the Heart. Third 
edition, 1885. 

Craig, A.: Sex and Revolution. 1934. 

Gillespie, R. D.: Mind in Daily Life. 1933. 

Groddeck, G.: World of Man. 1934. " 

Gujral, M. L.: Injection Treatment in General Practice. 1934. 

Hammond, T. E.: Principles in the Treatment of Inflammation. 


1934. 
Hutchison, R., and Hunter, D.: Clinical Methods, Tenth edition. 


1935. 

Kisthinios, N.: Le Traitement des Cardiopathies par l'Association 
Sucre-insuline. 1933. 

- Kleinschmidt, H.: Therapeutisches Vademecum für die Kinder- 
praxis. Seventh edition. 1935. 

Kuno, Y.: Physiology of Human Perspiration. 1924. 

McGregor, A. L.: Synopsis of Surgical Anatomy. Second edition. 


` 


1934. | 

Martinet, A.: Diagnostic Clinique, Sixth edition. 1924. 

May and Worth’s Diseases of the Eye. Seventh edition, revised by 
M. L. Hine. 1934. 

Needham, J.: History of Embryology. 1934. ү 

REOR ae Radiologie de Ja Vésicule ВіШаіге., 1934. 

. Oliver, H.°G.: Etiology and Treatment of Spasmodic Bronchial 

Asthma. 1934, 


Phipson, E. S.: Medical Survey of Aden. 1933. 

Schliephake, E.: Kurzwellentherapie. Second edition. 

Scott, H. H.: Some Notable Epidemics. 1934. 

Semashko, N. A.: Health Protection in U.S.S.R. 1934. 

Sherman, H. C.: Food and Health. 1934. 

Stevens, A. A.: Manual of the Prachce of Medicine. Thirteenth 
edition. 1934. 

Strimpell-Seyfarth. Lehrbuch der speziellen Pathologie und 
Therapie der inneren Krankheiten. Thirty-first-thirty-second 


edition. Two volumes. 1934. 
Turner, P., and Eckhoff, N. L.: Aids to Osteology. . Third edition. 


1934. 
Ber C. P. G.: Aids to Operative Surgery. Second edition. 
1934. 


1985. 


Wigglesworth, V. B.: Insect Physiology. 1934. 
Wolff, E.: Pathology of th: Eye. 1934. 
Young, T.: Becontree and Dagenham. 1934. 
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RICHMOND DIVISION 
Hyperpiesis nnd Arteriosclerosis 


' A meeting of the Richmond Division was held at 
Richmond Royal Hospital on January 11th, when Dr. 
W. Harts Datty read a paper on ‘' Raised Arterial 
Pressure and the Effects of Arteriosclerotic Disease.’ 
He'pleaded for a more extensive use of modern mercurial 
sphygmomanometers, which were now made in compact 
and portable form. The aneroid types were less accurate 
over long periods of time, and were much more likely to 
get out of order. A high arterial pressure discovered 
accidentally, and with no accompanying symptoms, was 
not of serious import. It was necessary to take a careful 
family and personal. history. In the first place, significance 
was to be attached to rheumatism, gout, syphilis, or 
alcoholism, and in the second te antecedent infections, 
chronic sepsis, occupations involving strain or poisoning, 
faulty habits, emotional disturbances, and nycturia. 
Systematic investigation of the cardiovascular system 
should include several successive readings of the brachial 
arterial pressure ‘until the basic or residual pressure had 
been determined with the patient quiescent and relaxed. 
The first two or three readings were discarded, and only 
the residual~ recorded. The complete arterial picture 


‘tial, and (4) pulsé rate and character. 
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should be noted as (1) systolic, (2) diastolic, (3) differen- 
The condition of 
the walls of the superficial arteries should be determined, 
and also that of the heart. Whenever the functional'state 
of the kidneys was in doubt a blood urea test should be 
performed, any blood urea figure of over 50 mg. being 
conclusive of nitrogen retention in the absence of acute 
intestinal obstruction. The amount of information given 
to the patient would depend on his temperament, but the 
actual pressures should not be mentioned, since they might 
be relatively unimportant. Particular care should be 
taken not to increase the alarm of the nervous type of 
patient ; he should be placed in the hands of a physician 
skilled in circulatory disorders, who could calm fears 
and prescribe a suitable mode of life. While hyperpiesis 
might be taen to include all types of raised arterial 
pressure, whether physiological or pathological, temporary 
or permanent, renal or non-renal, a syndrome could be 
defined which had been named ‘' hyperpiesis’’ by 
Allbutt. The remaining forms of hyperpiesis comprised 
antonomic-endocrine dysfunction types, and those due to 
intestinal subinfection, bacterial toxaemias, and focal 
infections from the tonsils, gums, teeth, -nasal acces-ory 
sinuses, the appendix, gall-bladder, and prostate gland. 
From the investigation of apparently healthy children 
and adolescents it had been shown that hyperpiesis began 
apparently as a transient functional phenomenon in 
subjects with an over-responsive vasomotor system when 
exposed to physical or psychical stress. The exciting 
cause was often apprehension, or anxiety for success in 
examinations or sports. In later life it might be a reaction 
against the hurry and stress of our present super- 
civilization in the form of a heightened excitability of the 
vasomotor centre. The autonomic nervous system con- 
sisted of two physiologically antagonistic divisions: the 
sympathetic (katabolic) and the parasympathetic, or 
extended vagus System (anabolic). The sympathetic 
acted with the pituitary, thyroid, suprarenals, and gonads, 
with influences upon metabolism in general, while the 
parasympathetic had a more limited association with the 
parathyroids and the cell islets of the pancreas. Cushing 
had reached the important conclusion that functional 
over-activation of the posterior pituitary lobe represented 
the pathological basis of hyperpietic disorders. From 
recent biochemical investigations it would not be difficult 
to assume that all hyperpiesis originated from altered body 
metabolism, whether as the result of toxaemia or other- 
wise. Another important factor was deficient elimination 
of waste products by the kidneys, skin, and lungs. 
Probably there existed more than one source of raised 
arterial pressure, but most cases were due to circulatory 
toxins. Sympathetic over-action caused a widespread 
constriction of the arterioles. Pathological changes 
constituted the essential nature of arteriosclerosis, while 
age changes caused distension, dilatation, and eventual] 
tortuosity of the arteries, accompanied by trophic dis- 
turbance, resulting in the deposition of waste material. 
The balance of evidence was cledrly against alcohol as 
a cause.  Arteriosclerosis caused hypertrophy of the 
heart ; involved the small arteries and arterioles, particu- 
larly of the kidneys and spleen ; and might be independent 
of hyperpiesis, or hyperpiesis be independent of arterio- 
sclerosis. Intermittent rises of arterial pressure in the 
form of angiospasm ‘resulting from sympathetic over- 
action might induce a state of hypotonia which, maio- 
tained over long periods of time, might give rise to more 
permanent arteriolar constriction, and lead eventually to 
actual thickening of the arteriolar walls. i 
Dr. Halls Dally did not believe that high arterial pres- 
sure could not be influenced favourably by treatment. 
In hyperpiesia, especially when seen in the early stages; 
or at the menopause ‘accompanied by obesity, a good 
prognosis could usually be given. He cited a case in 
which success attended the administration of whole-gland 
pituitary and small doses of thyroid, with a lacto-ovo- 
vegetarian diet. The diastolic pressure was a more definite 
indicator of the peripheral resistance than was the systolic ; 
it revealed the amount of continuous load borne by the 
heart and arteries, and the eliminative capacity of the 
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body. ;The most frequent causes of death were circula- 
- tory failure (45 per cent.), cerebral haemorrhage or throm- 
bosis (30 per cent.), coronary disease (15° per .cent.), and 
terminal infections such as pericarditis, .pleurisy, and 
pneumonia. Dr. Halls Dally concluded: with an account. 


of the prevention and control of these conditions. He, 


emphasized the importance of' the patient acquiring a. 
philosophical outlook and regular habits. The total food 
intake should be restricted io ‘the minimum metabolic 
needs of the patient. Excess of fats and -carbohydrates 
was harmful, and animal. protein should only be taken in 
small quantity once a day.. Arteriosclerotic and hyper- 
pietic .. patients -were -best -without -aleohol.- -Rest. must 
be . adequate 'and-exercise-graded according to the 'igdi- 
vidual Capacity, care being taken to-avoid over-exertion 
and fatigue. In arteriosclerosis the high - blood - calcium 
content should be balanced by the administration of acid 
sodium phosphate. The hypertonic group with perman- 
ently raised. pressures benefited by -treatment with theo- 
bromine calcium salicylate. Iodides had little direct effect 
upon the arterial pressure, apart from cases of syphilis or 
plumbism. High pressure headaches were best relieved 
“by potassium bromide and chloral hydrate at bedtime. 
The-nitrites and other .potent vaso-dilators should. be 
reserved for emergencies. Digitalis, might well be given 
in .appropriate' doses > whenever -cardiaé insuffitiency 
arose in arteriosclerosis: "It did not raise the- arterial 
pressure, but often reduced the, diastolic and. systolic 
pressures, at the same. time increasing the pulse pressure. 


lt was not of much avail; however, if the. pulse rate was- 


already slow, “but by slowing a rapid pulse it warded off. 
the symptoms that foreshadowed breakdown. ` 


, 
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. BIRMINGHAM BRANCH: WEST BROMWICH AND SMETHWICK 
Division 


A special meeting of the- West Bromwich and Smethwick . 


Division, to which all: non-members in the area of the 
Division, and also the medical staffs of the West Bromwich 
and District General Hospital and Hallam Hospital, were 
invited, was held at West Bromwich on December 13th, 1934. 

Through the courtesy of Bayer Products Ltd. a cinemato- 
graph demonstration of evipan sodium intravenous anaesthesia 
was. given. · x E: 

Jt was proposed by Dr. L. C. S. BROUGHTON, seconded by 
Dr. J. YuLe, and carried unanimously aS ess 


That, in the opinion of the West Bromwich and Smethwick 
Division, no medical practitioner shou!d, after the date of. adop- 
tion of this resolution, apply for, or accept, .any whole-time 
public health appointment within the area of the Division under 
a local authority which was not applying the memorandum of 
recommendations in regard to salaries of whole-time public health 
medical officers, as ‘approved and adopted by the Annual Repre- 
sentative Meeting, 1929. К 


Dr. CHARLES HILL (Assistant Medical Secretary) addressed 
the meeting on ‘‘ The Local Authority, the Hospital, and the 
General. Practitioner.” Dr. Hill dealt at considerable length 
with the greatly extended powers -conferred -on local autho- 
-rities by recent legislation, particularly the Local Government 
Act, 1929. The provision of health services, he said, was often 
accompanied by encroachment on private practice. Ante- 
natal services were an attempt to reduce maternal mortality 
and morbidity, and to improve the general health of the 
motter and child. They could not be said to have succeeded. 
The most serious criticism was lack of continuity in the 
services. Possible solutions of the problem, based on con- 
tinuity of care, were discussed. Dr. Hill urged greater co- 
operation. between the local authority and the voluntary 
hospital. “He discussed domiciliary Poor.Law medical service, 
and described:the British Medical Association's Public Assis- 
tance Medical Service Scheme, the basis of which was '' free 
choice.” ў E 

Dr. Вкооснтох and Dr. Yure joined in ‘the discussion 
which followed, and Dr. HILL answered a number of questions. 
On the motion of Dr. BROUGHTON, seconded by: Dr. J. M. 
MrrcueLL, Dr. Hill was heartily thanked for his address. 


A meeting of the West Bromwich and Smethwick Division 
was held on January 17th, when Dr. T. ANwyL Davies gave 
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‘an’ address on ‘‘ Venereal Diseases, with Special Reference to 
the Diagnosis of Gonorrhoea and thé Clinical Appearances and 
Treatment of Syphilis.” The lecture,. which was illustrated 
by a remarkable series of lantern slides, proved most interest- 
ing and instructive, and. Dr. Davies was heartily thanked for 
, his addréss. $E 
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Номс-Комс AND CHINA BRANCH 


The annual, general mecting, of the Hong-Kong and China 
Branch was held.on December 5th, 1934, in Hong-Xong, 
when the following: officers were elected for the ensuing year: 


President, Dr. D. G. R. Black. Vice-President, Dr. J. Valentine. 
Honorary Secretary, Dr. S..S: Strahan.. Treasurer and -Libiarian, 
‘Dr, А. L. Dovey. З d 


Dr. Brack gave as his presidential address an account of the 
various drugs available as anaesthetics and analgesics in 
labour. He summed up by saying that until more was known 
about the newer drugs he still pinned his faith to chloroform 
and morphine and the well-tried bromides and chloral. An 
interesting discussion followed. . 

At a council meeting of the Branch held at a later date 
e? Programme for the season was discussed. It was decided 
- that the first meeting, in January, should be devoted to a 
- discussion òn angina pectoris. At the February meeting it was 
hoped that Dr. J. P: Maxwell, who would be passing through 
"the Colony at that time on his way back-to the Peking Union 
Medical College, would speak on, osteomalacia. The March 
meeting will be devoted to the demonstration and. discussion -of 
. clinical cases. "Y 


~ 









“Kent Branca: MAIDSTONE DIVISION 


A general meeting of the Maidstone Division was held at the 
Kent County Ophthalmic and Aural Hospital, Maidstone, on 
December--6th, 1934, when Dr. Martin HALLAM was in the 
chair. ` 

Dr. Ковект Forzes’ (Deputy Medical Secretary) gave an 
interesting discourse on ‘‘ The Problems of Insurance Practice, 
Present and Future." Dr. Forbes indicated the difficulties 
which were likely to be experienced in any future assessment 
of the appropriate capitation fee for national health insurancé 
work. The discussion which ensued ranged over such matters 
as record keeping, certification, post-graduate instruction for 
insurance practitioners, and differentiation between private 
and insured patients. ; ` 
_At „the close of his address Dr. Forbes ventured, а few 
prognostications on medical practice under a political regime 
different from that at present existing.. A А 

Votes of thanks were passed to the board of management of 
the hospital for the use of the board room, and to the matron 
for the very enjoyable refreshments. 


LANCASHIRE AND CHESHIRE BRANCH: WARRINGTON DIVISION 


A meeting of the Warrington Division was held at Warrington 
Infirmary on February ist, when over seventy members, repre- 
sentatives from the staffs of the Infirmary, Borough General 
Hospital, public health services, and the Maternity Home, and 
local midwives, were -ргеѕепі. 

A film on '' The Science and Art of Obstetrics " was shown 
by the courtesy of Petrolagar Laboratories Lid. The film was 
clear and instructive, and was well received. A vote of 
thanks to the company and their representative was proposed 
by Dr. J. Manson. Si. 


MIDLAND BRANCH: LEICESTER AND RUTLAND DIVISION- 


A meeting of the Leicester and Rutland Division was held 
at Leicester on February 1st, when over sixty members -were 
present. \ £ 

` Sir James Pyrves-Stewart delivered a lecture on '' Medicine 
in Soviet Russia." Many questions were asked, and on the 
motion of Mr. C. V. Bonn, seconded by Dr. ASTLEY CLARKE, 
a vote of thanks was accorded Sir James Purves-Stewart for 
his address. 


z . 
М№овтоік BRANCH: West NORFOLK DIVISION 


A meeting of the West Norfolk Branch was held at the West 
Norfolk ара. King's Lynn General Hospital on January 10th, . 
when Dr. A. B. DuMMERE was in the chair. The SECRETARY 
reported his attendance at a subcommittee of the Branch 
Council, which was taking up the question of salaries paid by 
the Norfolk County Council to whole-time medical officers. 

e Two films, on *' Sewage Disposal’’ and ''Labour with 
Uniovular Twins ’’ respectively, меге? shown. $ 
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ee Bare, "si AND’ SOMERSET Baancin At Royal United ` {Supper ; 8.30 p-m., Meeting to "consider: proposal to- adopt. 
sA Hospital, ` ‘Gombe .Park, - Bath, “Wednesday, February... 20th, resolution - regardifig salaries" of^ ‘whole‘time™ public health 
"28.30 -p.m;-,B.M.A. Lecture Бу Professor’. Sydney, Аг Smith medical - officers undér а‘. local authority. "Paper by Mr: J. 
“ The. Aberdeen Murder. m. | СЕ - Foster (Leeds):. '' ‘Vistial- Failate, its- Canses, and. Tréatment in^ 


TN BIRMINGHAM . BRANCH, SAT Bifiningham . "Medical Tastitute," "and after "Middle Аве, Г ME. ;- си 


А - 154,- Great ‘Charles Street, Ap cs ro pings а “February. DE » кл ЧЁ 2 — - "ex ys "x 
5. 21st, 8.80 p.m? Dr: Letheby Tidy: _“* odern vancés in? REM 
'Anaemia:'"i-Prebeded by informidl supper at 7.30 p.m:; At E TABLE, OF OFFICIAL: DATES: оз 
‘Selly. ‘Oak’ Hospital, Friday, ` February · “22nd. - Meeting , gt: x i uso X 5 ww ik à 
„Pathological and. Clinical "Section. M E NES id ere 15, Fri.-, Branch Beporis for 1994 die by this’ date. - c 
SC BIRMINGHAM Brancu:. DuDLEY DIVISION. At Talbot Hotel, . T 23; Sat." e Nomination, Papers available · (on application a 
M , Stourbridgé, Tüesdáy, ‘February - 19th.. - Dr.” :Сһадеѕ Hill! gee Bele M 3 АЙ m ME 
, (Assistant Medical Secretary) : '" Effects of Recent Legislation | { 


n = - Isles; -(ii) 2 Public Health Service Members of: 
гой ` ` Medical: Pra сіс." “Preceded by ` Supper- at: 8.30. Р. m Q^ IT *. Council, and- 4- representatives of, Public : ‘Health 


. Dorset- "AND. Wzsr. -HANTS ‚ BRANCH: “West Dorset n - Service in “Repřespntative Body. .; : xis ie 
H “Division. —At: Town - Hall, ` Guildhall;: "Dorchester, :Sunday; : ‘Aprii 4 Wed:_ Council. ©. _ еу; : 
г February. “17th, 5 p.m. „Meeting ‘open to àll medical pràctiz 
..tioners in- Dorset Ao discuss a scheme- to' ‘establish a Public” 
` Medical. Service іп Dorset., `. Dr. ‚ Robert Forbes - бегла 
` Medical: :Ѕесгеќагу) will be: ‘present. ` > 




















































CUN AE су “Papers by Medical Students and ‘Newly ‘Qualified 

a es, "Practitioners. ~ 

“April 20; Sat, : - "Publication of Annual: ‘Report! “of - Council ` in- 
ES 2В.М.Ј. Supplement.” ate 

April э. Sat. Last. day: ог renee ‘at. Head Office “of: Nomina- 


* DUNDEE. BRANGH. —At Medical Schiool, “University - ‘College 
2 Smalls: Wynd; -Dundee, -Wednesday, Februaiy 20th, 8. 30“ p.n 
К ` Dr. ‘А; E. „Kidd: ri „Round ‘some. Thermal Resorts in France 


‘Ista OF "Мам MEDICAL Society. (1518: ОЕ, “Man BRaNcH). 
“At ‘Nobile’ s Hospital, оа, Sunday,’ February 17th, 4 p.m-, 
= f -B> 1 McFarland: i + Infantile Paralysis”: of the. “Lower: 


Rie "i S E P -01 58 Members, "for. election . “Of 94 Members of Council; 
ee ME .by grouped Branches’ in, the’ British Isles ; (ii) 
HL for election of. 2 Public Health Service Members 

s aS og - «of-" Council апа” 4 representatives ` of ‘Public 

ОРЕ Health: Service in Representative’ Body. . р 
. May 11, Sat. — Püblication in B.M. Supplement ot. list of 

31e 040.0 +, ' Nominations for election of (i) 24; Members of 

$7022 1077.2 5 7 Council: by ^groupéd ‘Branches in the British 

2077-9. 1,0. Asles 5+ (ii), 2 Public - -Health.Service Members ‘of. 

А Sy Gu T "Council 'and 4 Tepresentátives of Public: Health ` 

7 жле UR Servicé in "Representative, Body. - 
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© on KENT’ BRANCH: ptas DIVISION. | Joint шене: with 
Folkestone Medical Society ‘at Burlington Hotel, Folkestone, 
Thursday,+Februaty- 2151. ' 7,30 p.m., Dinner.-- 8. 45 p.m., Dt.. 
; Charles ;Hill- (Assistant, Medical Secretary); Effect of Recent 
. Legislation om Medical Practice." ~ tes 


` KENT BRANCH : ISLE OF THANET, Division. LAE Grind Hotel,, 
7 Cliftonville, ‘Tuesday, February 19+, В. 45 рал. ` Мг. A. WES 
. Moreton: ~ + Orthopaedic. "Problems, with? Special Reference 
Е ‘General Practice." Préceded ‘by: small ‘dinner, at 7.45 p.m.. 


' LANCASHIRE AND CHESHIRE BRANCH: SoUTHEORT DIVISION. — 
At 52, Hoghton "Street, аш Friday,’ а ‘22nd, 
5, 78:30 p.m. Kodak | films.” : m 
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pup - METROPOLITÁN COUNTIES Бых KENSINGTON Division —. 





uh WELT there are contests in above elections. 
US * Applications for-Scholarships and. Grants. mast be- 
ATO .received at Head Office: by this.date. .'. 
- May? 13, Mon. ` ‚ Motions by Divisions. and- Branches for A-R.M. 
ae DN t "Agenda on “matters of. which two, months’ 
' x notice, must be given must Be received at Head 
Office "by. this date.. t 


` Publication in B.M .J.. Supplement of Motions and 





TU CAR. M. on matters of which. two months' notice 





р 2 р is ‘> must?be given. : 
i Е А+ ‘Hammersmith’. "Hospital, Ducane Road, "Why Tuesday; |5 7, 7 0c е dnd ‘Deputy 7 Representatives 
: February 19th, 8.45 р.п: эр I. D. Suttie: ent Psycliológy. of |": c- J ++ c must’ bé elected: by this-date. - 
. Medical. Cults ‘and Heresies.’ CO wits ЛЕ ‚Таз day for receipt at ‘Head’ Office : of Voting 


nie EGR st tun -Papers- for election, whére tbere'dre' contests, 
"ET Р of iy 24 ‘Members, . of, Council by grouped 
Pie Branches in the -British “Isles ;. (ii) 2' Public 


METROPOLITAN CouxriEs Баллов: awisan Diviston.— 
PE At Catford Town-Hall; Tuesday; February 19th; 8. a5 pm. 
Ev ‚М. ‘Arthur May: е Sorhe "Aspects of Sterility. MET бо, 


Ka ‚ METROPOLITAN ÇOUNTIES BRANCH i; ' STRATFORD DivisioN.— 
_ At Gas Light апа Coke Company’ s Offices, Broadway; "Mord, 

e Tuesday, ' “February 19th, 915 p.m.. Mr. ‘Hamish Nicol: 

у, “Modern Conception and Treatment of Venereal "Diseases." ` 


Health Service Members, of Council and 4 repre-^ 


CAD: - sentative Body. 
|* June 1, Sat. - Publication in BMJ. Supplement of ‘result’ of 
a yee * . election of Members (of Council "bv; grouped 
А | _ Branches, and resült, of; election. of Members of 
us - . | Council >and representatives ; in- Representative " 
So og Воду: by Public, Health Service’ "members. 
M iex cane "Nomination Papers available’ (оп: applicatian, , at 
Е ~ Head’, Office). for election; of: 12 Members of 


` METROPOLITAN - COUNTIES ‘BRANCH: | WESTMINSTER | "AND 
‚ Ногвовм . ‘Diviston.—At' Florence : Réstaurant, W., “Friday; | 
2 February..22nd, 8:30 p.m. Discussion : The’ ‘Osteopaths ` 
Bill. ani “the ' Général Practitioner." To be: opened, by. Dr. . 
> Jz O'Donovan. - ,- 55 





‘ ) 7 Isles): . a s м » 
"duds Б; Wed. . Council. WI i 
“June. 6, Thurs. . Names of ае NT Deputy, Repre- 

` ' sentatives must be received” at Head | Office’ by 
. * this ‘date. Š 

` June 22, Sat. ` po Pablication’. of UM Report, of Council 
- in В.М]. "Supplement. . ES 

‘July. 3, "Wed. - Other. items. ior; inclusion іп A.R.M. printed 


METROPOLITAN" Counites Ввлксн: RUN Division = 

At “McWhirter ‘House’ Restaurant, -Abbey - Road, N.W., 
‚2 Wednesday, February . 20th, 9 p.m...Dr. F. M: "Harvey: 
i. The Electrocardiograph. in General: Practice’? 


7 “Norin oF.EwGLAND BRANCH.—At "Royal: ‘Victoria a hiet 1 
.. Newcastieupoi Tyne; Thursday, scd 218; 2.30 p.m. 





; Scientific ‘meeting.* nos р As dat must be received at Head ‘Office "by: 
is eos Ky. RE is date. - — И 
e „Мовтн оғ. ENGLAND BRANCH: New CAEN eon ine DIVISION. шу 19, Fit -:- -Annt al-Representative Meeting, London: р - 
- —At 7,. Wiridsor Terrace; ':Newcastle-ọn-Tyner' Thursday, `|. Jély 20, Sát. “Annual Representative” Meeting, London. ` 
T Febuary. 2Ist; 8:80 P: m. ,'Cinematogr ар y display. FA : July 2, Mon. 7 Annual Representative “Meeting. London, ` 
STAFFORDSHIRE“ "BRANCH: NoXrH STAFFORDSHIRE Division., ium . Councl  * 


Ai - North. Staffordshire, Royal: Infirmary," Stoke- on-Trent,- 
"Thursdày, March: 2154, E 30 R3 m. Dr, Johi ; Parkinson : EE 
J' Hypertension." -' . 


General | Meeting ; London. 
as E es s; ws Council. . stb 
Ушу 25 Wed, " Conference of Honorary. Spada Tondon. Ts 
1 Sept. -10,-Tues.. Adjourned Annual: General. Meeting ; ; Presideüt's: 
= ls + v2? = - Address ; Melbourne: BN - к 

` Sept. 11; Wed. -. Meetings af Sections, étc., Mélbcuine; e n Ph 


-Sept. 12; Thurs. Meetings of Sections; etc Melbotirhe. 


hee 
- SUSSEX BRANCH: ЕР Б юс. a Joi meting: with 
“Brighton and Hove Association of Pharmacy’ ‘at ‘Grand . Hotel, 
Brighton; “Tuesday, ‘February ` 19th; -9 ‚Р; “Mr. -G. Morgan :^ 
:'* Pharmacy and Physic iP a Garden.’’: Précédéd by informal 
supper at 8 p.m... At La Chichester. Hospital, "Hove, Thuis- |: ~ ^ - - Annual Dinner of the -Association; Melbourne: 
D dày, February 21st, 3.45 p.m. Cliniċal meeting of Division. ` Sept. 18, Fri. ‘Meetings of Sections, etc., , Melbourne. 


г 00M > - 
+ ES T ' B E - : 


vs К xe ж N o- ^ DX CK vog, 2 oes 





; Votiag Papers ` posted from Head "Office, ‘where 


db" Ж sentatives’ of ^ ‘Public. Health “Service ' in “Repre- ` 


“July 93, “Tues. С Annual Rapreséntative Meeting ;- Annval Busines 





‘ April 13, Sat. ~. Last day , for receipt, at Head Office of. Clinical , 


ES cR - * tiots:'- (i). by аг Division. of not less than | 


_Amendments' Љу Divisions and Branches for - 


2 


2 Council: by m Representatives (British i 


- 2 n| Station’ Hotel, ‘Goole, Tuesday; February 19th? 77.48. рш." 


D 
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Naval and Military Appointments 





ROYAL NAVAL MEDICAL SERVICE 
Surgeon Captain G. D. G. Fergusson tô thé Lamar, for Royal Naval 
Hospital, Hong-Kong. - 2-5 АЧ i 
Surgeon Commanders R. W. 
Hospital; J. A: O'Flynn to the Kent ; 
.New Zealand Division. - . . E = ш S 
The seniority ‘of Surgeon Lieutenant F. Bush. has^been ante- 
dated to May 17th, 1931. : : ane 
Surgeon Lieutenant S. K. Foster to the Harricr. 


Š RoyaL- NAVAL VOLUNTEER RESERVE 
Surgeon Lieutenant Commander E I. Puddy to the Victory, for 
Haslar Hospital. . Hi. T 
Probationary Surgeon Lieutenant P. G, Burgess to Ње Hoody 
Surgeon Sublieutenant B.-R. Alderson to be Surgeon Lieutenant. . 
G S. Irvine has entered as Probationary -Surgeon Sublieutenant, 
and is attached to List 2 of the Loridon Division. : 


^A. W.:McRorie, -lent to 


ROYAL ARMY MEDICAL CORPS E f 
Captains К. A. Bennett (provisional), W. H. Carter, J. N. 
Atkinson (provisional), J. D. Corner (provisional), and J. T. Smyth 
to be Majors. d J ` ү 
The appointment of Lieutenant С. B..R. Pollock has been ante- 
dated to October 29th, 1932, under the provisions of Article 36, |* 
Royal Warrant for Pay and Promotion, 1931, but not to carry pay 
and allowances ‘prior to September 29th, 1933. Д Р 
Lieutenant C. B. R. Pollock to be Captain, September 29th, 1934, 
with seniority May 1st, 1934, next below Captain К. Т. Shipman. 
(Substituted ог notification іп the London Gazelte of September 


28th, 1934.) "n | PM 
. A. Brunet, and R. O: A. Leroux to be 


L. E. Odlum, J. G. M 
Licutenants (on probation). 


ROYAL AIR FORCE MEDICAL SERVICE 


Flight Lieutenants J. A. Kersley to Station Headquarters, Biggin 
Hill; J. M. Ritchie to Station Headquarters, Hornchurch. 


2 ~ ` 


TERRITORIAL ARMY. 
- Коул, Army МЕрїсл Cores 
Major J. M. Chrystie to be Lieutenant-Colonel. 
Captain G. H. Thompson resigns his commission. 
Captain M. J. Malley, K:A.M.C., to be’ Divisional Adjutant, 
42nd (East Lancs). Division’ and School of Instruction, vice Major 
G. A. Bridge, M.C., R.A.M.C., vacated. 7 
Lieutenants К. W. Hendry, D. Е. Denny-Brown, and Т. М. Robb 
to be Captains. i j : 
P. Spence Хо be Lieutenant. А -| 
Supernumérary for Service with O.T.C.—Second Lieutenant W. S. 
Harvey, from General List, to be Lieutenant, supernumerary for 
service with „Edinburgh University’ Contingent (Medical Unit), 
Senior Division, O.T.C. 


TERRITORIAL ARMY RESERVE OF ОРЕТСЕЕ5: Royal ARMY 
EM MeptcaL Corps _ V 
Lieut.-Col. and Brevet Colonel H. E. McCready, M.C., T.D., 
having attained the age limit, retires and retains his rank, with 
permission to wear the prescribed uniform. ` 









DIARY OF SOCIETIES AND LECTURES 
Roya Sociry or MEDICINE 
Fellows, Tues., 5.30 p.m. Ballot for Election 





General Meeting of 
to the Fellowship . . 
Section of Pathology.—Tues., 8.30 p.m. Laboratory Meeting in 
Pathological Department, Cancer Hospital (Free), Fulham Road, 
S.W. Demonstrations. , He 
Section of Dermatology.—Thurs., 8 p.m., 
. of Cutaneous Syphilis will be shown. 


Section of Neurology.—Thurs., 8.30- p.m. Pathological Meeting. 


Specimens will be shown. К А 
Section of Disease in Childyen—Fri., 8 p.m. (Cases аё 4.30 p.m.) 
Section of Epidemiology. and State . Medicine. Еті; 8.30 p.m. 

Discussion: Problems of Rural Water Supply. Openers: Colonel 

C. H. H. Harold and Mr. R. G. Hetherington. 


(Cases at 4 p.m.) Cases 





CAMBRIDGE Mepicat Sociery:—At ^Addenbrooke's Hospital, Fri., 
2.30 p.m. Dr. R. A. Noble: Some ‘Psychological "Principles in 


"Medicine. > - Я 
CHELSEA CLINICAL” Sociery.—At Hotel Rembrandt, Thurloe Place, 
.S:W., Tues. Discussion: Therapeutic: Uses "of Gold. To be 


opened by Dr. Gerald Slot. Preceded by Dinner at 7.30 p.m. ' 

Institute ОЕ Socrorocy, Le Play House, 35, Gordon ‘Square, W.C.— 
Fri, 8.15 p.m. Presidential Address by Dr. R. R. Marett: 
Race and Society. - ` . . Я 

Mevicat Society oF Lonpon, 11,-Chandos Street, W.—Mon., 9 p.m: 
Lettsomian Lecture by Mr. J. E.-H. Roberts: Surgery of Pleural 
and Pulmonary Infections. - . . 

Nortn-West LoxpoN Mepicat Sociery.—At Regal Rooms, Regal 
Cinema, Finchley Road, N.W.—Tuwes., 9 p.m. Mr. V. Zachary 
Cope: Common Mistakes in Surgical Diagnoses. : 

RovaL 50СІЕТҮ or Tropica MEDICINE AND HYGIENE, 26, Portland 
Place, W.—Thurs., 7 45 p.m., Demonstration of ‘Maps and Photo- 
graphs. 8.15 р.т.,. Dr. J. W. Lindsay (Paraguay):- Medical. 
Services in the Gran Chaco War. ^ j E 


Diary of Societies” arid” Lectures 


.Mussen to. the. Victory, for. Haslar ‘|. >, 
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. British Meral Assoriation. 
.' OFFICES, BRITISH MEDICAL .ASSOCIATION HOUSE 
TAVISTOCK SQUARE, W.C.1 





„е 


? HOR Departments р 
SUBSCRIPTIONS Амо ADVERTISEMENTS (Financial Secretary and 
.., Business Manager. Telegrams: Articulate Westcent, - London): 
MEDICAL ` SECRETARY ` (Telegrams: Medisecra Westcent, London). 
: Ерлов, oues MEDICAL Journar (Telegrams: Aitiology Westcent, 

ondon). - z - үчү 

Telephone numbers -of British Medical’ Association and British 
Medical Journal, Euston 211 (internal exchange, four lines). 





. Ѕсоттіѕн Mzpicit SrcnEramv; 7, Drumsheugh Gardens, Edin- 
burgli. (Telegrams; ‘Associate, Edinburgh. Теі.: ~2436f 
Edinburgh.) -- DUNS DE 

.ImrsH MzpicaL :SEcRETARY:; 18, Kildare ‘Street, Dublin. (Tele- 

grafms: Bacillus, Dublin. ‘Fel.: 62550 Dublin.) i 

. Diary of Central Meetings | 


я FEBRUARY mE s 
Maternity and Child Welfare Subcommittee, 2,15 p.m. 


-19 Tues, 
See NS Central Ethical Committee, 2.15 p.m. . 
21 Thurs. Navaland Military Committee, 2.30 p.m. 
22 Fri. Vaccination and Immunization Subcommittee, 2.15 p.m. 
.271 Wed. Physical Education Committee, 2.30 p m. 7 














POST-GRADUATE COURSES AND LECTURES 
FELLOWSHIP or MEDICINE AND POST-GRADUATE MEDICAU ASSOCIATION, © 
1, -Wimpole Street, W.—Chelsea Hospital for Women,’ Arthur 
‘Street, S.W.: All-day Course in Gynaecology. St. John's Hospital, 
Leicester Square, W.C.: Course in Dermatology, afternoons. 
National ‘Tenrperance Hospital, Hampstead Road, N.W.: Tues. 
and Thurs. 8 p.m., M.R.C.P. Clinical Course. ‘Surgical Tutorial 
Classes: Tues, 8 p.m., Mr. Eric Lloyd, Some Deformities ; 
Thurs.,-8 p.m., Mr. Mortimer Woolf, Thyroid. Wellcome Museum 
* of Medical Science, Euston Road, N.W.: Thurs., 3 p.m., Patho- 
~ logical Demonstration by Mr. D. Levi, Tumours: of the Stomach. 
Panel of Teachers : Individual clinics in medicine and surgery are 
available daily. Courses, clinics, etc., arranged by the 1 ellowship 
are.open only to members and associates, with the exception of 

the dermatology course. 
Cancer Hospirat (Free), Fulham Road, S.W.—Thurs., 4 p.m., Dr. 
Stanley Wyard, Chemotherapy in Relation to Cancer. 


CENTRAL Lonoon Tureat, Nose лхо Ear Hosprray, Gray’s Inn 
Road, W.C.—Fri., 4 p.m., Mr. F. W. Watkyn-Thomas, Malignant 
Disease of the Nasal Sinuses. 

HAMPSTEAD GENERAL AND Nortu-West Lonpon HosrriaL.—lVed., 
4 p.m. Mr. A. J. Gardham, Abdominal Emergencies in Young 

- Children. NOE ' . 

HosPrraL For Sick CHILDREN, Great Ormond Street, W.C.—Mon., 
12 noon, Laboratory Demonstration, Dr. W. W. Payne, Test of 
Intestinal Function. Wed., 2 p.m., Lecture, Dr. J. H. Thursfield, 
To Review Splenectomy in Children. Thurs., 12 noon, Laboratory 
Demonstration, Dr. A. Signy, Microscopical and Bacteriological 
.Examination of Faeces. Fri., 12 noon, Lecture, Mr. T. T. Higgins, 
Differential Diagnosis of Chronic Appendicitis. Out-patient clinics, 
mornings, 10 a.m. to 12-noon. Ward visits, afternoons, 2 p.m. to 
3.30 p.m. (except Wed.). 

Kine’s~Contece Hospitar, Mepicat ScHoot.—Thurs., 9 p.m., Mr. 
John B. Hunter, Gall-stones. i ' . 

Lonpon Scuoor or DgRMaTOLOGY, St. John's Hospital, 49, Leicester 
Square, W.C.—Tues., 5 p.m., Dr. J. E. M. Wigley, Tuberculosis 
of the Skin. Wed., 5 p.m., Dr. I. Muende, Physiological and 
Biological Aspects of Pigmentation. 

Nationa Hosprtat, Queen Square, W.C.—Mon. to Fri., 2 p.m. 
Out-patient Clinics. - Mon., 3.30 p.m., Mr. Leslie Paton, 
Papilloedema and Optic Atrophy. Tues., 3.30 p.m., Dr. Grainger 
Stewart, Syringomyelia: Thurs., 3.30 p.m., Dr. M. Critchley, 
Cerebral Vascular Disease. Fri., 3.30 p.m., Mr. Elmquist, Demon- 
“stration of Re-educative Exercises. 

‘SouTH-West Lonpon_ Posr-Grapuate Association, St. James's 
Hospital, Ouseley Road, S:W.—Wed., 4 p.m., Mr. V. Z. Cope, 
Demonstration of Surgical Cases. 

UNIVERSITY COLLEGE, Gower Street, W.C.—Mon., 5 p.m., Dr. R. H. 
Ing. Chemica$ Structure of Drugs in. Relation to their Physio- 
logical Action. . * d 

West Lonpon HospiraL POST-GRADUATE COLLEGE, Hammersmith, W. 
—Daily, 2 p.m., Operations, Medical and Surgical Clinics. Mon., 
10. a.m., Medical and Surgical Wards, Skin Clinic; 2 p.m., 
Gynaecological and Surgical Wards, Eye and Gynaecological 
Clinics; 4.15 'p.m., Lecture, Mr. Green-Armytage, Backache. 
Tues., 10 a.m., Medical 'Wards ; 11 a.m., Surgical Wards; 2 p.m., 
Throat Clinic; 4.15 p.m., Lecture, Dr. . S. C. Copeman, 
Rheumatism in Childhood. Wed., 10 a.m., Children's Ward and 
Clinic ; 2 p.m., Medical Wards, Eye Clinic ; 4.15 p.m., Lecture, 
Mr. Curnock, Diseases of Teeth and Gums. Thurs., 10 a.m., 
Neurological and Gynaecological Clinics; 11.30 а.т., Fracture 
Clinic; 2 p.m., Eye and Genito-Urinary Clinics. Fri., 10 a.m., 
Skin -Clinic ; 12 noon Lecture on Treatment; .2 p.m., Throat 
Clinic; 4.15 p.m., Lecture, Dr. Redvers Ironside, Intracranial 
Tumours. Sat., 10 a.m., Medica] andeSurgical Wards, Children's 
and Surgical Clinics. The lectures at 4.15 p.m. are open to all 

- medical practitioners without fee. $ 
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Grascow Posr-GRapUATE Mepicat Assocration.—At Faculty Hall, 


242, St..Vincent Street: Tues, 3.80 p.m., Dr. James Carslaw, 

- Incidence of Positive Wassermann Reaction in General Medicine. 
.At Royal Infirmary: lVed., 4.18 p.m., Dr. J. Ferguson Smith, 
Skin Cases. 

Lreps POST-GRADUATE CLINICAL DEMONSTRATIONS. m Leeds General 
Infirmary: Twes., 330 p.m., Mr. Jeaffreson, Causation and Treat- 
ment of Dysmenorrhoea. 

Leeps PypLic DISPENSARY AND HosPITAL Posr-GRADUATE Сойдер 
Wed. 4 рап. Dr. S. Hartfal, Medica] Treatment of Acute 

, and Chronic Affections of the Gall-bladder. 

LivERPOOL Psycuiatric Сілмтс, 56, Bedford Street North, Liverpool. 
—Thurs., 5 p.m., Dr. Margaret F. Lowenfeld, Play ‘Therapy. 

LIVERPOOL. University CLINICAL SCHOOL. ANTE NATAL CLINICS. —Royal 

. Infirmary: Мон. and Thurs., 10.30 a.m. Maternity Hospital; 

. Mor., Tues., Wed.; Thurs., and Fri., 11.80 a.m. 

MANCHESTER. ROYAL. INFIRMARY.—Tucs., 4.15 p.m. Dr. Crighton 
Bramwell, Treatment of Cardiac Pain. Fri., 4.15 p.m. Mr. E. D. 
Telford, Demonstration of Surgical Cases. ү 

NEWCASTLE GENERAL Hosprrat.—Suz., 10.30 a.m., 

* Pattison, Neuro-surgical Cases. > 

SALFORD MUNICIPAL `CLINIC (V.D.).—Mon., 3.30 p.m. Dr. Burke, 
Chronic Syphilis, Seventh Degree or Neurosyphilis. Thurs., 
8.30 p.m., Dr. Burke, Chronic Syphitis, Eighth Degree or Con- 
genital Syphilis. 


Mr. A. R. D. 





. VACANCIES 

АШ Bares HOSPITAL For GEMTO- URINARY DISEASES, 5.B.—R. H.S. 
male = 

AYR COUNTY HOSPITAL. —Two R I.S. 

BANGOR: CARNARVONSHIRE AND ANGLESEY INFIRMARY.—(1) Senior H.S. 
(2) J.ILS. Males. 

BARKING BónovuaH.—Oplthalmic Surgeon. 

BATH: ROYAL UNITED JIOSPITAL.—H.S. (male, unmarried). A 

Вепзтох URBAN DISTRICT COUNCIL.—Medienl Practitioner to conduct 
Infant Welfare Clinics at? Beeston and Stapleford. 

BIRKENHEAD County BoroucH.—R.M.O. (male, unmarried) at Birken- 
head Municipal Hospital. 

BRIGHTON: ROYAL* SUSSEX COUNTY TOSPITA L — Casualty ‘н. (male, 
unmarried), 

PONE SUSSEX MATERNITY AND WOMEN’S HosPITAL. —Hon, Апвев- 

etist, 
3 Priston: COSSHAM MEMORIAL JJOSPITAL, Kingswood, —Second T.N.O. 
male 

BRISTOL INFIRMARY.—Non-resident М О. 

BURY INFIRMARY, LANCS.—Senior H.S. (male). 

CaAPETOWN UNIVERSITY.—Junior Assistant in Bacteriology. 

CARDIFF CITY.—J.R.M.O at Llandough Hospital. 

CaRDIFP : WELSH NATIONAL SCHOOL OF MEDICINE.—(1) Full-time Assist- 
ant Leoturer in tbe Department of Materia Medica and Pharmacology. 
(2) Full-tinte Junior Assistant in the Surgical Unit, 

(2) 


CHARING Cross HOSPITAL, W.C.—(1) Part-time Medical Registrar. 
Medical Registrar. (3) Surgical Registrar. Males. 

CHARING CROSS HOSPITAL MEDICAL, SCHOOL, W.C.—Lecturer in Hygiene 
and Public lealth. 


DARLINGTON MEMORIAL NOSPITAL.— em UR 11.8. for Aural and Ophthalmic 


Department. (2) Н.5. for Casualty ‘and Orthopaedic Department. 
‘(3) I.S. for Surgical Department. (4) H:P. - Males. ‘ 


DERBYSINRB COUNTY Counoiu.—Senior R.A.M.O. (male, unmarried) at 
Walton Sanatorium, near Chesterfield, 

DUDLEY: GUEST HOSP!TAL.—(1) H.S. (2) Second H.S. 

EAST, LANCASHIRE TUBERCULOSIS Corony. —H.P. (male) at Barrowmore 
Hall, Great Barrow. 

FAREHAM: KNOWLE MENTAL Hosrirat,J.A.31.0. (mole, unmarried). 

GENERAL LYING-IN I1OSP1TAL, Lambeth, S.E.—J.R.M.O. and Anaesthetist. 

HAMPSTEAD GENERAL AND NORTH-WEST LONDON JIOSPITAL, Haverstock 
Hil, N,W.—Casualty Surgical Officer (female, unmarried) at the Out- 
patient Department, Dayham Street, N.W. 

HUDDERSFIELD ROYAL INFIRMARY.—ILS. (male). 

HULL ROYAL INFIRMARY.—(1) H.S. to ihe Ophihalmic and Ear, Nose, 
and Throat Departments, (2) Third H.S. Males. 

IMPERIAL COLLEGE OF SCIENCR AND TECHNOLOGY, Prince Consort Road, 
S.W.—Henry George Plimmer Fellowship of Pathology. 

KINGSTON-UPON-HULL CITY AND COUNTY OF.—Ássistant M.O. (male) at 
Anleby Road Institution. 

DA Poor AND DISTRIOT HOSPITAL FOR DISEASES OF THE HEART.— 


` 


LIVERPOOL: ST. PAUL'S EYE HOSPITAL.—H.S. í 
LIVERPOOL STANLEY HOSPITAL.—H.P. 


TOM CouxrY COUNCIL.—Assistant М. O's. required for Mental Hospital 
ervice. 


LONDON HOSPITAL, E.—Surgienl First Assistant and Morini 
LOWESTOFT AND NORTE SUFFOLK IHOSPITAL,—H.S. (male). 
MANCHESTER DBABIES' HOSPITAL, Levenshulme.—Senior R.M.O. 


MANCHESTER CiITY.—J.R.A.M.O. (Grade III) (male, unmarried) at the 
Withington Hospital and Institution. 
METROPOLITAN liOSPITAL, Kingsland. Road, E.—Ophthalmie 8. 
MIDDLESEX CouxTY CounoiL.—(1) (т) Р. (Grude I), К? S. (Grade Т), 
.^(6) Obstetrical S. (Grade I) to bris liddlesex ounty Hospital, 
Edmonton, N. (2) (a) P. (Grade D, p S. (Grade I) to Central 
Middlesex County Hospital, Willesden, W. (5) (a) P. (Grade I), 
(0 Grade T. (е) Obstetrical S. (Grade П) at West Middlesex 
ounty llospital, Isleworth, (4) Dp cred S. (Grade 11) at Redhill 
County llespital, Edgware. (5) P. (Grade JI) at Hillingdon County. 
Hospilal, Uxbridge. Non-resident. (6) Assistent Dental Officer. (7) 
A.A.M.O. (male, unmarried) at the County (Tuberculosis) Sanatorium, 
South Mimms, 
- MILLER GENERAL MOSPITALe Greenwich Road, S.E.—(1) ILP. (2) П.5.® 
. Males, unmarried, (3) Hon. Dental 8. 





H 





NEWCASTLE-UPON-TYNE: ROYAL VICTORIA ÍNFIRMARY.—Part-lime Senior 
Surgical Registrar. Я әу 

NORTHAMPTON GENERAL HOSPITAL.—Hon. S. » i 7 

NORWICH : JENNY LiNp HOSPITAL FOR CHILDREN.—R.M.O. : 

OXFORD: RADOLIFFE INFIRMARY.—(1) Obstetric H.P. (2) H.S. to Ear, 
Nose, and Throat Department. (5) Two I.S.. Males. 

PORTSMOUTH : ROYAL PORTSMOUTH HOSPITAL.—(1) ILP. (2) С.О. Males. 

PRESTON COUNTY Bonoucu.—J. A.R.M.O. (female) at Sharoe Green 
Hospital. 

PRINCE OF WALES’ 5 GENERAL HOSPITAL, N.—(1) эл. P. 
Resident, males.  . 

PUTNEY HOSPITAL, Lower. ‘Common, S.W.—R.M.O. 2 

QUEEN CHARLOTTE’S MATERNITY HOSPITAL, Marylebone Rond, N.W.—Two 


(2) Two J.ILS. 


Hon. Annesthetists. 

QUEEN'S HOSPITAL FOR CHILDREN, Hackney Road, E.—(1) H.P. (2) 
Two C.O's. , 

ROYAL FREE‘ HOSPITAL, Gray's Inn Road, W.C.—Resident Anaesthetist 
(fggnale). 


ROYAL’ LONDON OPHTHALMIC HOSPITAL, City Road, EC—(1) Senior 
Resident Oficer. (2) Eleven Out- -patient Oficera (part- time). 

Rovan NAVAL MEDICAL SERVICE, Admiralty, S.W.—Ten M.O's. 

Sr. Jouw'S HOSPITAL FOR DISEASES OF THE SKIN, Leicester Square, 
W.C.—Medical Registrars. 

Sr. Mary's HOSPITAL, W.—P. in charge of Out: ~patients, 

ST. THOMAS'S HOSP.TAL MEDICAL SCHOOL, S:E.—Whole: time Lecturer 
and Deputy Director in Anatomy. 

SALVATION ARMY: MOTHERS’ HOSPITAL, Clapton, 
Registrar. (2) Junior K.M.O. Females. 

SCARBOROUGH BoxOUGH.—School Medical Inspector and Deputy M.O.M. 
(female). 

SHEFFIELD Crry:—J.A.BLO. (female) at Nether Edge Hospital. 

SHEFFIELD ROYAL HospiTau.—R.S.0. (male). 

SOUTH-EASTERN llOSPI1AL FOR CHILDREN, 
(female). 

STOCKTON AND THORNABY IlOSPITAL.—J. R.M.O. (male, unmarried). 

SUNDERLAND :- CHILDREN’S HOSPITAL.—H.P. (female). 

SUNDERLAND: ROYAL LNFIRMARY.—Assistaut Pathologist. 

WALLASEY COUNTY BoroucH.—Assistant M.O.H. and School М.О, (female). 

WEIR HOSPITAL, Balham, S.W.—(1) Senior R.M.0. (2) J.R.M.O. Males, 
unmarried. 


WEST END HOSPITAL FOR NERVOUS DISEASES, Welbeck Street, W. ж 
Two Hon. Medical Psychologists. (2) Lion, Assistant P. 


E.—(1) Obstetrio 


Sydenham, S.E.—J.R.M.O. 





CERTIFYING FACTORY SURGEONS.—The following vacant appointments arc 
announced: Chard (Someiset), Lesborough (Northants), Applications 
to the Chief luspector or kactories, Home Ufhze, Whitehall, s.W.1, by 
February 26tn. . 





This list is compiled from our advertisement columns, where full par- 
tieulars are given. 20 ensure пасо in this column adcertisements 
must be received nut later thun the first post on Luesduy morninya. 
Further unclass.fied racancieg шій be Jound in the advertising payes. 





APPOINTMENTS 

MacLzop, Douglas H., M.S., F.R.C.S., Gynaecological Surgeon, 
Putney Hospital. 

Martin, W. M., M.C., M.D., D.P.H., Honorary Сузане and 
Obstetric Surgeon, Bury Infirmary. 

Nixon, Professor J. A., C.M.G., M.D., Medical Referee ‘nde the 
Workmen’s Compensation Act, 1925, for the Bridgwater, Bristol, 
Wells, and Weston-super-Mare County Court Districts (Circuit 
No. 54), and Bath, Chippenham, Frome, Melksbam, Trowbridye, 
Warminster, and -Wincanton County Court Districts (Circuit 
No. 52). £ я 

Wars, Weldon P. T. M.B., M.S., F.R.C.S, Honorary Assistant 
Surgeon, Royal Victoria Infirmary, Newcastle- -upon Tyne. 

CERTIFYING. FactoRy SuRGEONS.—W. Н. Du Pré, M.B., B.S., for the 
Tisbury District (Wiltshire) ; I. J. Macdonald, M.B., Ch.B.Ed., 


for the Carlisle District (Cumberland); E. Ramsden, 
M.R.C.S, L.R.C.P., D.P.H., for the Saddleworth District 
(Yorkshire). : Ua 

Коул. Minerat Water Hospital,  Barn.—Honaorary Physician: 
J. Barnes Burt, М.р. Assistant Pathologist: Hubert J. Gibson, 
M.B., ‘Ch.B., D.P.H.Ed. Honorary | Radiologist : G. D. Steven, 


M.B., Ch.B., D.P.H-Ed., D.M.R.. 


WELSH Куто ScHOOL OF MEDICINE.—Senior Assistant in Surgical 
Unit: d'Abreu, M.B., F.R.C.S. Part-time Senior Assislant 
in Medical Unit. W. Phillips, M. p: Junior Assistant in Medical 
Unit: C. C. Harvey, M.B., B.S. 








BIRTHS, MARRIAGES, AND DEATHS 


The charge for inserting announcements of Births, Marriages, and 
Deaths 15 9s., which sum should be forwarded with the notice 
поі later than the first post on Tuesday morning, in order to 
ensure insertion in the current issue, 


BIRTH 


Rew.—At Raymond House, Plashet Read, Upton Park, E.13, on 
February 8th, 1935, to Dr. and Mrs. A. E. Reid, a daughter. , 


DEATHS 
Lewis.—On February 7th, at 22, Manor Road, Folkestone, 
George Lewis, M.D.Brux., M.R.C.S.Eng., L.S.A., aged 72. 


O’Meara.—Suddenly, at his residence, Broadlands, Goldthorn Hill, 
Wolverhampton, on February 4th, aged 60 years, Joseph O'Meara, 
L.R.C.P. and S., beloved husband of Margaret. Requiem at 
SS. Mary and John’ s, Snowhill, Thursday, 10.29 a.m. Interment 
Sedgley. 


Percy 


i . EE 








Printed and published by the British Medical Assoziation, at their Office, Tavıstock Square, in the Parish of St. Paneras, in the County of London, 


` 





Бейше an Epitome of Current Medical Literature. 
a WITH SUPPLEMENT 


No. 3868 ` ' .SATURDAY, FEBRUARY 23rd, 1935 ' F , Price 1/2 

















EX The most paiatable form of 
Halibut-Liver Oil Р 


Не 


v Ка 
AGES 





One teaspoonful of "Haliborange" 
. is equivalent to one teaspoonful’ of 
Cod-Liver Oil in vitamins A and D and, „= 


to about two teaspoonfuls of Orange AY y 
Juice in vitamin C. Á ne x 










Indications : 
In all conditions arising {Ө 


deficiency of Vitamins A, C, Wed 
in the diet. 


es | ` In%, 10, and 40 oz. bottles. 


- 
Jialiborangé — 
HALIBUT- LIVER OIL,VIOSTEROL, ORANGE JUICE | 


Descriptive literature will be sent on request. 


ALLEN & HANBURYS LTD., LONDON, E.2 


Telephone - Bisfopsgate 3201 (12 lines) Telegrams: " Grgenburys Beth London" 








ISSUED WEEKLY] Р [COPYRIGHT]? -> . [REGISTERED AS A NEWSPAPER 





ii THE BRITISH MEDICAL JOURNAL [FEB. 23, 1935 








| (Active Principle-Ammoniated Primula-saponin) 


THE RELIABLE EXPECTORANT 


, Increases secretion 
y { liquifies secretion 
| — promotes expectoration 


free from narcotics 
palatable 


equally suitable 
for 


ults and children 


{ Made in England 


BEIERSDORF LTD 


NM of crystals of the - Welwyn Garden City. Herts 


nium salt of Primula: saponin + 





| Chronic Rheumátism-. 





N > Eno 


` ADDRESSES AND PAPERS: 


Sterility Due to Ovarian: Dysfunction. 
By T. N. A. :Jerrooarg M.D. -. 
F.R.O.S.Ed, - (With Plate) :. 

Surgical’ Treatment .of . -Bróné ec- 
tasis, . . By .A;- GRAHAM BRYpE, 
F.R.C:8: (With Plate)... Su 

Atheroma of Coronary Arten) and 

: Myocardial. Fibrosis. . By, JAMES T 
GRANT, M.D., апа Joux Н. MILLER; ^ 
MB, Ch. B. "(With Plate)-- : 

Carcinoma of the Suprarznal Cortex. 
Associated with Hypertension. Dy 
ALEXANDER Lati, MB, СА.В. 
(With Pep. m е. 

Basophil Adenoma, of the ‘Pituitary 


Gland with Renal Changes. -By` 
Н; @..Сгоѕе, M:D. - (With Plate) . 











836 
- Chronic Disseminated Tuberculosis x 


with Erythema Nodosum.— ‘By 
^ SIDNEY, SDEANER;- M. R.C. S ! L.R.C. P 
(With Plate) 


ОО КР 


ТВЕАТИЕМТ IN GENERAL PRACTICE 


New Growths in the Lund, Bon AMES, 
Mex M. Bs. .-809 


CLINICAL, MEMORANDA ` 
Acute Pomer ‘Burn, 
AITKEN, 


Scurvy during Treatinent for Gastri 
‘cer. Br В. BARLING, M. D... 


“REVIEWS... 


" 








% 














Head Injuries $ 
Preventive Medicine in China: 
An-Organizer of American urget y 





Anatomy for Students = 360 

Voluntary. Bv . 361° 

Notes on Books’. 361" 
= OBITUARY. 

Janiés Collier, M.D. (With Portrait 

үү, К. Dakin, M.D. ai. 22 


Frank Wacher, M.R; б. 8. 
Milner Montgomery Moore, M D. 
-H. Tyrrell-Gray, F.R.C.S.. 
Joseph O’Meara, L:R.C.P; ESI Ed 
Percy: George: Lewis, M.D.. 


LETTERS, „AND. ANSWERS, qm 
Buccal Ulcers... 











Di htheria ‘Carriers. 3 
ew Cars for.Old ” < 399 
< Income Tax .1..:.... - 4C0- 
The Case of -Dr. Germani 4C0 
An’ Anti- fog Devite .. ~. 4C0 





REM 





No entrance -fee "to. 






by the Union on his behalf. 
“Secretary, 49, Bedford Square, W:C.1. 









2 con TENTS -` 


` A SALARIED SERVICE OF Minwivzs 


| The "Parathyroids and. Angi 


То. MELBOURNE AND "Bacx. “Part D it. 


+. Refuse Dumps.. 
Е Мем» Е 
B. (With lato) ЕРЕС "558: |^ 


‘|. Grichton 3 Royal Institution 


- |» -Gontrolof Sulphur Funes .. 
aes Парно. Н 


| Rovan Боствту “or Maier, 


рок a AND-Exutmr MrnpiCo-CHimRG..- 















LEADING ARTICLES ` 


Huaura Ічатвдмов IN ÀMERICÁ 
* ANN OTATIONS 





‚ Diseases.. 
‘Meningococcal Carrier, Rates.. 


Г GENERAL ARTICLES AND. NEWS 
.|.The Midwifery. Council’ Report, - Re~ 
ommendations. dor. 'a- “Salaried Mid- 
vives: Service зына is ыы 
‘Nova et Vetera,  Prodigi 
By-W.-F. Onnistix, MD. д 
Тһе BAMA. Committee’ on Physical — 
Education ......: 








"365 


The Canadian Route .......:.- 


Я "INTEENATIONAL Сомавевв oF Sunemey, - 


Cargo, 1935-6 . 
PREPARATIONS’ AND. AvprxANCHS. llus. 
‚ trated) ........... 2. 
MEDICAL. Nores i IN r PARLIAMENT: 


-Vaccinations .. 
“Talking - Books К ihe Bind 
















Housing Billin Сой. 596 
~Mepican Naws. . 398 
MES LÓCAL N NEWS T d 
-Scornanp— Я 
Glasgow Royal Infirmary “375 
‘ Glasgow Royal Maternity, Has 375 


Pharmacetitical Codex 
ENGLAND AND ҮҮ ALES— 
“Incineration “ Refuse 
` Society:of Rad 
- Hunterian Sobie, 
~ Study Leave for. 
Н. О. Thomas.and. Robert Joi o 


aphers .: 
inner.. 


ospita], "Wadsl. 
"REPORTS "OF SOCIETIES 





and ` 


378 


: ` EUGENICS;SOCIÐTY ; 
. Sterilization-of Women... 


-BRITISH INSTITUTE OF RADIOLOGY, and 


.BovaL SOCIETY ÒF MapIcINE ;. 


' CAL SoorgTY: Intracranial Tumour.. 381” 


ROYAL ACADEMY OF MEDICINE IN IRE- 
- LAND? Obscure Myocardial Disease... 


» -AN EPITOME, OF. CURRENT. ‘MEDICAL LITERATURE. ill be found at the ond of the JOURNAL. 


SHE MEDICAL: DEFENCE UNION. 


; Président: Е, L. Рение Сом, М. Ch. eas) 

* Апаа ‘Subécription, - -£L 

those - joining: within 12 months of Fegidtration. 
‘In addition to ‘the. ordinary "benefits | of - metnbeiships" ‘each Memtber.is proóvidéd^ with unlimited indemnity. (subject 

. to the provisions of the Articles of Association) against damages-and costs awarded іп any case which is.undertaken ` `- 

Full particulars and forms of application for membership can be, obtaiņed from ‘the 





FEBRUARY 23, 1938 





i Toro Glasses p Gi 


| University of Oxford 


К ; Vacancies and Appointments: 


_| Соввехт Norns | 


-382 


CORRESPONDENCE ` 
Government of India Bill: Problems of 


-Physical ’ Welfare. Ву Sir Francis 
Fremantle, M.D. 


Psychistri ic ; Clinics. "By R. P. ‚ Gillespie, i 
M:D, 383 

"phe Riddle of ihe Psyehosez, “By À. J.- 
"Brock, ae Des .D.; wW. J.T . Kimber, ' е 


Б.б. 
и Maternal icol d deu i.i. - Hardy, 


ius 84 
and M. 











dr ew" 
- Заба" i 386 
Bt in ee m Н М, 
БУРЫШЫ" 
фо 
387 


By: Win: 


- Dickie, ] 
Шы hie Stenosis of Pylorus- В, 
P.T. isi T. S.. А 
Surgical Masks. By В. К. “Debenham, 
: F.R.G.8. 388 


‘Tubercle Bacillaemia in "Acute PM 
arthritis. By EB. Loewenstein, M.D... 
Reactions followin S AD Injections. po 


Thomas Moore, 389 


2 | о штру in- “Haemoptysis: 

N.-D. Fraser, M. 

. Health: -Resorts of. Southern "Europe. 

: harles V. Mackay 

By A. Low, M.D, 390 
y 


By 
Inform ation on Twins, 
Di htheria: Immunization 5 

ousfield, M.D. ... z 








Guy 









Physical ‘raining. “By Cleni t. їс 


“Mex OA Е Mootings. ‚М, 
owetson, М.В: .........:..з.................. 392 

Intussusception - ГУЧИ " Gastro-jejano- 

; stomy. By Wilfrid Adams, F.R.O.S, 392 


UNIVERSITIES. AND. COLLEGES 





| University of, Manchester... 18 397 
‘Roy al Collego of Surgeons: o£. England... 397 


400 
(See: page 76 of SUPPLEMENT, also ©“ Important 





er “Notice” ùt page. 99; оў Advertisements.) ` 





ааа, 


"The 'SUPPLEMENT contains: 


“Ineueasce MEpICAL Service WEEK BY 
| WEEK. *' .. 
x 


Treatment of Fr vaotures,. HS 


the Road Traffi¢ Act.. 
Association Notices ;- 
ees pointments ; Diary.. 





“Vacancies and “Ape 


ё 24 


4 





; Entrance. Fee, 10]: 
Assets exceed £90; 000. 


b 


, Insurance Practitioners anq Fees under DN 


— CIRCULATION — ` 


The circulation 
British 
is - this’ 


week 
copies. 


x 


'7 "PUBLISHERS. 


, Ballllere, Tindall & Cox. 
Medical Press and Circular . 
Modern Treatment in G.P. 


- British Medical Association. 
B. DLA, Publications ,.... eee 


> орге, J. & A. 
* "Duke-Elder, S.—Refraotion 
++ Medical Directory, 1935 .. 
ame & Willamzon- Nobl 
E Ophthalmology ..... 
. Rogers & Megaw— 
Medigine 


Lonis, A i Ка & со. Ltd. cae 
Or ology of the Eye.... 

Pawo "s Causation of Bex-in Man 
Ellman’s Chest Disease.in G.P. ...... 
*Kettle's Pathology of Tumours ...... 
‘Mackenzie’ B Action of Musoles ....... 


Wright & Sons Ltd. 
^ Bourne, А, W.— 
- Obstetrics and Gynaecology - eren 
. McGregor, A. L.—8 urgical Anatomy 
` Semon, Н. О. G.—Skin Diseases... 


та he ' i 


ASSURANCE- COMPANIES—- ` 
Medical Insurance Айе ннн 


BRASS NAME. PLATES., &c.—-. 


Men 


of the 
Medieal . Jóurnal: 
‚ 98,000 









САТА] 


60 


Herd, B. J. & A.—Nume Plates ,...... 45 


. Osborne, Fa & Co.—Name Platea... 
DEPT COLLECTION— x А 


45 


",  Bruish Medical Protectlon Soclety 44 


" Foon PREPARATIONS— 
^  Horlick’s Malted Milk 
, Hovis Bread .. 

* Marmite... 






14 
з 


. Millers Mutual agio tion Broad ай 


` Valentine’ в Meat ulce'. a 


x T HOSPITAL, Re. FURNITURE 
Bailey, W. H., & Son. Ltd.— | + 
- Consulting Room Furniture... 


ROUSE AGENTS— 
Bedford & Oo... И 
: Elliott, Son & Boyton.. 


' MINERAL WATERS— 
, Rayner & Co. Ltd.—Lembar 


' MOTOR CARS, TYRES, &c.— 
* Westinghouse Brake Co, Lid.— 
u, Саг Battery Chargers... 


PRINTING & STATIONERY— 
i Anderson & Son—Account Forms. 
Hamiltons—Medical Stationery. 
Taylor's Typowriters.... 


-SURGICAL APPLIANCES — 














m 40 








~ 6 ' 


oot 


Domen g Со. S. | Domen Bolt 4 43 


Hawk абора L 
д Appliances , 
Е zu m nt Bags 
^  Holborn Surgical jnstrument Co. 
Ltd.—Y. g Onse.. S 
Johnson & Johnson Ltd,- 
| Drybak .. кы 
Manchester ‘Machine & 
ig Co. Ltd.—Valves 
e! Salt" Surgical Service 
i Smith & Nephew Ltd. 


Cellona .. 
. Sparklets Ltd.—Resuscitator .. 
. : Bpencer Corsets Ltd.—Corsets. 


TAILORING & UNDERCLOTHING-- 
Hall, H.—Medical Service Dress... 
" Regent Dress Co.—Tailors. 
Two Steeples Socks ....... 


TOBACCO & CIGARETTES— 
e Abdulla Cigarette 
Player's Navy Cut 




























`7 Newton & Wri 


'.* Peebles Hydro ... 


esee address advertisements 


. ` THE MANAGER — . 
BRITISH MEDICAL JOURNAL 


. British Medical Association House 
| ‚ TAVISTOCK SQUARE 
-LONDON, W.C.1. 


.'Phone: Euston 2111 (4 lines) 


* ~ 


THE BRITISH ‘MEDICAL JOURNAL -* 5 


. Rights 


mendation 








INDEX Ie ADVERTISEMENTS. 


“CHEMISTS, &c.— 
Allen & Hanbury Lt 
*Haliboran a" 
Я Insulin ‘А. 
Armour & Compan 
Glanoid Liver 4 хае. 
Bayer Products Ltd.—'Pro 
Beiersdorf Ltd.—Tussipect 
Boots Products .. 13,25 
Boutalis Ltd, — Queen Face Powder 42 
. Biifish unir Houses Ltd.— 



















Burroughs Wellcome & Co.— — ' 
‘Wellcome’ Insulin .. 
Olay & Abraham Ltd. —Ephedr 
Coates & Cooper, Lid. Forapin 
‚Condensed Gus Co. L Е 
Dry Gas in Dry ea Íaders .. 
Continental Laboratories, Ltd.— 


Cri ea as 
Dimol Часта: іа. А 

Dimol Santi Жыны 38° 
Duncan, Flockbart & 6o.— 


Pre ons... . 36 
Evans ona T Lercher & Webb Ltd.— 
Eph edrine Products .... 
Faire ld Bros, & Foster— 
‘Panopepton’ .. 
Fellows Compound ‘Syrup ‹ of 
phosphites—‘Fellows’ .. 
Genstosan Ltd.—Oystopurin .......... 1 
Glaxo Laboratories—A exolin soss. 35 
Hart & Co. Li 


X Brand T blats „.;.....ә..... 20 
Hose & Sons Ltd.— à 
Preparations ..... .... x 
Johnson & Johnson id. 
Kalona Lol Ray 20-6 
= е 
Kiuma Т, x 


td.— M + 
Antiphloglotie Plaster. — 
Lever Brothers Ltd,— 
~a Advita and Essogen........, . 
Lysol Lid.—Marsh 118 isst 
“Martindale, W.—Sterulea .. 
May & Baker Ltd.—Soneryl 
Medico-Biological Labs. Ltd.— 
: » Enterofagos.. D 
Organon Laboratories Pregny 
Pharmacentical Mfg. Co. Ltd.— 

































ob 
Baccharin Corporation Ltà.— 
Novocain .., —— 
Simpkin & Co, Ltd 
alibut-Liver Ol Hexagons... is 
B. P. Oharges Co.—Sulphaqua.. 





Ltd:— : 


Thermogene Co, К 
оог Rub .. 


- Thermogene Va 
Transcutan Ltd.—Transcutan. 
Wander, A., Ltd.—‘Alasil’ & ‘Al 
Warner & Go, Lid.— >. 











БЕ zi i = suns 





VACCINES & CULTURE MEDIA- dp 
_ Allen & Hanburys Ltd:— : 
‘Vaccines, Sera, etc 
Evans Sons Lescher & Wi 
Diphtheria Toxoid. 
P.§.1. Vaccine ... ... 
“Philip Harris & Co. D Oni 
accine Thera Ы 
Sharp & Dohme 144.— 
Phylococous Toxoid 





WINES & sPinits— . 
B i Dunes. itits” 


X-RAY & ELECTRO-MEDICAL ` 


- APPARATUS— 
Ilford Ltd.—X- Ray i Films 





7- 
w 







: X-Ray Un E: 
' Portable X-Rays 
X-Ray Car Service .. 
Watson & Sons Ltd.— р 
Ls х- Ray Equipment ... нед. 8 


HOTELS & HEALTH RESORTS—’ 
- - Clifton Hotel... 
- Bt.-Mildred's- ‘Hotel, Westgate.. 








.HYDROS &. PRIVATE HOSPITALS— | 


Bournemouth Hydro... 







Rockside, Matloc 
, Smedley’s Hydro, Matlock... 


“ è, 


^ 


CONTRACT “PRACTICE & OTHER 
Е APPOINTMENTS— 


guporTanT NOTICE- . 
`. RE APPOINTMENTS | u. 55 


HOSPITALS, &c., VACANCIES— 
All Saints’ Hospital, S.E.11 
Alnwick Infirmary 
Auckland Hospital Board .. 
Bangor, Caernarvonshire in 

Belfast Ro oyal Maternity y Hospital... 
` Birkenhead Ohildren’s 
Birmingham City .. 
Birmingham ospital. "for Women Е 
„ Birmingham University ... 
Bournemouth, Roy. Nat. Sanatorium E 

2 Bournemouth, Royal Victoria Hosp. 52 

.\ Bradford City .. 

Bradford Royal Infirmary .. 
Brighton, Royal Alexandra Sp. 
Brighton, Royal Sussex Co. Hosp.... 
Bristol, Cossham Memorial Hosp. .. 

Bristol Homoeopathic Hospital... 51, 5 
' Bristol Royal Hospital for hiláren 5 
Bristol University .. ds 
Brom ey, Stockwell Gollegà .. 


шу Tnfirmary 53 
аах тара A denbrooke! з fa Hospital 5) 
Carmarthenshire 53 
Cobham, Schiff Home or Recovery 61 
Dewsbury General І: 51 
— Dublin, Royal Victoria Hospit 
Dudley, Guest Hospit tal srie 
Enst 
- Elsie Inglis Mem. Matern 
.Gloucestershire Royal Infirm: 
Halifax County Borough 
- Halifax Ro a) Infirm: И 
Harrogate General Hospital " 
Hastings County Borough Үн 
Hos ital for Sick Children, W.Q.l. 59 
uddersfield Royal Infirmary. 2 54 
Hui Royal Infirmary ..> 
Hull,- Victoria Hosp, 
г Institut of Medical 
Ipswich, East | Sally Hos 
‘os 







Hospital... 















р; 












cholo 

Фер 
ewish Materni ita. 5 
Kingston-upon- City & y a 
Leicester ОЙУ. Me 
Leicester Во, "nica 
Liverpool Ci! 


- Eaverpool Maternity Hos 

iverpool Royal Babies’ 
London County Oounctl 
London Hospital, E.1. 
London University :,. 
~ Loughborough t h Genera spi 

owestoft, North Suffolk Hospital 
Manchester, Асов Hospital... 
Manchester, Christie Hospital, eic. БА 
Manchester Hosp. for Consumption 59 
Manchester, Hulmo Dis igne DEAT ee 
Manchester Northern Hospita. 

: Manchester Royal Children's Ир: 
Marie Curis Hospital ........... 
Melton, Bt, Audry’s Hospital. 
Mildmay Mission Hospital, E, 

~ Miller General Hospital, 8. на 10. 
Newark General Ho 
Newcastle, Babies’ ospita 
Newport, Royal Gwent Hospital, 

Ni orwich, Jenny) enny Lind Ho Hos. for Child. 
Oxford, 





S Posy. 















5. 
А Башсеоѓ Wales Gat ов, N, 18. 53 


Princess Beatrice”. Hogpital, 8.7.5 

‘Queen’ в Hospital for Children, E.2. 
oyal Eye Hospital, S. E.1 

Royal Free Hospital, W.O. 


- Royal Naval Medical Berries: 
~ Royal Waterloo How 
St. Bartholomew’s 
Bt. John Clinic... 
St. John’s Hosp: doris of the Siin à 
St. Leonards, Buchanan Hospital 54 
Bt. Peter's Hop. for Stone, W.C.2. 54 
86. Thomas's Hosp, M Medical School 50 
- Sheffield, Jesso Joa. for Women 53. 
» Sheffield "Royal nfirmary ..... 
Sheffield University ... 
Smethwick County Borough .. 
South London Hospital io Women 54 
Southampton County Borough .. 
- Southend-on-Sea General Hospital 59. 
~ Sunderland County Borough .. 51. 
Ygntnor, Royal ational Hospital 59 
Weir Hospital, S. W.12: 59 
-Welsh National School at Medicine 50 




















` West London Hospital, N . 53,53 
. Westminster Hos: 50 
Wolverhampton, Now’ б Bron Hosp. 59 


am Memorial Hospital A т. 59° 
08 


‚52, 





2 z^. 


^5, — [Fes 23, 1935 


— SCALE ОЕ - CHARGES - 


‘Across Page.—Whole Page......... 

And pro rata to one-eighth page. 
Column Rate.—Whole Col....£7 10s. 
And ‘pro -rata to one-eighth single column. 
Line Rate.—-Six Lines & under...98. _ 

Each additional line (6 words)*1s. 6d. 
reserved to` 
inserlion of any advertisement. No recom- 
is 


refuse or interrupt 


implied — by - acceptance. 


HOMES & ASYLUMS—. 

.. Bailbrook House, Bath.,....., 
Barnwood House, Gloucester. 
Boothum Park, Y erk ..:... 
Brooke House, “Clapton, 

“Camberwell House, 8.5.5. 















all, Kenton, Exeter 
Featherstone Lodge, S.E.23 


Fenstanton, Streatham Hill... 46 
Garth Hill House, near Edinburgh 45 
Grange, near Rotherham .. wn 45 
Grove House, Church Stretton, 

Ha dock Lod, sr Lancashire... 


Ноа Hall, Norwich, 
pil Bod. fe Alons, 

* Home for Epileptics, 
Littleton Hail, Brentw , Esse. 
Northumberland House, N. 4. 
Northwoods, Bristol .. 
Old Manor, Salisbu 

eckham House, S aT ur 
Rooksdown 2 Жошо Basingstoke. 4 
Bt. Andrewa 98Р: Northampton Ав 
Shaftes! House, Liverpool......... 
Bree Honre, near Bedfo 
Stretton House. Shropshire, 

- aye eferd A ‘Abbey, Newport Pa 

ye House, Buxton ......... 


дее Hall ii 
aldecote Hall, near Nuneato: 
‚Оа HOL House пон ошецон 


MEDICAL. SCHQOLS— 
Aberdeen Medical: Sohool m 


^ Oir ot ostio aternity H i 80 
of London ern ospital 50 
King's College Hosp. ГА, School 49. 
Liverpool School of Tropical Med, 49 
London. Post-Grad, College... 49 

à 910 в Maternity Hospital. .. 50 
oyal National Orthopaedic Hosp: 9 


кее. 
ФРИДА еы" 


NURSING. INSTITUTES - ` 
~ Nurses’ “Associati i 


DM ux 


- SANATORIA— 
Brompton & Frimley Sanatorium . “18 

'. Cornish Riviera Sanatorium... -......;..- 
Cotswold Banatórlurm.. 

. Grampian Sanatorium. 
Montana Hall, Srritzeriand ; 
Тоша Dee Sanatorium... 


















Dieses nens 60, 











esa di 


` 





TRANSFER AGENTS— i; 
Bovril Medical Agency, Ltd.. 





' British Medical Bureau., 58 

Lee & Martin, Ltd, 

Бошуна Medal & & Schol, Assoc. a 
eacock & Hn ley, р . 60 








. 6) 
Western a Medical Абу, Bristol ... 60 
TUTORS & LECTURERS— 

Exams,—Med, Corresp, College .. 49,59 

F.R.C.B. Ed. Classes & Post, Courses ЕН 

London Universit; as 

- Manchester Tutorial College . 39 

“Royal College’ gE P Зоде, Lond. 49 

Stammering М ees 49 

University. xam, Rosa ati 49 





ASSISTANTS,- PRACTICES, &c.— 


Assistancles Wanted and Vacant. — 55 
Dispensers, Medical Posta, eto........ 56 
Locum Wanted and Vacant. .. 57 
artnersh Wanted anc and ‘Vacant... 55 
хаонсеа anted and Vacant ........ 57 


- MISCELLANEOUS 

Bradford] ‘Dyers’ Association. Ltd.— Е 
British Electrical Development ‘Aren.43, 
Chartered Society of Massage, etc. .51 
"Consulting Rooms, &c.. to Let .. 51 
Income Tax Conenltant- Hardy. m 53 
Jobling, J, A. & Co. L 






~ Pyrex Glassware, .. .. 6 
Medical Defence Union i 
Mircellaneous Salersete, 53 





Tancred’s Studentships. 








Fe» 23.1935] С: 





THE. BRITISH: MEDICAL JOURNAL - ~ а 








Mackenzie’s ACTION OF MUSCLES: Die 


Including Muscle, Rest and Muscle Re-Education. 


By Sir COLIN MACKENZIE, .M.D.,.F.R.C.S. Second Edition, with 


100 Illustrations.. Demy vo. 125. Gd. net; postage 6d. 
. a wark- "which should be-studied and’ mastered y every 


orthopaedic surgeon.” —BRITISH -MEDICAL JOURNAD. 


Kettle’s PATHOLOGY OF TUMOURS. ' 
Second Edition. 159 Ilhistrations (6 Coloured). 
12s. 64. net ; postage 9d. 
WU. even better than before."—BRITISH MEDICAL JOURNAL. . 


Byrne’s ‘STUDIES ON THE PHYSIOLOGY OF THE EYE, 
STILL REACTION, SLEEP, DREAMS, HIBERNATION, 





Demy _8уо, 


“Н. K. LEWIS & СО. LTD. 
_Philip Ellman's CHEST DISEASE IN | 


_ With-Speéclal Reference- to Pulmonary 


H 


. Third Edition. 





ENERAL PRACTICE: 
uberculosis. 


With2132 alllustrations. ‘Demy .8vo. 15s. пе. postage 9d. 
e` General Practice Series. 
syay, good indeed s „alear and practical." 
-—BRITISH, MEDICAL JOURNAL.’ 


Dawson’ S CAUSATION OF SEX IN MAN. A Theory of Sex based 


-on Clinical Materials, together with Chapters on Forecasting the Sex ^ 


of. the Unborn Child and on the Production of Either Sex at Will. 
22. Illus. Demy 8vo. 7s. 6d. net; postage 6d. 
-,-, Shows. a praiseworthy interest in the great 
attacked," LANCET. И 


Byrne's: CLINICAL STUDIES ON THE PHYSIOLOGY OF 


ec 





subject · 





REPRESSION, HYPNOSIS, NARCOSIS, GONA and Alied ‘THE: EYE. 
* With 49 Illustrations. Demy’ 8vo. 10s. 6d. net; sostage 6d. 
Conditions. - will interest physiologists, "research Ww orkers id clinicians 
With 48 Illustrations. Royal 8vo. 40s. net. , їп general medicine, neurology . and ophthalmology.” 
*"...the book will be valuable."—BRrTISH MEDICAL JOURNAL. ; —PRACTITIONER. 
See eee Pree ,H. K. LEWIS & CO. LTD, 136 -Gower Street, W.C.1 











“With 103. Colour Plates. 
Postage 9d. 


Just Published. 
423. net. 


AN ATLAS ( | 
SKIN DISEASES 


P 2. ч a 

With 105 Plates by Direct Colour Photography 

By HENRY “О. б. SEMON, М. A., M.D.Oxon. 
Photography .under the direction- of 

Y- ARNOLD MORITZ,..B.A.; M.B., B.C.(Cantab.), 

, The purpose of this Atlas is to portray from 

the living subject, and in natural colour, a 

collection `of "thé dermatoses most frequently 
seen in, the: routine df out- -patient practice. 


ue . the colour-reproductions exactly repre- 
sent "the appearances- seem -on the actual 
patient,"—TRE LANCET...  , 


“ Well- written, concise, and, practical, 
| the authors: and the TRiblisliers are to be con- 
|. gratulated'" om the.very successful result of 

their attempt, to. make the recognition of skin 
diseases easier."—BniT. JOURN. OF .DERM. 


во. JOHN WRIGHT & SONS. 


Both 


OF THE COMMONER 





“Just Published. Sit Edition. Fully Revised. 
175 explanatory Diagrams. 
Postage 6d. 


Crown Вто, 452 pp. 15s. net. 


| AND GYNAECOLOGY - 


By ALECK W. BOURNE, 
ML A. M. B., B.Ch.(Carnb.) F.R.C.S. (Eng.) 


Jf The rendet will not fail to appreciate ‘the 
clear, concise,:and complete manner in which 
the subjects are dealt with. The book is to be. 

'recommeénded both to the senior student and , 
to the _general ‘practitioner. "—B.MJJ. >~ 


« Should. prove very useful. ^ The book is 
a ‘trustworthy. epitome of the subject and- 
forms, a feliàble. guide to the student.” 

—LANCET, 





LTD dus Catalogue free] 


SYNOPSIS OF OBSTETRICS 


2nd Edition. 
Crown 8v0, 564 pp. 
With 659 Illustrations. 


Just, Published. 
Enlarged, 


- ANATOMY 


Ву „ALEXANDER LEE MCGREGOR, . 
‘+ 7 M.Ch.(Edin.), F-R.C.S. (Eng-) TY 


With а Foreword hy 


“A work which, besides being one of out-- 


we have yct seen.” —BRITISH MEDICAL JOURN. 





“ We have read through the work wilh no 


little profit and believe Tt will be found very : 


useiul, *! LANCET,’ 


London: SİMPKIN MARSHALL ETD: 


E THE HOLBORN ее CASE In Brown Cowhide, inside Lined Washable quam with Brewer" 


and Tray in Upper - 
Part containing :— 


A. Clinical Thermometer i in 
-; Spirit Case. 
e Auxiscope with battery" 
in handle. 
Pocket Torch combined 
with Tongue Spatula. 
Record Hypodermic ‘Sy- 
'-ringe with needle in 
. Spirit case. Í 
Examination Lamp with 
~ .' Throat Mirror. 
F. Black Pencil Lamp for transillumination." 


. Loops for additional Instruments and a 
-Pocket for Papers are provided-in the Lid. 


THE. HOLBORN . SURGICAL . 


"No. 


^ No. 


Л. Size— ^ FITTED 


То" х8" x33" £3 3s. 04. 


Space below drawer Cwithout instruments 


:98* X 54" X 31"! 25s.) 
No. 2 Size— FITTED 


12"x8"x 33" £3 6s. 6d. 


Space below drawer . (without instruments 


A137 X 539 x 33! 28s. 6d.) 
3 Size— ' FITTED 


4" х 8x31" £3 10s. Od. 


Space below drawer (without instruments 


138" X 54" x 24" 32s.) 


INSTRUMENT co. 


26 THAVIES INN, HOLBORN CIRCUS, E.C.1. 









e Nitrous- Oxide. 








_ CONDENSED: GAS C9 110 


ees GROVE, RUSHOLME , 


MANCHESTER. И, 


DRY GAS IN DRY CYLINDERS 


Oxygen. 


Carbon Dioxide. 
- Mixtures: of Oxygen and Carbon Dioxide 


Ё М E "BRAND: OF MEDICAL GASES. 


Revised and E 


-178. 61. Pustage 9d. | 


A SYNOPSIS OF SURGICAL: 


Sir HAROLD J. STILES, K.B.E., F. R C.S. (Edin. ) - 


standing merit, is quite the best of its kind Е 








qu ow " THE-BRITISH MEDICAL JOURNAL’ , ~ ‚ (Рев. 23, 1935-- 





“MEDICAL PRESS" 


AND CIRCU LAR 


^ ‘ 7 
: EDITORIAL STAFF: 
' "*CECIL Р. G. WAKELEY, D.Sc., F.R.C.S., F.R.S.E. M. SYDNEY THOMSON, М.А., M.D., F.R.C.P, 
H. AUDLEY LUCAS, B.A., MACS, L.R.C.P. 


[HE decision to concentrate editorial policy on 
providing "concisely and authoritatively the 
- | latest knowledge sin the form in which it - up ‚| 

дымы ee, сап . be applied in general practice " has been | 4 
ne. | amply justified. ` The circulation of the journal has 

nS risen and is rising steadily, апі over 1,700 new.” 
readers from all parts. of the British Isles and Empire 
have been Tegistered. , 





EST.1839 





PROGRAMME 1735 


ae Modern Treatment i in General Practice” is again to be the outstanding 
feature of editorial policy in 1935—the practical application of research— 
and comprises the publication of :— 


s 
34 


FOUR *SYMPOSIUMS." These: аге 24-page illustrated supplements on: 
` 1. Gynaecological Emergencies; 2. Diet: Its Medical Aspects; 3. Common 
Fractures; 4. Diseases of the ‘New-Born. 


. FIVE * SPECIAL NUMBERS.” These are enlarged issues dealing with: 
1. The Thyroid Gland; 2. Asthma; 3. Heart Diseases; 4. Life 
Assurance: Medicine; 5. Diseases of the .Colon. ; 


“MODERN TREATMENT." The Second Series of articles under this ^ | 
a: . title is being published weekly. 


GENERAL. A unique feature - is the weekly ''Clinical Abstracts" from 
the leading periodicals. . 


| CONTRIBUTORS. Among those contributing to the "Tour are :— 


@ Sır Номрнау RorrEesTON, Bt., Lorp Новрек, K.C.V.O., M.D., Sır WILLIAM H. Wirrcox, K.C.I.E., 
G.C.V.O., K.C.B., M.D. F.R.C.P C.B., C.M.G., M.D., F.R.C.P. 
Sir G. LENTHAL CHEATLE, K.C.B., Prof. Str W. ‘LANGDON Brown, i D. P. D. WILKIE, О. B. E., Ch.M., 
C.V.O., EF.R.C.S.- M.D., F.R.C.P. 3 F.R.C.S. 
d ` E. W. HEY Groves, M.D., M. S., EARDLEY L. Horrawp, F.R:C.S., Sır ROBERT STANTON Woops, 
Д F.R.C.S. F.R.C.P. 2 M.D., F.R.C.P. 
] Sır  Hanorp Gairnus, C.B.E., GEORGE GREY TURNER, M.S., PROF. A. W. SHEEN, .C.B.E., 
ў з F.R.C.S. - F.R.C.S. К M.S., F.R.C.S. 
£o Sim Henry H. Gauvam, M.D., J. Pp: LOCKHART - MUMMERY, Sir James Dunpas- Grant, K.B.E. ; 
у <- F.R.C.S. F.R.C.S. - M.D., Е.К.С.5. А 
^5 DAME LOUISE McILroY, D. .B. EY, R. D. Lawgence, М. A. M.D., C. E. pue M.D., F.R.C.P., 


M.D., D.Sc? F.R.C.P. F.R.C.S 





“© : s 


те» 


„77 THE BRITISH -MEDICAL JOURNAL: -<0 ` СПИ 





-FEB 23>1935] ` 











“Press ` and  Circular.'" It 





“PARTICULARLY USEFUL.” 


Ене ERE Med. Journ. 


«AUTHORITATIVE. Ps “Ге 


«ACCURATE AND RELIABLE.” 


be: a guide to modern treatment in general practice. 


accurate and reliable. аа World, 


IN GENERAL: 
| PRACTICE 


HIS book originally appeared as articles in the ‘‘ Medical 
i is written for the general 
. practitioner by the specialist, and designed to set forth 
concisely and interestingly the latest progress made in 
medicine and surgery, with especial stress on diagnosis апф treatment. 


"Some Opinions. 
' A--very serviceable and particülarly ` 


useful presentation of modern methods and their application in general 


authoritative 
chapters is justified by the positions of the writers.''— Lancet. 


Ж This book is what it, .professes to 


tone of many of the. 


It is- very readable, 


" 


“UP TO DATE.” '" Every practitioner should make a point. of seeing . 
this book. Each article is more detailed'and often moré: up to date than ^ 


-eyen recent textbooks.’ '"—Birm. Med. Gaz. 





ORDER. 


і To The.Medical Press and Circular, 
8, Henrietta Street,’ 


Covent Garden, W.C.2: 


I am interested in The Medical Press 
. and:Circular, and should like to become 
a yearly subscriber. 
for a payment of 10s. 6d. (half the 

annual subscription) I shall be sent . 
copies for the next nine months post 

free. Е 


Please send me а copy of ** Modern 


Treatment in General -Practice,’ „puce; 
115. 8d. post free. 
“МД ТАН КЕЛУУСУ Tu - 
Address п... 
Date cte B.M.J. 23/2 





I understand that ~ 


This book -has 


TREATMENT OF "Diasrrié -Coma. 


ACUTE CIRCULATORY l'AILURE, 


Tue TREATMENT OF PELvic.FLoor 
‘PROLAPSE * > - 


SUDDEN, INSANITY - 


A 
THE EPILEPSIES IN CHILDHOOD e 


MINOR SURGERY OF THE EYE 


à 


MODERN TREATMENT‘OF PYORRHOEA 


MonpERN TREATMENT ОЕ „BURNS 
AND ScaLDS AND OTHER USES 
OF THE 2 PER CENT. TANNIC 
-AcID COMPRESS 








“LARGE CIRCULATION.” 


edition sold out in under six months, 
reprinted. This popularity is due to (a) the authoritative 
_position of the authors ; (b) the practical and immediate 
usefulness of the articles. * i d 


| Edward Mapother, 


"' The -publishers can fairly 
expect a' large circulation for this volume.’’—Lancet. 
been an. outstanding "success. The first 


and has -been 


SOME TYPICAL . ARTICLES. 


George Graham, M.D., F.R.C.P., Physician, 
St. Bartholomew’s Hospital. 


D. Evan Bedford, M.D., F.R.C.P., Physician to 
Out-patients -at the Middlesex Hospital and 
the National "Hospital for Diseases of the 
Heart. . 


Thos. G. Stevens, M.D., F.R.CS, F.COG, 
Obstetric Surgeon, ‘St. Mary's  Hospita!, 
London. - 


M.D., F.R.C.P., Е.К.С.5., 
Medical] Superintendent, Mauds!ey Hospital ; 
Physician for Psychological Medicine, Rings 
College Hospital. 

W. G. Wyllie, M.D., E.R.C.P., Physician to 
Out-patients, - Hospital , for Sick Children, 
Great Ormond Street, London. 


M.A., M.B., F.R.C.S., Con- 
West London 


N. Bishop Harman, 
sulting Ophthalmic .Surgeon, 
Hospital. 

A. T.-Pitts, D.S.O , M.R.C.S., L.R.C P., L.D.S., 
Dental Surgeon to the Royal Dental Hospital 
and the Middlesex Hospital.  ' 


Philip Н. Mitchiner, M.D., M.S., F.R.CS., 
Honorary Surgeon to Н.М. The King; 

. Surgeon with charge, of the Septic Wards, 
and Senior Surgeon to 'Out-patients, —St. 
Thomas’s Hospital, London, 


11/8 post free. 





aie . MEDICAL BACTERIOLOGY 


` . age bill with ordinary glassware has been 


t "TROPICAL. MEDICINE 


-` figures, . 12s. 6d. D alr 


ACTUAL University laboratory records 


* now almost exclusively used. 


. Ware comes from its extra thickness, made possib'e 


= : : IN GOOD CLOTHES. . > Е ‘Please wend me ‘full particulars of the 


28 te +7 ^7. THE BRITISH: MEDICAL JOURNAL. - , > [Fes 23; 1935 


- THE MEDICAL. DIRECTORY 1935 - 

" London, Provinces, Wales, Scotlaüd, Ireland, 
Abroad, Navy, Army, nnd Air Force. 
91st, Annua " Issue. 2,407. Pages. 57,128 
Names. 56s. ' 

















































| " BAWKSLEYS | 
i BRITISH MADE, 
- Haemacytométers 


- By олг LEONARD ROGERS, K.C.S.1., C.LE., 
M.D., F.R.S., and Sir JOHN W. D. MEGAW, 
К.С. LE, M.B. 2nd Edition. ‘2 Col. Plates, 
and 82 Text- -figures. 15s. 


. A HANDBOOK OF OPHTHALMOLOGY 
By HPMPIIREY NEAME, Е.К.С.8., and 
- F. A. WILLIAMSON ~ NOBLE, Y-R.C.S. 
2nd Edition. 12 Plates and 147 Text- 


Haemoglobinometers 


Viscosimeters, Sedimentation 
and other, apparatus for 


: Blood Diagnosis: 


' THE PRACTICE OF REFRACTION 
:- By Sir STEWART DUKE-ELDER, F.R.C.S. 
2nd Edition. 180 Illustrations, 128. 6d. 


E.-H. WHITBY, C.V.O., M.D., D.P.H. 
2nd. “edition. +74 Шив, 10s, 6d. 


“London : `1. & А. ; A. CHURCHILL Ltd., 
40-Gloucester Place, Portman Square., W.1- 


`- "Your dynamo should | | COOKE MICROSCOPES 
do this job without aid; British made by 
it probably does under || COOKE, TRoUGHTON' & SIMMS. 


- normal conditions, but *^ used in connexion with the Lectures 
| im winter, ‘with the | [А . atthe B.M.A. Meeting, 1934. 


extra drain onit caused Illustrated List on request 

į} through cold mornings, |.j - 

harder starting and | | т М 

extra lighting needs— | |. M REPAIRS | 

the job becomes too || to all forms ‘of Medico- Scientific 

big. 'Thats when the | | Apparatus, including Microscopes 

_ Westric Car Battery and Objectives. 

ci Trickle Charger comes Estimates stibmitted 
to the rescue. ' . 


below amd find eut || HAWKSLEY & SONS, LTD. 


further advantages of А don, W.1 
n . 
SÉ Westric. installed in. 83, Wigmore Street, Lon on, р 
> : "Telephone : Welbeck’ 3859, 


óur arage. 
yö 8 8 E . Telegrams: "Diffract,-Wesdo, London 










ve" TIDAL" E 
eroe | NEW REDUCING ^ 
‘CAR BATTERY || 23 VALVES 
TRIGKLE CHARGER | |: Lx ыс AOE 
; » Oxygen 
and 
Anaesthetic 


Gases 


The - 
, Manchester Machine & ТРИИ 


Е Mfg. Co., Limited 
2, Booth Street, Manchester, 2 

















7 Scientific Glassware: 
is. strong, safe 
апа reliable !... . 





have proved that while the annual break- 


as high as 50 per cent. that of PYREX ` 
Brand Scientific Glassware has poly totalled 10 pe: 
cent. with the result that PYREX Brand Glass is = 





The strength of PYREX Brand British- made Glass- 3 


by its very low co-efficient of expansion. which 
gives it both safety and reliability. 


Ask for PYREX Brand,.and b: 
sure you get it! 


Illustrated catalogue arid two copies - 
of our Chemists’ Note-book free. 


SPECIAL OFFERS! 
WHITE NO-TEAR BOTTLE 
WRAPPER, 2/6 per Ream. 

























rid Usually 3/6 per Ream. 
Jas. A. Jobling & Co: Ltd., C О U P О N. желе Carriage Paid. ` 
z Wear Glass Works cee | WAMILTONS, Medical Printers, Burnley 


nd a d. M Е ‘THE WESTINGHOUSE BRAKE & 
zu erl ы: € : > SIGNAL CO. LTD., - 
EN '82-York, Road, King" s Gross, London, на. 


Send for Samples of Medical Statlonery. 





POCKET MONEY ADDING MACHINES 77/6 post free. 


TAYLOR’S TYPEWRITERS . 
SELL, HIRE, HIRE PUR-| Desks; Tables aud Chairs 


A GENTLEMAN ALWAYS LOOKS WELL DRESSED 
da Westric Car Battery Trickle: Chargér. 






by all” eminent ‘tailors, , CHASE, EXCHANGE, BUY. et, 
„Lesley & Roberta,’ Dari, & Name, denen & REPAIR ALL MAKES off 483] . 
& Sheppard, &c. : ae А И : Typewriters, Duplicators, and 
Overenats, Lounge, Dress, Sports Suits, La PE TE MARIO Calculating Machines, 


|. Write for Bargain List 32 СНЕ: S 
or Phone—Holborn 3793 | Boi - ó 
B: M. 23.2.35 BUY A BIJOU FOR: те best portab'e Writer. 


nenesnasasensaaraš ү, : ~ |Gomplete in, Travellin 
201- a Month. Eso froni £9 9s, & 


' . OURPRICES.S.to 8 Gns. 
Alterations on Premises 
REGENT DRESS CoePiccadilly Mansions 


_17, Shaftesbury Ave., Piccadilly Circus, W.1. 
(Next Cale Monico GER, 71 140. 








К ? ) R Isis ) m x РЕМ rem 
; LADIES' DEFT. он 1st FLOOR es 7 74, CHANCERY LANE (Holborn End), W.C.2 - 

















A CX S C С uu. RE с. 
CIR SU ла У 5 . о б ош 
"рев. 23,1935] . 7^... TH ВЕТИЗИ. "MEDICAL: F TOURA eb ub o o. 





f announce: `: е "E CI 
'tliat'they are in a position  . 
to кару their well known. - 


-BLUE BASE. 


X-RAY ‘FILM mM 





ne ла the пабегала" 'gradés: EU А : 
NIT RATE BLUE BASE CLEAR zu гы АСЕТ ATE ABAEETY) BLUE. ‘BASE. CLEAR 
\ ee "BLUE BASE PEARL ` oy "ig! 2e mos dime : j BLUE. BASE PEARL 
: Ti addition to the above the ILFORD: "WHITE. BASE | -— E 
- С ‘NITRATE ара АСЕТАТЕ SAFETY) -FILMS “will,” Е наи 
"of course, still be available so long as the. üemáad continues, | 7 NONE. 


E ILFORD LIMITED. E > ILFORD LONDON. 


` Ма W'equip- - 

ment for ^|". т 
: Radiology, .. . E 
ae Damen ге 


NEWTON. & WRIGHT: LTD: : 
1471-5. HORNSEY. ; /ROAD, GNO, es 





t : nm . Е: 9м SERN б, эъ Р ла 





заз c. o... 7 7THE- “BRITISH MEDICAL- JOURNAL , — ^. [Fex: 23, 19852 
E ES cum x = = : 
ee x | 

























































































































































































































































































































































































































































































‚* » QU 
e ` 
T Я ; 
pie ANS e “SPARKLET” POCKET. RESUSCITATOR los a distinguished 
SHOCK rd in saving lifeeven ` ` after manual Artificial rgepiration 
- GAS POISONING . ^^ has failed. _ "UP i 
S DROWNING TH ~- One single turn of a lever leeds a supply of ‘CARBON DIOXIDE, $ 
E NO HYPNOTIC POISONING and this, in the, presence of fresh ‘dir, is as efficient in “yesuscitation т 
ALCOHOLIC. COMA азга mixture of Oxygen and Carbon Dioxide. | - of 4 
+ .ASPHYXIA NEONATORUM ` The "SPARKLET" POCKET RESUSCITATOR i is Musei valuable = 
` AFTER ANAESTHESIA in general practice ‘in ‘the treatment of . ASTHMA; z WHOOPING * i 
` uM COUGH, BRONCHO-PNEUMONIA; , ami HAY FEVER. E Ie 
E ‘And in General Practice : (Prices in British Isles) 7 | - - 
As WHOOPING COUGH a d RESUSCITATOR "ju ‘Size (as illustrated)... Se eet € 3216 a 
: * PNEUMONIA ^X BULBS of CARBON RICE: "jy" Size, for use with 
x HAY FEVER mm Resuscitator. ER Box of 6, ‘10/6. Refilling, 416. 
né ASTHMA — — ч ' EXTRA IP REQUIRED: . 
E RUBBER TUBING with, NASAL TIP for use in treatment, of , à 
y 3 ASTHMA, VASOMOTOR RHINITIS;- and HAY FEVER—2/6. д 
3 Я 
THE ! SPARKLET” POCKET - Or ALL LxAppio. SURGICAL INSTRUMENT Houses 
, Booklets on “Resuscitation” and ‘ ‘The Use of Сӧз Sows i in the ршн of ‘Skin lemishea " PER "Sole" | 
' ~ Manfrs.: ЗРАЕКЬЕТ5 Ltd., LONDON, N.18, or-in U.S:A: from SPARKLETS Ci RPN.; DH Madison, - 
Avenue, NEW Y ORK ,, р . . 1 
\ 
MODERN. X-RAY. EQUIPMENT 
| SAFE + RELIABLE TROUBLE~-~FREE . 
- А | ` | ў E Ы чер 5 i 
Е ; IR M z 
r b Eu standard” s ' EIS + М Б Sunic Junior ” 
` B shockproo By Appointment to <a " А 
ve mobile ward outfit. ati M Де E His Majesty the King К АНИ TUNE 
dE | ч m Because it has come s about gradually, the i or Consulting 
vy = vital change which -has taken place in x-ray 
P We Soe did . equipment in recent years has passed largely 
bie + “unnoticed. 
Yet x-ray equipment constructed in accord- 
К ы d ance with the most recent scientific findings, 
can be compared^with early apparatus only 
e RES aci | as a modern radio set сап be contrasted with - i 
tle 1 the empirical sets of fifteen years ago., ? i 2 s : x 
2 . The continued use of early apparatus—un- 
: b Р i i . certain, dangerous and extravagant—is quite 


untenablé in view of modern developments. 

‘The superlative results which can be obtained 

E le with modern apparatus—as constructed by 

Ты ыч Watsons —5 often a revelation. < 


We specialisein the modernisation of out-of. 
date.equipment, and are glad ‘to advise with- 
out obligation on the most satisfactory and. 
economical methods to брі . » 
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‘Your Spencer may be made 
of gossamer fabric, as lightly 
`.Бопед as you please—yet it will 
. answer. ‘both style. and. surgical - 
'ne&éds! ` Such. is the ‘efficiency ofe 
; “Spencer: Individual: Designing. 


: About: 40 matérials. varying : 
dos апу Wwéavés to ‘strong, dur- > 
sable fabrics ‘from which to chose. 


`. Thé combiriation of re e 
я support ` and’ style foundation ` 
; known a as the Spencer. Supporting - 
_ Coisét,. is the most confortable . 
й and тіойіѕћ- controlling garment. ' 
^ And this i is so because Individual t 
Вее achieves its purpose | 
B with a minimum ‘of. boning and 
А. a minimum of weight. R 


The inner abdominal support 
ls a separate section, separately- 
|.. adjusted from .the outside, and 
Í - adds: but -two- ounces to the 
dainty flexible corset. 


Na ' Spencer Gorsetieres ‹ are’ ‘Specially. directed to call. on doctois' wives to bring this efficient ·, 
: service to them i in the. privacy , of their homes, pointihg cut the économy of wearing a Spencer. 


Vor DE M oa 
tl Trained Spencer Corsetieres are resident барої the Kingdom. 
E Vot „+ - Name of nearest gladly supplied on request. = 


A scientifically trained Spencer Corsetière will call. at your surgery or at your patient’s home to take 


measurements under 4 your supervision. | > Spencer Supports and Corsets are never sold in shops. М 
` : " $^ 3 , ГА i . ^ . - 
: en “FOUNDATION GARMEN [ENTS AND SURGICAL SUPPORTS ES 


LEE. ЕО 





SeeenEnnecaesvccasauvausaccussesseazsosssansenecsspenonecncunscuresaunntiareneeecnarnGenenae 
` 


BEWARE OF FRAUDULENT SUBSTITUTION. Spencer Corsets Ltd. regret the necessity of warning the medical profession that 
' in several instances whera-doctors have specifically prescribed a Spencer Support, a corset of another make has been substituted, and, 
because its makers do not understand the: Spencer Principles ‘of individual designing, has been unsatisfactory. Every genuine 
, Spencer Support bears the SPENCER: Label. - . 
"Branch Offices: : А vc 


. SPENCER CORSETS Lid. (2 oo EE 


. Phone: 
Манаа cand Head Office: SPENCER HOUSE, 67, Newhall St., BIRMINGHAM, di Cehtral 7125 






43, Britannia Road, BANBURY, Oxon. ^ — - |-19, Church Street, LIVERPOOL, 1. "ә 
e ifc4. 00 Q0. c uet з. 5022 аге: пее BRISTOL, 1. > "в.о 


- Аў T " ^ = oe LES \ a 
eU + 2n б А Expert Fitters (Trained Nurses) at your immediate Servi rice. 


us UR * Booklets Listed below obtainable оп. теййей, . Иа У 
Write- for booklet: on the use’ of. 'Spenest Bünpóris- for FOL the subjects in iM voh as are interested) 
Breast Conditions, “Hernia, Sacroiliac - Strain, . Enteroptosis „апа: Intestinal: “Stasis, Movable Kidney, 


Pregnancy and Postpartum’ Support, Меп 5 Belis. mc will gladly send you any or all of these booklets. 





Name, Dr. 






ОТНЕ 5 
NICOTINE CONTENT 
_ OF CIGARETTES | 


“Of. al. Ways - iof. mining: tobacco, that "n $e 





"ook! ‘smoking - Turkish: cigarettes ids the. в 





ЗЕ опе. in. -which the nicotine- content is . 

3 г байзо to. the. very з minimum. 

"oh, ¢SHERE™ ($2 THE! - op a a 
PROOF BB / ктг AD 4 


uc A* and B re- 
ferred to in the: Certificate 
of Analysis were from two 
standard .Abdulla Turkish | | 
Brands. The remainder were | 
from various leading brands f. 
: of Virginia Cigarettes. 





5.5 zone К R 200.09 5 ; 
t - , EE жї = s 1 i 24 
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a pure lemon and barley drink 


Е : / 
The medical and nursing professions will welcome Lembar, which offers 


- at last the equivalent of home-made barley water, ready-to-serve. Pure 


-]emon juice from the finest Sicilian fruit, good Scotch barley, glucose, cane 


sugar. The worry. of preparing a daily supply of good barley water for 


sickroom use is constant. Lembar really supplies a long-felt need. It keeps 


indefinitely, it is consistently delicious, there is no wastage at all, and it is 
` always ready to use. The caloric value of Lembar and its potential 

alkalinity are excellent. These qualities, combined. with its absolute 
‚ purity and good flavour, make it suitable not only for normal people, but 


in many conditions of illness such as: acidosis, jaundice, nephritis, 
` . 


colitis, underweight, fevers, tonsilitis, post-operative ánd septic conditions. 
А 2 IP 


@ A sample bottle of Lembar d . Md At. all leading grocers and stores. 
will be sent with pleasure-ons і : 
receipt of a professional card. 
‘Medical Dept., B.M.,Rayner ~ 
& Co. Ltd., Edmonton, М.18 ' 
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Jemineralize ws 


COMPOUND SYRUP OF HYPOPHOSPHITES 











- = = „жш ү, с жш жез — = 
— - — ч — [——4 m v= -2—4 са 
== =. jS L—2 A uu ES 734 L.—2—71 
H [LJ ~am - w LE ` m 
CE om ‘= иш ; -.- Y 
ET — = L—] [— : = А ——3 
Ll = [—1 - mm : = = ПЕ —— 
[—1 L—] шш. (аша D. >; A'O — — 
- = [—1 ‚ "ети y у P — ME — RI 
— - = —_— D ш —* 


(TRADE MARK) 


to overcome the marked mineral depletions caused by such acute infec- 
tions as acute bronchitis, coryza, the debility of old age, and postopera- 
tive conditions. ` 

Compound Syrup of Hypophosphites "Fellows" contains all the 
essential elements in a perfectly balanced solution. Unbalanced cell 
metabolism induced by a depleted mineral content is speedily overcome 
when these’ elements are supplied in a form which the body can 
readily. assimilate. 

- Compound Syrup of Hypophosphites "Fellows" does this effectively. 

It therefore becomes the one most valuable preparation in these 
conditions. 

Suggested decs: One teaspoonful three times a dy well mixed 
with water, à 

SAMPLES ON REQUEST 


FELLOWS MEDICAL MFG. CO., LTD. 
286 St. Paul Street, West, Montreal, Canada. 








а ENTERITIS, FURUNCULOSIS, DIARRHEAS i 
AML WIS mad PARA-INTESTINAL INFECTIONS 


oS а 
: ORAL ADMINISTRATION. 
NO TEMPERATURE. REACTION’ OR SHOCK” 


——— > 


| ^" ABSOLUTELY INNOCUOUS ` 








, 


ENTEROFAGOS 


WIE c & 





d EE m 
EA DAY EFE GR PERSE 









OLY VALE NT. 


eee ЕР: KMS, 


k р ЕВ "iĝ "ur Ару >ы Es 7 pi j : 
^ А ü Р SAMPLES AND LITERATURE FROM” , 

Ta enaa, s MEDICO-BIOLOGICAL LABORATORIES, Ltd. Tecephowes < 

Mirra free acre ee ei E 9, CARGREEN ROAD, SOUTH NORWOOD, LONDON, S.E.25 LiVnasrone 3628 


30 MARSHAM $T. LONDON, Sw!) 









(STOCKS ALSO HELD BY CONTINENTAL LABORATORIES LTD 
^ . 
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CREAM of MAGNESIA is 


- .a mild laxative and antacid. moo 
for Dyspepsia, Heartburn, Sick Headache 
and Biliousness. ` 


Particularly suitable for infants Їлп. 


8 oz. (approx.) if- — .16 oz. (approx.) 1/9 


ig 


- - e 
Also available in the form of Regesan 
Cream of Magnesia Wafers. Each wafer. 
contains the equivalent of two teaspoon- 
fuls of Regesan Cream of Magnesia. Pleasant 
to take and convenient for travelling. 






А SUSPENSION OF 
COREL MAGE RI HY ERTICIOR 
Beg War wate 


R оф»; IERD 
ЗЫ raina ec acts СТ 
vole 
WEE элу wee ei 
Syst testas 
Rus kulah wanta 
тре enadeon 


РЕ 
ту a. 2-24 


MOONE уыз HOD CORD 














ri > 
1/- per tin of 18 wafers. 
Discount to the Medical Profession. 







ream of Magnesia 
OVER ONE THOUSAND BRING LE 
THROUGHOUT GREAT BRITAIN 




















Average dose х 
12-25 drops daily . 


“ACTIVE BY MOUTH r 


wy mà 


| 

м 
Bottle containing approx: | 

280 drops (240 mouse units) 6 
- (less professional discount.) б. 
| 

| 


"FIXES THE DATE 






ТАХО! ABS. SOWEST. LONDON. | Е | МІСТОКІА 2041. 


т 
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> “Just keep him on a light diet” 











Z 


A simple instruction, but how much more helpful: han uc 
“Give him Horlick’s” — - | 


Horlick’s forms an ideal light diet amd, | in Horlick's. Does the patient need 











prepared with water only, is a pleasing, extra milk? Then. prepare Horlick’s 
appetising food which is easily digested: | with milk or, milk and water. Would 
and readily assimilated. · Preparation | a jelly be an attractive , variation ? 
| Then make it with the addition of 


But does the patient need a little | Horlick’s. - 


is simple. ` 
alcohol as a stimulant ? Then. try |  Horxlick's is at once a complete food 
the addition of a little whisky or | andan excellent vehicle = 
Қ brandy to Horlick’s. Мау the patient for the addition of other 


be given an egg? Then beat it up | articles to the dietary. 















у уза к 


BRITISH THROUGHOUT 


eos TTE 





шоу 


_HORLICK’S MALTED MILK CO. LTD., SLOUGH, BUCKS. 








(Calcium Sodium Lactate with Radiostol) 


:* Calsimil ' is an original: preparation in‘the form of a-10-grain tablet containing 
5 grains of calcium sodium lactate and 500 international units of pure crystalline 
Vitamin D (Radiostol). n 


А The composition of ‘Calsimil’ is the outcome of the latest scientific discoveries 
© concerned with calcium metabolism, the inclusion of a standardised proportion. of 
Radiostol (Vitamin D) with an alkaliné calcium salt ensuring both optimum 

. assimilation and retention of calcium. 


'Calsimil provides the ideal medium through which to practise scientific calcium 
therapy.. It is of value inthe prevention and treatment of chilblains, in skin affections, - 
in nervous disorders, in menstrual disturbances, also during pregnancy and lactation. _ 


‘Calsimil’ tablets. are palatable; they canbe dissolved: in "the .mouth like an 
ordinary sweetmeat, or they can be crunched in the mouth and swallowed with 
some suitable liquid. | : 


Literature and sample on request 


THE BRITISH DRUG, HOUSES LTD. e * ~~ LONDON MH 











Cals/3 a. 


Ed 
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SY :Füuns will do it.. ; vegetables will 
| do it . ..-but not as thoroughly and as 
prompily as Alka-Zane. When acidosis 
~ complicates disease, food is not enough. 


fec 
` ' Alka-Zane supplies sodium, potassium, 






‘calcium апа - magnesium in proper 
„proportions ` for. quickly replenishing 
and for. éfficiently maintaining the 
“alkali reserve. 












Alka - Zane contains carbonates 
-phosphates. and citrates only — no 
д fártrates, Inctales, « or. сорвана апа по 
sodium chloride; - 

A trial will give you an impartial 
` answer concerning the efficiency 
' and palatability of Alka - Zane. 

a us send you a liberal ‘supply. 





WILLIAM R. "WARNER & Со, LTD, 300, caret Inn Road, London, W.C.1 








ж ‘Rheumatism 
sand allied conditions. 


THE NEW BEE VENOM SALVE 


| | Forapin Salve is applied by means 
~ - 7 оға cork pad. l|t entirely super- 
sedes the old methods of painful 
injection and allows for the easy ’ 
administration of the active bee 
: venom. 

| Packed i in two strengths in gradu- 
ated collapsible tubes. 


7 No. I. (Normal) 5/6 a tube. 
No. 2 (Strong) 6/6 а tube. 





“COATES & COOPER LIMITED 


“Samples. and literature available on application to scle cencessicnaireg 
- „for the U.K. and -Dominions : Coates & €ooper Ltd., 94 Clerkenwell 
А Read, London, Е.С. 


птер DM eee eee Te vee 


16 


ҮЙ 


 PROSTATITIS. 


. loss of appetite, foul tongue, etc. 


. hip baths were ordered. 


TEE BRITISH 


MEDIGAL JOURNAL 





“The patient ‘in this case was an old 


-man with an enlarged prostate, who was 


still compelled to undergo the use of 
the catheter, and who came to me with 
the usual symptoms of chronic cystitis 


—pain before micturition, spasmodic 


and somewhat- frequent urination, 
slightly irregular temperature, some 
The 
urine was highly turbid with mucus 
and pus, and had a marked ammoniacal 
odour. He was put on a light, diet 
with abundant demulcent drinks, ‘and 
. A course 


of alkalis, coupled with "the above, 


CYST OPURIN ` 





produced no material result, and as I 
had read of the benefits of Cystopurin 
in such cases I thought this was one ` 
where a fairly reliable, test might Бе 
made, and. accordingly prescribed it. 


' The urine cleared with a rapidity which 


astonished me, and not only so, but it 
remained clear and inoffensive and free 
from any excess of mucus—in fact 
restored to its normal odour, colour and 
appearance. The bladder irritability 
which remained was so slight as to be 
quite negligible. Although this case 
was treated several months. ago, there 
has been no indication of: any recur- 
rence.” —Medical Times. 
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- Samples and literature: on application to 


GENATOSAN LIMITED, . LEICESTERSHIRE. 


ЕЕ 


LOUGHBOROUGH, 


VACCINE wows romua 


' 200 million - 
200 » 
-- 200 эз 


Each c.c. contains :— Pneumococci =: = 
Streptococci 
ЕС Influenza В. - 


Recommended for the vaccine treatment о? 


PNEUMONIA 


When necessary this 
dose may be repeated each 24 hours. up to three times 


2/9 each. 
8/6 , 
26[- , 


1 
М 


The dose for the average adult is 1 c.c: 


Ampoules of 1 come ue ЛЫР 
Rubber-capped Bottles of .5 c.c.~ 
` Rubber-capped Bottles of 25 c.c. 


Issued in;— 


Further particulars may be obtained from Evans' Biological Institute, Runcorn 


Evans Sons Lescher & Webb Ltd. 





ФЕВ. 23,1935] - -` 


У 
7 1 


‘THE BRITISH “MEDICAL JOURNAL 





GYNAECOLOGY 


„Тһе unusually: high. soap ` content of 
` MARSHALL'S Lysol (almost twice “as 
high as that laid down by the :В.Р.), is 
2 doubly important ingynaecological í Gases 
' ‘It ensures that MARSHALL'S Lysol is 
-mon-irritant in action ‘and. possesses 
penetrating and. lubricating qualities 
rarely found in other Lysols. 


MARSHALL'S, being absolutely guaran- 
teed against alkalinity, is entirely harm- 
less to tissue, non-irritant when used for 
irrigations, and does not irritate or rough- 


_.en the hands, even when used in the . 


:strongest dilutionsrecommended. There 


aremany formsof Lysol;but nore soSAFE ' 
and dependablé as thé genuine original, 


| Reduced Prices 


-On and after. ЕСК ағу 22nd the prices of. 
Insulin- “A. B. wili be as- follows : : 


ро units per c.c. 
Packed:in bottles containing :: 
. 9 cc. (100 units)” - 
10 с.с. (200. `, ) - 


25 сс. (500 ,; X 


16. 
210 
sho : 


ras 





» ^ UO | | i A Licensees and Manuiscturers: 
THE: BRITISH. DRUG: MOUSES Ma.. 


Mt 


- 40 units per с.с. 
Packed in-bottles containing : 


5 c.c. (200 units) - 
80 units per c.c. 


, Packed i in: bottles containing : 


i с.с. (400 units) - 


- gpo 


ale 


SULIN NA. B 


ZALEEN z HaNSURYS Ltd 


М 17 
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| ГИ ^ .. B 77 Marmite 15-а yeast extract. which 
e it DPI D rV SD is well known as one of the best 
IN DW g d 
: 3 - AN sources of the Vitamin: B complex. . 


.and-also as a potent. anti-anaemic 


| КААК | - А ay > | 7 | i agent. It іѕ- ordered іп malnutrition, _. 
VITAMIN ‚В ? DEFIGIE NCY TAR W for the prevention of infectious dis- - 
| T x | j l : T E. debility. In-certain forms of anaemia 
AND Nn 4 ^» dramatic ‘results have followed the 
(Ma s administration of Marmite, 


: ANAEMIAS * И WM Taken as a P drink, Marmite - 


particularly welcome іп cold he 
and is a useful weapon’ with which 
-to combat influenza _ and other 
prevalent winter ‘illnesses. 





2 


For sample and literature apply to :— | i 
‚ THE MARMITE FOOD EXTRACT CO. LTD.,  Walsingham isuse, Seething Lane, _ London; E.C.3- 


Р ; In Jars: l-oz. 6d., 2-01. 10d., 4-02. ‘Is. '6d., 8-oz. 2s. 6d., 16-oz. 4s. 6d. 
- 850 URS А Special quotations for Marmite packed for use In hospitals, “ие, welfare centres, etc.” Ы 


r 








PHILIP HARRIS & Co. geo а, в ‘BIRMINGHAM 
p а б For AE i m » | 


PSL VACCINE (Wynn's | Fertinula) ae in’ boxes of: 
icc. даре 10 с.с. & 25 с.с. Rubber Capped Bottles 


NGC а Жым = 
Ж . y m Autogenous Vaccines | ИЛО 
Tere" p ou ' “Ье prepared .. іп. ` accordance with Physicians’ i 
Wen = e ft a каро Que Eataa soda оё : 


X . ` ` Й 
. 1 


AR S Stock Vaccines ` 
iy жж» Ы е 
LIEN ` be QU WR - available" for: Ио wad "Tosstineni cs 
jo 09° нот 22. ANT CATARRH J , ANIMRHEUMATIC > , WHOOPING COUGH 
` ve - ag! le ( | = n ANTE: INFLUENZA’ " BRONCHIAL- “ASTHMA? . -> GONOCOCCUS DM 
- goo У EL MS stAPH¥Lococcus 1555 POLLEN н Fever) 





THE BACTERIOLOGICAL LABORATORIES, 
...Philjp. Harris & Co. dicant Ltd:, ee Edmund Street, 
_ BIRMINGHAM, 1 


3 M 
e Telegrams; * Science". ‘Birmingham. | - Telephone: Central 4211. 






‘eases, in convalescence „and іп general sv 
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CH RO Ni C COL LIT TIS 





| Simple ‘ues: у È kins. él jT to j ra dd 2 hour a.c. 
4 -Muco-Membranous > :Or; іп “mild ases, à hour before ‘breakfast and at 
| Post-Dysentéric ‘bedtime. 


WHAT KAYLENE-OL iS 


suspension .of Kaylene. 
KAYLENE :—Detoxicates the dase and the stool. 


Kaylene-ol ais ат emulsoid of highly viscous medicinal paraffin with a watery 


PARAFFIN Softens and lubricates, thus preventing localised stasis near bands, ` 


- and diverticula where faecal accumulation has occurred. 


of riding rough- shod over it. 





d | . Samples and ‘literature obtainable from the manufacturers: 

; e -KAYLENE LIMITED, 

i 0 WATERLOO ROAD, LONDON, N.W.2. 

Tahan Gladstone 1071. `- н - -Telegrams: Kayloidol, Gold, London. 








Balanced : Vitamin Therapy 


“That vitamins :act ‘specifically in the :treatment «of. certain wéll- defined diseases, аз, for 
example, -Vitamin “D ‘in. Tickets, is" now common knowledge, ‘but -there is an seciimulaligh 
of evidence that vitamins do -not-act specifically іп a-«general way; ‘there ‘appears to ‘exist 
some complex :subilety -in the -influence -of -ihe -one ^upon ithe .oiher. „For example,.it has 
been shown ‘that :the *growth-sustaining :action .of "Vitamin „А is „influenced -not only :by 
Vitamin -B;,- which has a growth-sustaining action in itself, but also by the presence of 
Vitamin D and probably of Vitamin В. 


Again, it .has been demonstrated that Vitamin A acting alone may have little effect in the 
mitigation -of certain infective conditions; on the addition of Vitamins B and D, however, 
ihe period of infection is cut short and the rate of recovery accelerated. 


Consensus ‘of -evidence, Чћегё оге, favours the administration of Vitamins А апа D in 
conjunction with Vitamin B, зіп conditions in which ‘a general-state of malnutrition and 
lowered resistance to'infeclion exists as the result of an all-round deficiency. Such’ balanced 
vitamin ‘therapy is positively assured in the -administration cf Kadiga Malt. 


$ A LTO 


: (olandaraises Vitamins A B, B; and D) 





5 бејаше and sample on request 


THE : - BRITISH DRUG “HOUSES LT. |e os LONDON Мі 

















kinks, and cicatrices. It carries the purifying Kaylene into pockets 
1n contrast to ‘Purgatives Kaylene-ol diminishes mechanical friction instead 


In contrast to Antiseptics its desndng: align: is sedative not irritant. 


— RM241 


v » cet 
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J.MENORRHAGIA 


dis treatment ‘and that of allied symptoms 


4 "P А 3 usa a 

i = aon . f AS ftisely ew approach. to the treatment of Menorrhagia, ONE TT 

UT LU. ‘Dysmenorrheea and állied. symptoms is to.be found in >- > 
‘the prescription incorporated ` in. KLX Brand Tablets. 


^^ е ^ * KEX Brand Tablets are thé Seul. of researches made by ^ | ES EIE | 
200. 5 40 70р. Р. М. Schiirhoff, "Professor of Pharmakognosie at: the’ . . з 
У University of Beli: 5 2 | , NEC 


y s "D: ^ ' The proprietors, "Michael Наа Co., Ltd., of 21, Cavendish. 

noc fee. X ; Square, London, W. l, vil. .be E rd to forward literature : : 
ib. ES эол on samples. ° | ч : Lem 
ER Se ud eb . ГАХ “REGISTERED. © — i 





; | : P. British i Eun Owned | sia LEN 
EM ‘ | ELM dV. issued by ` Жы ДЖ : х 
“MICHAEL HART: & COMPANY LIMITED, 21; Cavendish Squàre, London, М1. V. 





zs Relieving PAIN... Р | 
Inducing SLEEP. CE — 





‘Combining potent eer and marked c. 
..analgesic properties, -Soneryl induces 
sound, untroubled sleep.’ ae qu 


i 


Soneryl is also employed as a seglative. · 2 | 
` |t has: no adverse effect on the system’. · E TO. d. EE О 
and'is entirély free from habit formation. i E 


pe -SONERYL. 


Samples and literature on (equest dns - 2] TRADE MARK 


vet NCC `` BUTOBARBITAL 


LO MAY & BAKER ШР. sioner 


Dagenham EI london Ea HYPNOTIČad ANALGESIC | - 


n 
. a - ` РА Кы 
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Effective in Nervous Dyspepsia — 
М be the fundamental :саџѕе of nervous. dyspepsia, it ‘is 


‘acknowledged that alleviation of the? gastric symptoms is an 
important part of effective treatments і MN CEPI 


Nervous dyspepsia connotes hypersecretion. This causes flatulence, sour stomach, 
discomfort,-and perhaps pain. ‘ Alocol' provides the ideal gastric sedative since 
its-action is prompt and lasting and -entirely- free from harmful- effects. 


‘ Alocol’ acts, .by -adsorbing excess -of free hydrochloric acid in the stomach, 
forming a colloidal jelly which passes through into the intestines.and is -finally 
evacuated. ‘ Alocol, therefore, actually removes from the system ihe causative . . 
ratiicle (Cl) instead of merely .temporarily ‘neutralizing. it. '' Alocol' dces not Б 
interfere with normal: digestion, nor does it determine any unpleasant secondary 
reactions. It is issued in tablet and powder form. . | 


"Complete chemical history of '' Alocol,” with convincing clinical - 
reports and supply for trial, sent free to physicians on request, 




















A. WANDER, Ltd., Manufacturing Chemists, 
184, Queen's Gate, London; S.W.7. _ Indian, 


— 
Saraswati‘ playing "E ^ 
- . the Рта 
Works: KING'S LANGLEY, NERTFORDSHIRE. (12th Century) 774 E M283 >L 
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75 Foe Effective Control of Pain 


H ae - T 


A Mose. the many amd .- 


„Та .* Alasil ? .the. desirable . 
therapeutic effects of acetyl- 
salicylic acid “are well exhibited 
by- Hits -calcium acetyl-salicylate 
moiety, while the presence of '' Alocol'* 
(Colloidal Hydroxide of Aluminium), a 
powerful „gastric sedative and antacid, 
obviates any tendency to gastric irritation. m 
` The superior dbsorbability of '' Alasil'' over : 
ordinary salicylate compounds and -its freedom 
from the risk -of -liberating .free.salicylic -acid їп 
-the -stomach have Ъееп well proved by careful 
experimentation. ‘‘ Alasil’’ can be prescribed 
with perfect safety to patients -of all ages 


and in larger doses than ordinary salicylate 
congpounds. Н 


diverse analgesics which | 
have been evolyed*by-modern .. 
chemical research, acetyl-salicylic 
acid retains its reputation as one.of the ^ ``: 
safest and miost ‘effective. . Ks tendency’  ' 
to liberate” salicylic ~.actd—the’ irritant «, 
.;properties of -which are well known 40 
‘physicians—has, however,- caused many ~to 
hesitate to employ-it;ás widely. :аѕ it: deserves. 
Exhaustive trial in hospital. and : private practice 
proves that '''Alasi] ~ definitely solves the 
problem of administering’ acétyl-sàlicylic acid in 
an ettective form, being free from (the risk of 
. irritating the -stomach or .bowels ‚ог .of causing 
'general reactions. | Е 


A supply for clinical trial with 
full descriptive literature sent ~- 
free .on request. 


„А. WANDER, Ltd, Manufacturing Chemists, _ 
184, Qüeen's Gate, London, S.W.7. 





Laboratories and Works: KING'S LANGLEY, HERTS. 
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"Alum Precipitated. 
d . Diphtheria Toxoid . 


(EVANS) - 










i 
pA А \ 





А sls and dependable product. fee from ‘anaphylactic, affects: 


A single dose of. 1-C.c. ‘injected subcutaneously | is sufficient 
_ to. ‘produce immunity much more rapidly than is, 
E possible with three. injections of the older products. 







tox 















M OC PI Ка in. m К 
i 203 :' eontainers of 1 c.c. (one ded - -= 735. 64. each 
32 ; Wi. oor 10 c.c. (ten doses) - =- .21s. each 





Literature . on application E QUE 





ES ` PRODUCT: OF EVANS OLOGICAL INSTITUTE 


EVANS sons 'LESCHER. ё: WEBB LTD. 


| LIVERPOOL Wes ow Pubs ‚ LONDON;- EC ` g e “DUBLIN ` 


















. For the TREATMENT d. 
_FIBROSITIS, ARTHRITIS - 


and other diseases of a. 


RHEUMATOID · DIATHESIS ` 





\ 


. SULPHO- TRANSCUTAN 
| TRANSCUTAN. Мә. i, = 
| TRANSCUTAN No. 2 







 TRANSCUTAN ; isa. Ё 
A "bath- treatment. -lt is.a 
‘mixture. of a concentrated ' H 
solution’ ‘of: niineral salts obtained PE : 
| -fromithé natural springs of Kreuznach d 

- by a special process. It contains lodides, | 
Ferd Lithium, Strontium, and Calcium a 

Chloride combined with a-definite proportion ` 
of strong aromatic oils rich in terpins and having 
catalytic activating properties. , 


- TRANSCUTAN has been. tested by ао еа іп well. 
' known hospitals, and the success gener is recorded in 
more than’ 60 scientific ‘publications. ' 


TRANSCUTAN LTD. 


pe ta SHEEPSCAR ` Seana SOUTH, LEEDS,. ENGLAND | 


. PHONE 3! 155 @ lines) — 











































WRITE .. FOR. DESCRIPTIVE BOOKLET · GIVING ' FULL PARTICULARS. . 
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More Vitam nl 


Hovis contains 25% added wheat, agerm—a. much. greater 
proportion than in ordinary ''^wholemeal'' bread. “To 
achieve this Hovis obtain extra wheat germ from the 
millers of white flour, who cannot uso it, and submit 
it to their special process, which: ;prévents deterioration 
and does not in thé least impair the vitamin activity. : е t. 
Tests are-applied.at regular interval to ensure .that .- | © DKE ‚ср 
Hovis has ie full ee "Vitamin B- content. This — BEST BAKE RS | ВАКЕ IT 

_ makes: Hovis a reliable and-healthful food. Ё 





y Mans ` 


Macclesfield 











s Brand Ethocain 


The ‘Original Preparation І 
English "Trade. Mark No. 7276477. (1905) 


The Safest and most’: Reliable Local 
Anaesthetic | for all ‘Surgical | Cases. 


COCAINE FREE 7. зг ex |^ ^. THE OLDEST 
LOCAL... . 0 0l ES ERS Ц с: . . AND-STILL 
ANAESTHETIC. | pem UE EI |J THE BEST 


enm 
Же 


- e 
: ER SH 
E KR 3и 
А X NDS 
PAT ae fa 
ҮЕ AS ee 
ЧЄ 
ч 72 oY, 


кк 


For use in all cases. of Locak and Spinal Anaesthesia 
À Ў М Supplied in ` 
~ Powder. ND "T ‘Ampoules of ‘Solution: 
Tablets of various Sizes. ` Ampoules ОЁ: ‘Sterilized Powder. 


7 Does not come under. tlie Restrictions of. the. Dangerous: Drugs Act- 


-~ WRITE FOR LITERATURE... me 


"Sold det agreement. 


THE | SACCHARIN. CORPORATION. LTD.,. 72, Oxford Sickie London, ул 


Telegrams г" -SACARINO, -RATH, -LONDON. <Télephone.: "MUSEUM- 8096. 
е 


Australian Agents: J. L. BROWN & CO, - = TM. Сева Agents: THE DENTAL. & MEDICAL SUPPLY Co. LTS. 
á 4, Bank Place, Melbourne, C.i. è 128, Wakefield Street, DE $ 





. "Trialsupplies ·-ЮЖ 
and full 
_ Information 


s 


1РВОМ!МА 


TRADE 29У 


from— 








BRAND 
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"LU MINAL 


with reduced · 
_ hypnotic "E 
effect + — 


‘action with reduced 


‚ hypnotic: “effect : seven | 


dn therapeutically 


^ 


4 


Under; /Promihal' "Treatment _ 


‚ the patients ate frequently 


i 


| able to continue u ndisturbed 


in their normal ‘occupations 


*Prominal' can be used either 


alone or in combination 
with 'Luminal' 


D. 


Issued, in tablets of 0. 28. (gr. 3) 


in tubes of 10 and bottles of 100 ` 


.and 250, Also in tablets of 0. 03 g. 
(gr. 4) in bottles of 30 and 500. 


_ Powder in boxes of 10 g and 50 8. 


~ j 
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ОЕ METHALONYL 
Ne Methyl- ethyl-phenyl- malonyl- urea ^ — 


THE “NEW ANTI - EPILE PTIC 


Typical "Lüminal t 


~high doses. . B 
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ГЕС МЕЗО ds a 
British Made’ Product | 


Manufactured i in our own Lab- a 
“oratories tinder Licence No: 19 “ao 
(Therapeutic Substances ` ‘Act, 
1925) of the Ministry of Health. 
Submitted tò the Medical 
E Researcli Couacil whose Certi- 
ficate of correct strength and ` 
4 of sterility is ‘obtained for every 

` batch before i issue. 


Reduced ` Prices 
5; Ge. vial (100 Чай) 1]- 


10 c.c. vial (200 units) 1/11. Ё 
25 c.c. vial (500 units) 4/7 - 


DOUBLE STRENGTH | 
5 c.c. vial (200 units) 1/11. 
10 c.c. vial (400-units) 3/9 


QUADRUPLE STRENGTH 
10 c.c. vial (800 units) 7/3 


E old Bom all Banda of 
BOOT S THE CHEMISTS 


BOOTS PURE DRUG COMPANY LIMITED 
NOTTINGHAM: ENGLAND 
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$5 VITA 


> (VITAMIN , A) : | ernie А ала D) 
broduced from natural sources only. 








EXON 


N 

Ud ау 2 "vn a i > y 
Min Pa e рн бы BIOLOGICAL ASSAY 
VEO дом NATE - AND: _STANDARDISE 


by ge! 

Si Mearns $97 Е 

Wb seg ordi. iret 
КАШУ; 





‚ ADVITA is an accurately. balanced concentrate of 

Vitamins A and D, and is-derived entirely from 
natural sources. 
Advita is indicated in еган where the 
objéct is to ensure the efficient assimilation of 
calcium. It will be found particularly suitable for 
administration to nursing or expectant mothers 
as well as in the treatment of a number of children’s 
ailments. 


ESSOGEN is a highly potent concentrate of Vitamin A, 
free from Vitamin D. The advantages in this respect will be 
readily appreciated as Essogen may be employed over a wide 
range of conditions where it is desired to build up the 
resistance of the patient. 

Many diseases are definitely associated with low liver reserves 
of Vitamin A, and it is known that modern diets are commonly 
deficient in their Vitamin A content. One of the functions 
of Vitamin A is to correct a state of ‘‘passable’’ health and 
make it “buoyant.” Xerophthalmia, Night Blindness and 
Ceeliac Disease are attributed toa px Ed of Vitamin. A. 


' More than twenty years have been spent in extensive research on the fat-soluble 
Ò ч Vitamins А and D at the Lever Biological Laboratories in Port Sunlight. With 
М the vast resources at their disposal and the most advanced methods of assay, the 
Lever Biological Laboratories are in a unique position in this field, and Essogen 
and Advita-may be accepted with confidence as biologically assayed products e 
guaranteed potency and rigid standardisation. 


New and Improved Packs, 
ESSOGEN.and ADVITA, now available. 


Bottles of 30 Capsules 2/6 per bottle 


= 7 „ 75 эз | 5/- » 
Е 500 3 31/6 + > 
Clinical Samples and Literature оп request. | Ё 
` | | АТ 


THE LEVER ‘BIOLOGICAL LABORATORIES 
: PORT SUNLIGHT, CHESHIRE ў 


Sole Distributors: TRUFOOD LIMITED (Dept. 12) 
BEBINGTON, | WIRRAL, CHESHIRE |... 2 Telephone: Rockferry. 500 


“ENA 32-34-08 ` 


Д 


THE “BRITISH MEDICAL JOURNAL | -27 


FEB. 23, 1935] 








С WHAT IT CONTAINS — 





"USES OF ‘PANOPEPTON’ 


Contains in stable agreeable solution ` 
24% of ‘solids, derived by physio-, 


* logical” hydrolysis from prime lean 


beef and. whole .wheat;. in а, 


. scientifically balanced: ratio: .' 


Contains all that is digestible in 
: beef—in its juice and~‘in its muscle ` 


tissues. 


Contains all that is digestible in 
wheat—its proteins, its carbohydrates. 


Contains all .the savory and stimu- 
lating elements, the extractives, the 
mineral constituents of beef and 
wheat. 


Contains the principle of nuttitional 
_ therapy of anaemia which is known 
to be developed under the physio- 


logical contact of gastric tissue juice. ' 


and beef muscle. 


Contains these constituents in the 
soluble, perfectly diffusible form 
into which they are converted in the: 
process of normal digestion. 


prime importance, - 


Can be relied upon. in cases where 
‘the nutrition of the patient is of 


PE 


‘Has ‘saved ‘the’ patient in desperate 
cara г ecd РИ м i L^ " 
‚ ‘straits, due to. intolerance of food. - 


Has nourished and restored in many 
cases where the patient has steadily 
lost strength on other foods. Suggests 
itself -as an accessory supplemental 
{ооа іп the nutritional therapy of 
anaemia.. ` -` | E 


‘Possesses remarkably restorative arid 


stimulating properties. 


Is the most nutritious, the most agree- 


able and reliable—the: BEST of all 
foods for the sick. 


Is most agreeable when taken cold— 
requires no preparation—is instantly 


- available in a crisis. 


. Supplied in 12-oz. bottles. . -- 


A sample will be sent to Members of the Medical Profession 
post free on request. 








- 


Originated and Manufactured by ; 








Agents : 


Fairchild Bros: & Foster (Inc. N.Y.) 


NEW YORK, and 65, Holborn Viaduct,- 


_ Burroughs Wellcome & Co., 
' London, Е.С.1. MESE Тө Ne 79 


LONDON, SYDNE Y, and CAPE TOWN. 












“able nozzle). Doctors who have.not yet _ 
` received clinical samples of Ortho- 
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The contraceptive 


WITH THE CONTROLLED DISTRIBUTION 


We regard. it as a fundamental point of policy 


that the distribution of Ortho-Gynol should be . 


confined to professional hands, and we have 
accumulated evidence that a large number of 
doctors find it worthy of prescription. Our cor- 


respondence with medical men daily grows in 


$ 







Obtainable on prescription through 
Chemists or direct from Medical 
Wholesalers. Retail price 4/6 per box 
of 6 complete units (each with dispos- 


Супо! are invited to communicate . 
with us. 


THE DEPENDABLE CONTRACEPTIVE 


T фору Д мон sco SLOUGH, BUCKS • 
(G1 erain LIMITED 


Makers of K.Y. JELLY AND JOHNSON’S LIGATURES AND SUTURES. 


volume, and we are particularly grateful for this 
reinforcement of our own clinical evidence. 
Ortho-Gynol ds esthetically acceptable to the 
large majority, and has the background ‘of 
several years clinical experience. 


Ortho-Gynól is suitable for use in all climates 


` 





g ао! BRITAIN) ( ÜIMITED 


SLOUGH, BUCKS 


ASSOCIATE COMPANIES 
AUSTRALASIA: Johnson & Johnson Ltd. 
194/200 York Street, N. Sydney. 
SOUTH AFRICA: Johnson & Johnson 
ty.) Ltd., 20 Pritchard Street 
Johannesburg. 
REPRESENTATIVES & AGENTS: 
INDIA, BURMA, CEYLON, SIAM, 
MALAYA, EAST INDIES: A. A. Burton, 

d Post Box 330, Bombay, India. 


CHINA & JAPAN: R. T. Down, Post Box 
510, Chinese Post Office, Shanghai 
SPAIN: A. Amechazurra, Modesto 
Lafuente, $ Madrid. 
NEW ZEALAND: Potter & Birks (N.Z.) 
Ltd., Adco Building, 14/18 Lower Federal 
Street, Auckland. 
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Staphylococcus Toxoid 
PX (MULFORD) 





I 


s 


Infections caused by the staphylococcus 
aureus have a widespread incidence, and 
in Staphylococcus Toxoid (Mulford) there 
is- now available a valuable’ ‘therapeutic . 
RES ers agent. | 
THE MULFORD 'AMPULE-VfAL ^ 
` -= Clinical evidence shows its value in pro- 
< phylàis and treatment of intractable localized 
pathogenic. conditions. due to the staphylo- 
hs ‚ соссаз- - aureus; such: as- recurrent boils, 
‘carbuncles, pustular acne, fürunculosis and 
.Styes. 


Descriptivé literature will gladly be sent 





on request... . 





- First position ` $ Second position 3 Third position " "E . ' j 
Staphylococcus Toxoid (Mulford) is supplied in: 
Staphylococcus Toxoid, like most of the Mulford - ET 5 


sera and antitoxins and analogous products, is sup- i E 5 c.c. vial Dilution No. 1. 

plied in ampule-vials, a special type of container’ E 

which combines the properties of an ampule and : ` (тоо skin necrotizing doses per c.c.) 
' those of thé vial. : RUE . - 

The ampule-vial is a very satisfactory container IPLE 9 


for products of this kind, as it prevents con- ; De к 
tamination, and at the same time lends itself to the 5 c.c. vial Dilution No. 2. 


easy removal of the contents and to the administra- : E | 1000 skin nécrotizing doses er- c.c 
tion of divided doses if desired. ~ Do 7 € - ( Um 8 be - ) 


“SHARP & DOHME LTD., (Mulford Biological Laboratories) 76-78 CITY ROAD, LONDON, Е.СА. 
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In Pernicious Anaemia Liver therapy is still pre-eminent 


| апа 
| CLAN ODS 
Concentrated Fluid Extract of 
is the каен form of 
administration — 





| бесе баш кы warm cal Diver 3E 
embodies the active principles which are 


essential for successful treatment. 


С Опе ounce 15 equivalent fo > Eight ounces - 





of Fresh Calf Liver. 


‘Send for Literature to 


LABORATORY DEPARTMENT 


ARMOUR 4" COMPANY 


ARMOUR House, St. CUM S-LE-GRAND, 
NDON, E.C.1. 


TELEGRAMS: "ARMOSATA-CENT," LONDON, 
TELEPHONE | NATZONAL 24924. 
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Ephedrine 
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\ 
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(EVANS) ^ ^ 
THE NON-GREASY NASAL JELLY 


Efficacious for the reduction of. nasal . congestion 
in rhinitis, . acute - ` colds, and hay fever. It 
speedily, re-establishes normal breathing space. 


| Issued iri collapsible’ tubes, 21/6 each. 


` EPHRELIX 


(EVANS) 


` Contains ephedrine, codeine, squill and prunus 
serótina,' giving rapid ` relief’. both in -true -- 
_ bronchial. attacks and in bronchial: asthma with ~ 
secondary. infection, 


Issued in bottles "y 


4o oZ., ale each B oz, 5[- each; 16 oz., ‚э each. US 


EPH RETUSS 


(EVANS) ` 


ыйа hydrochlor. gr. $ in each fluid drachm: 


It controls ihe spasmodic coughing айа vomiting 


of whooping- cough. 


Issued in bottles of ‚ 
4 oz. z, 216 each; 8 oz,, ae each; 16 oz, 9[- each. | 


e 
Literature . on t application 


Prepared at EVANS BIOLOGICAL INSTITUTE 


EVANS. SONS: LESCHER. & & WEBB. 


LIVERPOOL 


E E _LONDON, ECA 
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 Anti- Pneumo се Serum m 
(Type 1) Concentrated - О 


Anti-Pneumococcus globulin solution i is prepared from the serum of horses 

that have beeh immunized with virulent cultures of Type 1 pneumococcus. 

| Early administration of the globulin solution in cases of lobar pneumonia 
i (Type 1) is of the greatest importance, because the antibody exerts its 
maximum effect when it is given within the first three days of the 

_onset of the illness.” . 


DOSAGE-IE possible, the: patient should receive an initial dose of at isst 20,000 ` 
units, followed by 10,000 units every eight hours until definite signs of clinical im^ 
_ provement are observed. The globulin solution should be injected intravenously. 


In ampoules of 10,000 units, 15/- each 


In circumstances where the concentrated -product . cannot be used owing to its 
cost, a natural serum is advisable. Intramuscular injections are to be preferred - А, 
- when the natural serum is used, and, according to ‘reports from various sources, . 
may bg injected to give satisfactory results. 


In ampoules of 4,000 units, 4/- each 
» » 10, ‚000 » 10/- э» 


Sole Distributors for the Lister Institute: g 


Allen: & Hanburys Ld. 


fedem E.2 
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Reduction in Price 
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‘WELLCOME! = 
INSULIN è 
20 UNITS PER CC. 


"uu 

















ТҮ 


Reduced Jacsimile 


ws WELLCOM Es 





SULIN 


‘WELLCOME’ BRAND INSULIN not only .meets the legal 
standards, , but the Insulin Hydrochloride used in the preparation 
of the solution has ‘to conform to a standard of purity set by 
ў Burroughs Wellcome & Co. 


` 


This standard of purity has gradually been raised as А 
methods of preparation have been improved, and the : 
standard now adopted approaches that ‘of the purest Insulin ` 

` ever obtained, even by research workers, 


- 20 Units fer c.c.: 5 c.c. phials, 1/6 each 40 Units fer cc.: D с.с. phials, 9/0 cach 
20 Units per сс: Wee „ 210 ,, 80 Unitsperecn: Bec у ЫВ 4, ~ 


tat ‘TABLOID’ ™ HYPODERMIC INSULIN 10 Products эз one, tube 


er tube 
HYDROCHLORIDE (10 UNITS) 1/6 A 


A Notable British Achievement 
AN ERECOME SE INSULIN. (пуэт) 


20 Units per c.c.: 5 с.с. phials, 1/10 each 


The. first commercial Insulin made from, Pure 


Crystalline Insulin — the ultimate’ purity 
E B E | | А. У lod dem 


London Prices to the Medical Profession _ 





- -Address for communications : SNOW Hitt BUILDINGS, Е.С. 1 





“Gh BURROUGHS WELLCOME & CO., LONDON 


Exhibition Galleries; 10, IIenrietta Street, Cavendish Square, W. 1 
Associated Houses: 
NEW YORK MONTREAL SYDNEY CARE Town MILAN BOMBAY SHANGHAI BUENOS AIRES 


H3204 E : ү COPYRIGHT 


- 
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is a revolution in 
SPOP.. e | 


| Quicker. - cleaner. "A 
lighter. "s - stronger 


NI 


. Particularly indicated for non padded _ | eo uv 1 c d : А 


sacar аы to: fe 1984 BPE, "oye Spies pleasures for thè General Practitioner 
specification." - ' to handle Cellona, the cellulose: ‘compounded 
P ped o gue ue ^ `- plaster-of-paris ‘bandage. ; 


—"' ' Short lengths ` may be: cut as- required 
| m p ` Moistening takes .only `5: мыла нп . 
d e ` І 7 5-10 minutes. `` De 
i . Cellona contains more ‘than 90% of plaster . ` 


- Testing eke vill: be ebd sent | -by weight, firmly impregnated into the < 
on' request, ог . special half-price - bandage, and every bandage is perfect. 
+ introductory, set on receipt of 2/6 `` -Only half, the usual :thickness ' will give 
-~ remittance by the manufacturers., s °° lighter .yet stronger -casts, which are mere 


‚ easily removable. NE 


00817 10 тоу SMITH. & NEPHEW 


x. 45 оош огытыл ees t SQUMBED- "=. 
. ] ve du LONDON i - ^ HULL 
v oce A OE. Ў 17-7 t5 MANCHESTER . ` ‘GLASGOW 
б ET x 5o: o7 Enquiries to Dept. В, Neptune Street, Hull 
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: STERILITY . DUE TO OVARIAN DYSFUNCTION* 
> * ` BY ss) 
i T. N. A. JEFFCOATE, M.D., F.R.C.S.ED., M.C.O.C. MEE 7 
2 HONORARY. ASSISTANT SURGEON, LIVERPOOL MATERNITY HOSPITAL, AND WOMEN’S HOSPITAL;: LIVERPOOL ` 
(From the Department of Obstetrics and Gynaecology, University of теш e 


(With . Special Plate) fal te yo idis 





allowing for male defects, no cause ‘for sterility was found - 
in a large percentage of cases.. Moreover, in many of 
. those patients in whom an abnormality - as demonstrated, 
, there is no explanation why the particular lesion present 
` precluded conception. There: is no doubt as to the cause 
of sterility in the first five groups of Table II, and there 
are good grounds for assuming that the pathological con- 
{ ditions ‘found in Groups .6, 7, and ‘8 were, in some 
; instances, responsible for” the complaint.. ‘However, it 


During the last four years ‘more than 10 per cent. of 
' the women admitted to the Women’s and Samaritan 
Hospitals complained of sterility. As the result, of in- 
vestigation and treatment less. than 20 per cent. have 
' become ‘pregnant. These statistics demonstrate . the .pre- 
valence of the condition, and the poor results attending 
its treatment confirm those of most authorities and justify 
“my bringing forward a subject which has long ‘been а 
gynaecological '' bone of contention.”’ 


te 


Тавгк I. E © pls with Groups 12 to 15 that. this ipaper*is mostly 
Nutuber of admissions (1930 to 1933 inclusive)... ... 6,773% > . | concerned. їп those either no cause was found or there 
_ Number of patients complaining’of sterility (excluding . `~ | was present some lesion. or symptom the mechanism of 


' which,.in-preventing conception, is but little understood. 
ue m | Since Rubin introduced his method for testing the 
HE E CEN hospital ione of these : X |i patency, of the genital tract very little advance has been 
had tubal-ecclusion)-  -.. ue 72*...|.made in. either. diagnosis. or therapy.. and the existence’ 
Patients who bave become pregnant ш. з. 1 М, |i of so many: inexplicable sterile matings is a- reflection . 
* These . statistics -were „obtained by. Dr... Рао, to whom. On. the science of gynaecology. I believe with Novak? 
I OR ndebted for permission HO use theni S „f that ''it is possible that our helplessness in this great 
Since the rational treatment of: Any «уйа depends: | problem is the outcome of too much attention to ana- 
on its cause, it is probable that the unsatisfactory- -results.}-tomical defects .and too little to a possibly perverted 
obtained by all workers in this ы physiology.’’ Consideration ot D 
field are due to a defect. in f Anterior lobe of pituitary | sterility from this point of 
‘our knowledge concerning. its . $ | i view . immediately . focuses 
aetiology. . This communica- ` attention on the ovary. If 
tion is therefore based on the some abnormality in spermato- 
causation of sterility in 654 f- . genesis is present in 10 to 
consecutive patients com- ' 20° per cent. of cases, it is 
plaining: of this trouble. All moré than likely that an. 
cases in which the condition ^ equal, if. not greater, number 
had been present for less than | are due to the absence of 
two years are excluded. These J - ovulation. In most English 
cases are Classified according , textbooks some interference in 
to their aetiology in Table IT the formation and liberation 
(p. 346). In many patients. of ova is casually mentioned 
more than one possible causa- as a possible factor, but until 
tive factor was:;prezent, but - { { gE. 7 | recently the possibility has 
for the, purposes of this table | (Ey U BOP om X pa yac |. never been viewed seriously, 
^an attempt .was made, in дё ce Ye Aes $i | norin this country have there 
every case, to assess the most `, Vial = oe been-any attempts to assess 
_important abnormality. ` An f Postmenstrual f Premenstrual Menstroal its imiportance. As an intro- 
, obvious defect is- the absence ' : і E : EB E _ duction to a -consideration of 
of any figures- regarding the Р ime 28 бау суде © H 7 У 2 : ovarian dysfunction it is 
male partner. in. sterile mar- joi. Е D - . necessary to review the - 
riages. This omission is the |. раи v s | | modern conception of the 


` result of the difficulty of ob- normal ovarian and uterine 


Fic. A.—Ovarian and uterine inges anting twenty-eight- 
‚ taining such particulars among day (normal) and: tventyon e-day (epimenorrhoca) Cen. cycles. 





those in"whoiü the rere Had’ been Present for . 
“less tban.two.yeaz) -. ss c .., me, tee Dee 
Primary sterility ` ` E 585 4 
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the hospital. class of patient. : - Normal Physto: ogy 
In an attempt to nullify this deficiency, figures publistied | Although great strides have been made during the past . 
by Stein and Leventhal? are. appended. . Eon few years- in the. elucidation. of female sex physiology 


‚ The main function of this table.is tó show ЭЕ even? many points are still a matter o$ discussion. . For reasons. 


* Paper read at a meeting of. ;the Liverpool Medical Institution,’ [ of simp licity the following description omits all mention 
December 6th, 1934. . : : | of alternative views аза theories. 


eg 0 : [3858] 
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Female defects actingalone .. +. 


Figure A is a diagrammatic representation of the monthly 
cycles which occur in the ovary and in the uterus.; The 
development of the Graafian follicle is brought about 
by prolan A from the anterior lobe of the pituitary ; 

. the formation of the corpus luteum is the result of the 


- action-of prolan В, ‘a second pituitary factor, Rupture ' 
` of the £ollicle'and liberation of the ripe ovum is occasioned , 


, by the same gland, but the particular hormone responsible 
is unknown. -It is. possibly due to the, cessation of 
prolan A secretion, or more probably the result of the 
onset of prolan B action, but, in, thé diagram’ the óvula- 
tion factor is denoted separately às X. The’ ovym is 
set free between the eighth and the eighteenth day of the. 
menstrual cycle—usually about the twelfth to fourteenth 
day. After liberation of the ovum the. follicle is con- 
- verted into a corpus luteum, and, іп woman, the presence 
. of.a functional yellow body usually denotes that ovulation. 
has occurred. — . | UN • | 
. The well-known cyclical changes in the endometrium аге 


the result of two hormones, oestrin and progestin, which * 


-are liberated during the ovarian cycle.’ Oestrin is secreted 
by the granulosa cells of the developing Graafian follicle 
- and, after ovulation, by the Central portions of the corpus 
luteum. . It induces growth of endometrium from the post- 
menstrual. to the interval phase. Progestin is-the deriva- 
tive of the corpus luteum, and produces furthér enlarge-. 
ment of the endometrial glands, but more especially is 


responsible for the secretory activity of the endometrium :. - 
" indeed, it produces those, changes which. have. long been ' 


‘recognized as indicative of the premenstrual phase. The 
corpus luteum begins to degenerate just before the onset 


of menstruation. , 
е. 
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G ‚ Primary Secondary | _ ias. 
тоор. Cause Sterility Sterility Total оа . Additional Lesions and ат отау i 
1 | Tubal occlusion . а 77 22 - 15.0 Uterine tetrodisplacement  ... 2. 22 14 
_ Pyogenic-infection... ..  .. 88 : . |Fibromyomatauteri .. | «  « 2 ` 
Tuberculous infection ..  .. Ш ; HOT : . 
2 Disorders of coitus |... Шу ш. ° e 6 | ^4 . 8.3 - | Irregular menses, с.  .. 6 6 12 2 
К Semen not retained ween, Yow ud | . à Acute anteflexion of cervix... — 1l 
. Dyspareunia i Н 52 р Prolapse of OVATY .. ^ se . + 2 - 
3 Vaginal discharge due to endccervicitis 15 10 25 3.8 Uterine retrodisplacement ^..  .. 2 1 
d (15), cervical polyp (5), etc. num "s d Cochleate uterus ... mU „ы eve ub 
pus П ПЕ S E ss 4, | -> Prolapse of Ovary... м. oe е 1 . 
4 ' | Gross malformations of genitalia - .. 4 2 gr [D B 06 ' ‘ А = E | = 
: Wes i ў $ . Р К 
E Tuberculous endometritig..  ...  .. 1 Я о^з 1 —e i — у — 
' 6 ‘| Acute anteflexion of cervix (cochleate mmc i Г 120 184 -| Hypothyroidism ..' ss wc жй 6." 
р з | uterus) a : Scanty menses... se m 0-4 Ё 
- ў Р : : А : , ? Pulmonary tuberculosis’ se < e. 1 
41 Conical cervix, pinhole os, etc. ... 23 0 ~ 35 Uterine retrodisplacement S. ' „. 2 = 
: г LN A ©" . |Gervicalpolyp (small)... — . . 1 4 
-8  .|Uterine retrodisplacement with- огу ` 47 18° |° 10.1- Hypothyroidism .., se se m l 16 
without ovarian prolapse ` к . Hyperthyroidism -.. des; D. ane es | 
? Pulmonary tuberculosis ‚эе ‚2 
C: Ovarian neoplasms and broad ligament| 4 1: 5 0.8 ` і — : 
cysts ae - ` 2 à 3 E ' 
10 Fibromyomata uteri ... 24, 0 24 ^" 87 Uterine retrodisplacement  .. 6 4 
ч ] " ғ a = ; Endometrioma . 26e wes зе L . 
11  |Endometrioma, ^ ... MAS 10 2 m 18 Uterineretrodisplacement | ..  .. Б = 
Involvement of uterus 0 i P 
NIIT] one ovary s 4 E E 
` ı bothovaries .. 3 ^ 7 
| Мо ovarian іпуоІуеішер.:.. .. 5 Р 1 v Б к 
12 Sterility associated with menstrual 60 21 81 12.3 See Table ПІ ` 9 
‘upset for which there is ño obvious e t d . : 
`~ cause , Ў LEM Я P i 
© B Uterine inder-development .. =... 8 0 8 . 12 Uterine retrodisplacement ‘s.  .. 1 - 
< ` è Primary amenorrhoea .. ie .. 2 
г х . © Scanty, infrequent menses se  .. 2 
Я Е LS D * . ` 2 - 2 
7 14 Cystic ovaries with no associated path- 15 5-, 20 - $81 Small fibroma of-ovary ... ai, sees od 20 
ology and no menstrual upset З E : j = И 
15 | № abnormality found and ро altera- 17 113 17.3 See Table IV E 
: tion in menses epee А $4 s Я 
———á— : 22 ———| : ———————————————— 
том. uoo 532 122 654 | 2 F 73 
° s ‚б i ie . Male factors tii sterility (after Stein and Leventhal)’ © ` PONE, fauc c NES ES ; dm 
te ,' m Male defects acting alone; — ..- ae, 0 loe ce. 10.7 per cont. ; р 
! ARE Male defects in addition to female defects , ` .... e 181 n р ў ` ‘ 
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Uterine haemorrhage is an interesting feature of ‘the 
cycle, and its cause has aroused great discussion during 
recent years. It is known that a uterus,which has-been 
previously subjected to the action of oestrin, or progestin, 
or both of.these principles, bleeds when it is released from 
their influence. But the mechanism of menstruation is 
probably not so simple; and there is evidence to show: that 
removal of these substances from circulation only pre- 
cipitates haemorrhage indirectly, by. stimulating the pro- 
duction of a '' bleeding factor ’’ by the anterior lobe of’ 
the pituitary. This positive hypophyseal factor, which is 
responsible for uterine bleeding, is hypothetical, and -is 
denoted in the diagram by Z. ` There-is no doubt that the 
ovary is not only subjective to the anterior lobe of the 
pituitary, but its hormones, acting either positively ` ог 
negatively, in turn affect the motor gland. This concep- 
tion is denoted in Figure A by the reversed arrows. 

From the fourth to the twenty-eighth day the amount 
of oestrin in the body gradually increases, and reaches its 
peak immediately prior to the onset of menstruation. It 
is probable that the liberation of the gonadotropic "hor- 
mones by the pituitary depends on the amount of follicular 
hormone (and perhaps progestin too) in circulation; thus 
when the quantity of oestrin reaches a certain level the 
secretion of prolan ceases and the corpus luteum immie- 
diately degenerates. The sudden decrease in the oestrin 
content of the body during menstruation is, however, ~ 
sufficient to stimulate renewed pituitary activity, and thus 
ensures she ripening of the Graafian follicle of the next, 
ovarian cycle. ‘There is thus a reversible ‘action; which 
accounts for the interdependent monthly cycles in the 
hypophysis and gonad. This mechanism is easily demon- 


e 
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"SECONDARY AMENORRHOEA AND INFREQUENT MENSES 
. In these conditions liberation of the bleeding factor 
of the anterior pituitary is temporarily suppressed. This 
suppression _is invariably associated with, -and probably 
caused by, some disorder in the secretion of the other 
gonadotropic and the'ovarian hormones. If-the amenor-. 
thoea is. of long standing, the underlying pathology: is a 
deficient stimulation of the Graafian follicle by. prolan A. 
Hence follicular ripening, rupture, ара -corpus luteum 
formation do not occur. The endometrium, therefore, 
lacks the influence of either of the ovarian hormones, and, 
sterility were accompanied by -menstrual upset without |" presents atrophic features, But. it is quite obvious that 
there being any demonstrable gross lesion {о account for | the endometrial atrophy is not_responsible for sterility ; 
either symptom. The menstrual upset varied from | it is the absence of follicular ripening and ovulation. 
amenorrhoea to condinued "metrostaxis. (see Table III). | .Amenorrhoea-of shorter duration may be bought about 
These functional disturbances, especially those charac- ‚ by a different mechanism. If prolan A is secreted for 
terized by. excessive .loss,. are. invariably associated with | a longer period than normal, or if the ovulation factor 
endometrial changes: which were formerly described . as- (X) is absént, then the oestrous phase is prolonged (see 
“© endométritis,’’ but are now recognized as perversions* Fig. 1 on Plate), and until the oestrin influence is with- 
‘of the normal cycle, ‘many cases presenting the features | drawn no uterine haemorrhage occurs. More commonly, 
of “© hyperplasia." The, endometrial pathology, whether ; the mechanism is one whereby excessive stimulation of 
it be described as endometritis or by sonie term such as | the ovaty by prolan B leads to persistence of the corpus 
hyperplasia, is said*to produce sterility. since it interferes luteum, frequently in the form of a ‘cyst. Amenorrhoea 
with implanation of the. oyuni. . This explanation, which | due.to persistence of the luteal phase is recognized by 
"has been handed down from onè Authority to another, |. the continual premenstrual appearance of the endo- 
is ‘unsupported by any evidente, and is entirely uñ- | metrium (see;Fig. 2 on-Plate)..  . s 
scientific. Consideration of the: causes of 'menstrual|. Prolongation of the oestrous, or luteal; phases always 
irregularity makes it quite clear that there is a much | induces a temporary cessation of the ovarian cycle, and 
more convincing reason for sterility: ; = . T Ovulation does not, occur until the persisting endocrin& 
` The type of menstrual cycle does not necessarily indicate | tissue of ‘the ovary ceases to function.. Hence, in these 
Ње behaviour of the ovary’; thus it is possible for con- ` cases it is the non-liberation of-ova for shorter or Jonger 
ception to occur during a period of amenorrhoea. . Never-.|- periods which results in-sterility. .- -Z : 
~ theless, in spite of ойе or two opinions^ to the contrary, | ‹. | жЕ 
‘most observers believe that the uterine cycle: is usually}. , ~ . С METROSTAXIS 
І index of ovarian activity. Further, in in ver LE Ed АЖЕ PE 
definite ш: О menstrual 7 сы it i psum ч The majority of cases included under this heading are 
deduce the underlying ovarian abnormality. Yet the | 9Xamples of the disease, unfortunately named, metro- 
converse of this is not true, and it is by no means rare Р athia haemorrhagica. hi Figure = ee resents к е 
tans amples ӨР obvious cram dytinction witout | пае conection of this dee Tho essential feature 
pete Doing any change 10 Toe normal cyclical Joss from The Graafian-folliclé, instead of rupturing, continues to 
grow ; the ovum dies, but the granulosa ‘cells. remain | 


the uterus. "This is amply proved ‘by thé .cases ‘in 
14, fór-no fewer than tw i І ic. NEC : : ^ Е 
Group 14, ібгпо fewer than enty patients Һай суз active,-and a follicular cyst is formed. During this time 
the endometrium is subjected to prolonged and intensive 


ovaries without there being either an associated lesion ‘or 
__ | stimulation by the follicular hormone., It becomes; 


'any.menstrual upset. |. i VU Е 
therefore, unduly thickened, апа presents an exaggerated 


The several varieties of. menstrual abnormality .en- 
ountered in G 12: are shown in Tabl ( E : , JUI D 
countered in, Group ara owo n Table TT and each interval picture—the classical appearance of endometrial 


variety will be considered in detail  : : А 
: e 5207 hyperplasia. 













_ -strated by the appearance. of large amounts of. prolan- A 

in the blood and urine after bilateral oóphorectomy.'. ^^ 
I.believe that ‘the same type of reversible control is 

“normally present between the anterior pituitary and the 
thyroid, and. perhaps the suprarenals. too. І have ‘pre- 
viously? produced evidence of.this by demonstrating. an 
increased produétion of anterior pituitary hormone after 
surgical removal of the greater part of the thyroid gland.. 


\ 


Sterility Associated with Menstrual Irregularities 
Group -12 shows that 12.8 per cent. of the.cases. of 


E 


Тавіх TIL—-Sterihty Associated with Menstrual Upset. (No. 
"P m - Gross Pathology Present) , А AN 
Number оў, Cáses ...^ Ж - А 


К 5 ST s isis wis e Bl - 
S Primary “sterility 22... a Шш, a ... 60. 1 
: Secondary:sterility... Fase lhe pate e MPO cu 21 Ae 
. , (9 patients had-had’ abortions only.) 2% ЖЕ UE. 
А Е M Dos Ай E 
Types of Menstrual Upset.: S MET : ы 
Secondary amenorrhoea, ... -... 1. t. 4 1 
Scanty' menstruation b. Sotelo шы euo 5 £, Dow Ө ae 
Infrequent. menses with periods of.amenorrhoea' ... 22 ^47 М Н 
- Epimenorrhoea we gon axe ee жеб rece nx 5 `{ {Follicular. cyst formation) 1 
Epimenorrhagia |.. — 5... Sie sade - 118 a 9e М 
Menorrhagia.... Se ` 419 — d 


*  Metrostaxis (preceded by amenorrhoea in 14 cases), -~ 24, 
-Cystic ovary was present in 9- patients (all complaining E 
ot excessive loss.) Tubal _patenéy determined in 53 cases. . 


Additional Lesions which may have had some Bearing on Sterility- H «| Endometrium 





“Acute anteflexion of. cervix му Ш.Ш. 20 Bee - (f 

Uterine retrodisplacement `  ... rc “жы Лы; 11 Jd с 99 HO 
: Rigid introitus (dyspareunia) ... ^... wes,” Reis mde tk i eee? S520 e 

Conical cervix, pinhole os, etc. - ^... te ae 3 Е “so. f oa 

Erosion of cervix 5 ШШ, 2 ш. 2D М. 27 |а MT 

Vaginitis MER! cT TUIS NUT vede ie ue een үг: 1 E IR E S P Sa ae 

Small fibromyoma uteri, :... E S^ s Е а. ч A E QU - DURUM 
„Small vaginal septum. ... — .. Seen Ae ld gne i "Metrostaxis 
Historv of syphilis... Сз. ett N eee DU ML $9 a T су A a a ore aes c 

Se. А eg LE Ic.. B.—Metropathia haemorrhagica. 


Thyroid ‘dysfunction . і 


^ hyperplasia, but to the absence of ovulation. 


“a constant feature of most menstrual irregularities. 
statistical proof of this- be needed it is supplied by. 
$ Anspach and Hoffman,* who récently reported that of 


` tion. 
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After the elapse of a varying length of time bleeding 
commences. This, is, no doubt, instituted by the pituitary 
factor (Z), which is affected by a decrease in the amount 


of oestrin in the body—this decrease resulting from, 


degenerative changes in the granulosa cells lining the 
follicular cyst. The haemorrhage may persist for weeks 
or months, and, if it should cease, tends to recur. For 
diagnostic purposes the main feature of this disease is 
an endometrium which, although bleeding, ` has had no 


_previous ‘stimulation by a corpus luteum, and therefore 


shows no secretory-activity,-which is so characteristic of 
the premenstrual or menstrual’ phase. It is quite obvious 
that sterility in these patients is not due to endometrial 
Indeed, if 
ovulation should occur, then the hyperplasia would 
inevitably disappear. 2 э 
MENORRHAGIA 

There is evidence to show that menorrhagia is in many 
instances brought about by the same mechanism as is 
metrostaxis—that is, it is a form of anovular menstrua- 


tion (see Fig. 3 on Plate). 


EPIMENORRHOEA ‘AND EPIMENORRHAGIA 


` Fig. A demonstrates the underlying. pathology which is 
present when this symptom is manifest. The cycle is 


normal in every way, except that it'is shortened in length; 


each phase being diminished proportionately. Ovulation 
does occur; indeed, two or more follicles may ripen 
simultaneously. There is therefore no apparent reason 
why these patients should be sterile, and this argument 
is substantiated by facts, since it is established that this 
type of excessive menstrual loss is.much less frequently 


> accompanied by sterility than is any other. Do 


.' SCANTY MENSTRUATION: 
The "significance of this symptom is as yet unknown ; 
a primary under-activity of the hypophysis is probably 
responsible. $ 


From these remarks it is apparent that, with the excep- | 


tion of epimenorrhoea, infrequent, or absent ovulation is 
If 


a series of women suffering from various types of excessive 
menstrual loss two-thirds presented no evidence of ovula- 
These observations should dispel any doubts as.to 
the real cause of sterility in Group 12 of the cases under 
discussion. 


ot 
Cystic Ovary without any Additional Lesion or Related 
Symptoms 
In twenty women (Group 14) the only abnormality 


present was a cystic ovary, the cyst(s) in most instances ` 


being follicular in type. Such cysts in the absence of 
local lesions (for example, salpingo-oöphoritis) are almost 
certainly the result of a primary pituitary derangement. 
The presence of these cysts, frequently, but not necessarily, 
means that ovulation is suppressed. It is for this reason, 
and not by way of any anatomical displacemeft resulting 
from the presence of the tumour, that sterility results. 
It is interesting to note that cystic ovaries were found 
in some of the cases included in other groups (see 


Table П), and I suggest that, with the exception of, 


Group 1, their presence was of far greater significance 
than the more. obvious lesion under which the cases were 
classified. = 

Under-development of the Uterus 


A uterus the dimensions of, which are smaller than 


normal has long been held to prevent conception. May 
I draw attention to views expressed by Bonney? several 
years ago: since implantation of a fertilized ovum occurs 


wi : т: й : 
with comparative ease іп 'a,narrow Fallopian tube, or in 


т ` ° 


defeat. 


a rudimentary uterine horn, it is unreasonable to suppose: 
that a uterus, on account of its ‘small size, hinders 
pregnancy. The true explanation lies in the fact that the 
uterine under-development is merely a sign of ovarian 
(and pituitary) under-activity, which, beginning in early 
life, persists in the adult, and is frequently manifested by 
the absence of. any gonad cycle.. 


Sterility in the Absence of any: Gross Lesion or Associated 
Menstrual Irregularity 
Under this heading come 17.3 per cent. of the cases, 
and in view of the results of treatment I feel that it 
woufd be more correct to transfer to this section many 
of those patienės at present included in Groups 6, 7, and 8. 
No doubt a considerable number of these sterile matings 


‚ were ,the fault of the male partner, but there remain 


many where no male or female cause was apparent. 
Incompatibility is an easy but unconvincing escape from 
Vitamin deficiency may be the responsible factor 
on an insignificant number of occasions. 


TABLE IV.—Sterility in the Absence of any Gross Lesion or 


К Associated Menstrual Irregularity ы є 
Number of Cases ... ] |o. T13 
Primary sterility 77 7 
Secondary stenl'ty... 36 
(9 patients had had abortions шуэ 
Tubal Palency' 95 
Additional Symptoms : . = 
Dysmenorrhcea ...` ... "s ES S КЕ 34 
Slight dyspareunia... "s was s acs T 18 
Slight vaginal discharge .. WES Cu 7 
Obesity (probably of ‘endocrine " origin) 3 ` 
Previous history of menorrhagia ees s. tau 2. 
| Additional Lesions possibly having some Би on Sterility z 
Slight delay in’ passage of air гошан tubes E 4 
Small cervical erosion  ... iss 5 


| doubted its existence. 





In one case there was a familial history. of ‘sterility. One patient 
had had children by her first husband, but not by- the second. 


It was emphasized earlier in this-paper that ovarian 
dysfunction does:not necessarily produce any menstrual 
change. In view 'of this I suggest that some fault in, or 


absence of, ovarian rhythm is the most likely cause of the - 


otherwise inexplicable sterility encountered in this group 
of the series. The truth or fallacy of this suggestion 


depends on the existence, or otherwise, of normal men- : 


struation without a corresponding follicular cycle in the 
gonad. Many.surgeons have occasionally noted, during 
abdominal operations, the absence of any corpus luteum 
immediately prior to menstruation. 
be no doubt that anovular menstruation can occur, but 


the question which has recently given rise to much heated 


discussion is: How prevalent is the phenomenon? 
Corner’. and, Hartman’? demonstrated that апоушаг 
cyclical bleeding is exceptionally common in some species 
of monkey, and many American workers, led by Novak,* 
have continually urged that anovular menstruation may 
not be rare їй the human. In the British Isles very little 
has been done to solve this problem, although Shaw? has 
It is not easy to obtain statistics 
on this point, since it is rare for the uterus or endo- 
metrium to be removed from patients with regular menses. 
However, I have recently examined slides of endometrium 


from 150 patients. These were consecutive in so far that, 


only those’ cases presenting regular twenty-eight-day 
cycles with normal loss were accepted. Comparison of 
the histological features with the date of the last men- 
strual period constituted an essential feature of the in- 
vestigation. Sixty-three specimens were obtained during 
the menstrual or premenstrual phase (twehty-first to 
fwenty-eighth days), yet only forty-seven showed any 
evidence of having been subjected to the influence of a 
corpus luteum. In other words, the remaining patients 


D 


There can therefore, 
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had not ovulated : 
(see Fig. 4 on Plate). Curettagé was performed ‘during ` 
‘the interval phase on. sixty-nine occasions; 80 in these cases, ' 
a corresponding endometrial picture is of- по significance. - 
` "Nevertheless, nine of these'sectións revealed hyperplasia. > 
; These findings show that at least 25.4 pér'cent. (sixteen: 
; Out of sixty-three)’ women adñitted. to' a gynaecological - 
ward had- апоушаг- menstruation. This figure is very 
‘striking, and, although it may not represent: the state of 
"affairs found in normal healthy- women, it is possible that 
it under-estimates the frequency of pseüdo-menstruation 
among women complaining of sterility. "Evidence in 
favour of this view is provided by Mazer and Ziserman,!* 
who found that 58.5 per cent. of women complaining 
of functional -sterility had anovular cyclés. Moreover, 
Anspach and Hoffman‘ recently reported anóvular men- 
struation in 21.4 per cent. of women presenting such 
‘symptoms as obesity,’ sterility, etc., but having regular 
uterine haemorrhage. ~ [2s 
' The final proof of my contention would be to supply 
full details as to the frequency of anovular bleeding among 
the 654 patients investigated. Unfortunately this is -im- 
` possible, since the endometrium was examined in forty-two- 
instances only. This is no reflection on the staffs of the 
hospitals concerned, since .most of the cases under. dis- 
cussion were examined and, treated аё a time when the 
„possibility of. such ovarian -dysfunction was not fully , 
Tealized. Previously it has been the universal custom to ! 
` avoid curettage wherever possible in these cases, because ' 
it is of, no value as a therapeutic measure.and it entails 
the 
` genital -tract. . 


= { : > К pa a DEM 
d during the cycle preceding operation, 


‘I submit that the. risk, attending light. diagnostic T 


curettage is so slight as to be completely overshadowed | 
by the valuable information derived from the procedure. ' 
Twenty-one of the forty-two women whose endometrium 
was examined were in the premenstrual or menstrual time | 
of the cycle when curetted, and ten of them (50 per cent.) | 
showed no endomeétrial secretory activity—that is, they” 
“had anovular menstruation. Five of ‘these examples оѓ: 
absent ovulation occurred. in’ ‘Group 12, and three in | 
Group 15. In a few cases typical hyperplasia was present. | 
These statistics suffice to demonstrate the existence of | 
this ovarian disorder in sterile women, but the numbers ' 
are too small to give an estimate as to its frequency.: It | 
is for this reason that I wish this paper to be regarded, | 
mot as absolute proof of a partly theoretical supposition, | 
but аз an appeal for an alteration in the present.day 
méthods of investigation of sterility, with a view not 
to improving diagnosis and treatment, but to obtaining 
data which can only be accurate if they deal with a süffi- | 
ciently large number of, cases; 2 


only | 


Proposed Method of Investigation 


1. Huhner's Test.—Examination of the ‘semen_ should 
be carried out in all cases, and, in spite of the practical 
difficulties in 4 hospital practice, it is possible in most^ 
cases if it is performed by the post-coital test introduced 
by Huhner.!!. ye a = 

2. Tubal insufflation with air or carbon dioxide. 

3. Cuvettage.—The diagnosis of ovulation necessitates 
examination of premenstrual `ог “menstrual. endometrium’ 
for evidence of corpus luteum activity. Tt is therefore 

7 éssential that curettage should be performed not earlier 
than the twenty-first day of a twenty-eight-day cycle. 
The admission of patients to hospital or nursing home 
must be arranged with this object in view. With the 
patient anaesthetized, insufflation is performed immedi: 
‘ately prior to curettage. Should menstruation have begun 
when the patient is admitted there is по need to pestponé 
operation, as-is so frequently done. L 
curettage, but avoid insufflation ; the patency of the tubes 




























risk of spreading infection. to the upper part of the | - 


Proceed with the | 


-can then be demonstrated by the passage of air or lipiodol, 
"without: anaesthesia, "before the patient leaves hospital, 
and аѕ доп as all bleéding ceases.  - нк А уа, 
` 4.: Dilatation ‘of -Cervi#.—aAfter -curettage dilatation of: 
-the cerVix.should be performed as а therapeutic measure, 
'Sincé- cervical- stenosis or distortion “is: a frequent’ factor 
"in sterility. Such additional. procedures -. as posterior 


has been postponed. -Once posterior: cervical section is 
performed, then insufflation -becomes very difficult, since . 
"Ње cannula will not fit the cervix accurately, is 

-In addition to these tests am important.feature of 
the investigation should be a careful inquiry into the 
Menstrual history of the patient. Premenstrual curettage 
is the simplest and most.reliable method of diagnosing 
anovular menstruation, but another device was described 
recently by Katzmann and Doisy,!*-and also by Kurzrok 
and his colleagues.!? .Ihese workers claim that it is 
possible. by means of a daily examination of blood or- 
urine. to demonstrate a rise in the anterior pituitary 
hormone content about the time of .ovulation. Kurzrok 
and his colleagues showed that anovular menstruation can 
be diagnosed by noting the absence. of this characteristic 
rise. This work, which still awaits confirmation, entails 
dificult and repeated biological assays. Nevertheless it 
may prove of value, -since it allows the determination not 
only of the occurrence of ovulation,. but of the exact day. 
.on which the ovum is set free.. з 


Treatment of Sterility due.to Absence of Ovulation 
Faults in the-ovulatory mechanism may be spon- 
taneously rectified, or sometimes any, local interference, 
such as ‘dilatation of the cervix, may suffice to correct a 
temporarily disordered rhythm. However, it is unjüstifi- 


| able to rely on the occurrente óf this happy result, No 


matter what may be. the underlying fault -in the. 
mechanism, it is. always an anterior pituitary hormone 
which is lacking. The various factors secreted by this 


| gland-have never been isolated one from each other, so 


that in treating these cases опе i$ at present forced to 
administer a pituitary preparation* which probably con- 
tains ‘all principles. - This simplifies treatment, but is 

hardly.satisfactory. It is impossible as yet to assess the ` 


| value of treatment on these lines, because the existence 
|.of this ‘type .of sterility has not long been recognized. 


Nevertheless, I am tempted to quote a recent case about- 
. which I was consülted ; at the saine time I realize that: 
if one accepts the evidence of a single case one can prove 


| the value of any type of therapy. - 


The patient, aged 34, had' been married six years, and 
during. that time had had several typical attacks of metro- 
pathia haemorrhagica. Medicinal therapy and curettage had 
failed to stop the excessive loss, and, ‘finally, in spite of the, 
fact that she complained-ot sterility, she was given deep-x-ray 
'therapy.:to the ovariés ; this she had had on and off for two 
years. When I first saw her some months ago metrostaxis | 
had commenced once more, and she was extremely worried by 
the fact that.she had. never become pregnant. The right ovary 
was palpably cystic. Following the recognized treatment of 
this ovarian disorder, I prescribed a course of injections of 
antuitrin '*5”' (Parke, Dayis and Co.). Bleeding not only 
ceased immediately, but within one month conception occurred. . 
“Unfortunately she recently aborted at the sixteenth week of 

pregnancy, 

- Another form of attack advocated is the stimulation of 
the pituitary. by small doses of x rays.’ I have so far 
hesitated to.adopt this procedure, since it is obviously 
_ fraught with some risk. If experience shows that it is 
without the. dangers which would. appéar to be present, 
it may .prove-of greater value than the administration -of 





* Most. preparations are obtained iroh pregnancy urine, but the 
hormones contaiped therein, if not identical, have a similar action 
to those of the anterior pituitary. 


"cervical section may be carried out, but not: if insufflation " 
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prolan preparations. I adhere to the views put forward. 


by Hamburger“ and Fluhmann'—namely, that the’ endo- 
crine principles of the placenta and pregnancy urine differ 
from those secreted by the anterior pituitary. If, the 
theory advanced by Hamburger is true, then in these cases 


of ovarian dysfunction the best results are likely to follow ' 
the stimulation of the patient’s hypophysis, with or with-: 


out simultaneous parenteral administration of prolan trom 

pregnancy urine. ; 
Ovarian hormones are frequently advised in sterility, 

especially in those cases associated with some under- 


development of the uterus. It is quite clear that such 


measures are valueless in the correction of the main fault 
in the ovary. Оеѕігіп, of course, may increase the size 
of the uterus and cause endometrial development ; patients 
with amenorrhoea, if treated with this hormone, may even 
be induced to bleed, but it is not true menstruation, 
ovulation is not induced, and sterility persists. Not only 
is oestrin therapy without value, but I feel certain that 
it'may be harmful in that, if it is continued, it may 
produce atrophy of the ovary—the least desired result. 
This view is borne out by animal experiments. Progestin 
therapy is, for similar reasons, entirely useless as a cure 
for sterility. : . 

just as I have quoted a case treated successfully with 
a prolan preparation, so Occasional successes may .be 
ascribed to oestrin or even to progestin. . Nevertheless, 
there is no theoretical basis for such treatment, dnd very 
occasional happy results are easily explained by the fact 
that temporary derangement of ovarian rhythm may be 


corrected by any form of ''shock," or may even correct 


_itself spontaneously. 


‘Any remarks on the subject of the endocrine treatment 


of ovarian dysfunétion would be incomplete without refér- ' 


ence to the administration of the active principle of the 
thyreid gland. This substance has been used extensively 
in attempts to improve ovarian and uterine development. 
The foundation of this treatment lies in the well-known 
clinical fact that scanty menstruation, uterine under- 
development, etc., are often associated with thyroid under- 
activity, whereas excessive menstrual loss frequently 
accompanies thyroid over-activity. It has been assumed 
that the state of ovarian and uterine activity is directly 
controlled by that of the thyroid. Recent investigations 


show, however, that the thyroid gland resembles | the - 


ovary in that it is subservient to the anterior lobe of the 
pituitary. It is therefore probable that under-activity of 
the thyroid and ovary, when occurring in the same 
patient, are only related in so far that they are both 
manifestations of a primary pituitary disorder. 

If the conception of 'pituitary-thyroid relations, outlined 
earlier in this paper, is true, administration of thyroid ds 
likely to cause further inhibition of hypophyseal activity, 
with consequent depression, and not stimulation, of ovarian 
‘function. It follows therefore, on theoretical grounds, that 
the administration of thyroid should be reserved for cases 
of over-activity of the gonads, and should never be used 
for ovarian and uterine under-development. Personally, I 
“have never seen any good results following thyroid therapy 
in the latter type of case, and I have discontinued its use 
in my practice. ; 

I hope I have demonstrated that the non-occurrence of 
ovulation is, from both theoretical and practical aspects, 
a factor to be considered seriously as a cause of sterility. 
It accounts for the majority of those cases in which men- 
strual upset is an additional symptom, and is probably 

' responsible not only for many of the unexplained sterile 
marriages, but also for those in which the treatment of 
some obvious lesion, such as acute anteflexion of the 
cervix, or retroversion, is unsuccessful. I believe, more- 
over, that suppression ®t follicular rüpture explains the 


physiological sterility which is admittedly present in early 


' 
` 


life and late middle age, for it is at these periods of life 
that anovular menstruation is most frequently found.: 
Finally, may I-mention a view already expressed else- 
where'—namely, that sterility associated with fibromyo- . 
mata and endometrioma is not the result of these tumours: . 
nor is the converse true ; both the neoplasm and the 
sterility are manifestations of a primary ovarian disorder. 













I should like to express my gratitude to the members of 
the honorary medical. staff of the Women's Hospital ior 
permission to report the details of.cases—all of which were 
under their care. It would be unfair, also, if I did not state 
that this paper is founded for the most part on the work and 
writings of the American school, which has done much to 
forward this branch of medicine. ' 
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(With Spécial Plate) 





Bronchiectasis is of interest to the surgeon at two stages 
of its development—when it is incipient and when it is 
well established. I propose, therefore, to divide my 
subject into two parts. © 7 

Let us first consider the question of prevention, and 
inquire whether anything can be done in the stage of 
delayed resolution or early pulmonary fibrosis which 
follows bronchopneumonia. There is a difference of 
opinion concerning the mechanics of bronchial dilatation, 
but its exact pathogenesis does not affect us for - the 
moment. In this pre-dilatation stage anything” which 
diminishes the expanding force, the outward pull, which 
acts on the weakened bronchial walls will tend to prevent 
the development of dilatation, whether that force be 
exerted by contracting fibrous tissue or by the tension 
of the normal intrapleural negative pressure. 

Working on this hypothesis Hedblom used phrenic 
evulsion extensively in the type of case under discussion. 
„In his hands the operation produced symptomatic cures, 
‘which did not relapse and in which lipiodol failed to 
demonstrate bronchial dilatation. John Alexander! has 
also used temporary paralysis of the phrenic nerve 
(phrenic crush) in a number of patients, most of them 
between the ages of 5 and 14, who were suffering front 
suppurative pneumonitis, before the stage of abscess 


* Read before the Manchester Medical Society. ' 
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formation or of ‘chronic bronchiectasis,’ and he has been 
- greatly pleased with the results. Crushing the phrenic 
nerve-aims at the production of “paralysis of:the Согге- 
sponding half of the diaphragm for approximately ' six 


months: Alexander has found this temporaty period long ` 


` enough to bring about resolution of the pneumonitis. ' 
It -may ‘be asked why artificial pneumothorax is ‘not 
^ used in order to allow the lung more complete rést than 
is afforded by phrenicectomy. The -answet is that in 
these suppurative conditions of the lung artificial pneumo- 
thorax exposes the patient to the danger of an empyema. 
Interruption of the phrenic nerve is therefore preferáble. 
I wish to emphasize the fact that I am speaking of 
phrenic paralysis in the very early stage of bronchiectasis. 
The case is quite different when: the -disease is more: 
advanced. Tudor Edwards and Price. Thomas?. mention 
the curative effect of phrenicectomy in early bronchiectasis 
when it accompanies an abscess of the lower lobe; but 
I am not aware that the operation has had: any Systematic 
trial in this country in the type of case to which Hédblom* 
and Alexander have devoted attention. 7 . 
When the condition has become more 'advanced 'only 
a certain number of patients are suitable for operative 
treatment. Bilateral disease, for instance, is'as yeta bar 
to radical attack. It has been. my rule to exercise the 
‘utmost conservatism in the selection of cases for operative 
treatment.. PR А 
: : А . Choice. of Method : А | 
. Logically, well-marked bronchiectasis may Бе, attacked: 
in two ways: by the institution of ‘drainage, or by the 
ablation of the diseased area. In practice there is a third 
method which it is necessary to mention, but it has only 
a limited field of usefulness. It. is „the attempt to 


obliterate the. cavities by compression from the outside | 


` —in'other.words,.the utilization of collapse therapy in 
one or other of its forms, . The following is a summary 
of the available surgical methods.. ' ^' { 
` Incipient Stage.—Phrenic crush ; (artificial pneumo- 
thorax). . | : ` Ж; ds 


E wee 
Well-developed Stage.—(a) Drainage: postural, broncho-, 


scopic, extérnal. (b) Excision’: cautery pneumonectomy 
(Graham), “‘ cunéo-résection " of Coquelet, “© pneum- 
ectomie fragmentaire · progressive " of Baumgartner’; 
lobectomy. (c) Cóllapse: thoracoplasty ; (artificial pneu- 


mothorax) ; (phrenic evulsion):' It will, be convenient, to 


consider thé last of these methods first. 


i . Collapse ^ > 0 ^. e ! 
Artificial pneumothorax, phrenic evulsion, and thoraco- 
plasty have all undoubtedly given good. results in isolated 
cases, but in general. they are unsatisfactory. Collapse 
therapy finds its logical application in pulmonary tuber- 
culosis,- where the natural tendency. to fibrosis. and. can- 
traction of the cavities is ‘hampered by the tension under’ 
which the lung is normally kept in” a state-of ‘partial. 
expansion. In bronchiectasis the case is quite different. 
‘The thick-walled dilatations of the well-developéd disease 
gape permanently, and have no such tendency to close 
by the contraction: of fibrous tissue a$ .hdve-those due 
to the destructive action of the tubercle. bacillus. 

There is another objection to. -phienic evulsion—namely,, 
that. the absence of diaphragmatic movement “hinders, 
coughing. .In practice the results of artificial pneumo- ` 
thorax апі. phrenic .evulsion have not been satisfactory 

‚ in bronchiectasis. . . : A 

The position is not quite the same with thoracoplasty, 
from which good results have been“ obtained; particularly 
-by Hedblom. In such.cases as that-shown in Fig. 1 (see 
Plate), short of total pneumonectomy, -thoracojlasty ise 
the only:surgical measure-apén.to.us. It is true that the. 
whole of oné lung has now been -successfully -removed >on 


т. 



























ticable їп everyday work. If і is used in the treatment of 
bronchiectasis, thoracoplasty should bé graded and exten- 
| Sive—that is, it should be performed in three or more 
Stages, and, ‘usually, the whole length of all the bony ribs 
oit one side should be removed.: In the’ patient whose 
radiogram is shown in Fig. 2 (see Plate) it was not neces- 
| sary to excise the twelfth rib. © ` | ° 
To sum up, collapse in the form of thoracoplasty, while 
it is hot the ideal operation, has a definite field of useful- 
néss when other methods are not available. 


d : . , Drainage Е 
-` ‘The subject of postural drainage has recently been fully 
discussed by Nelson.* I do not intend to say any iore 
than that to hang the patient's head over the edge of 
.the bed for five minutes twice a day is not postural 
drainage in any modern sense of the term; The method 
is a valuable one, not only by itself, but in the pre- 


which are treated surgically. 


hong BRONCHOSCOPY vi 

` The -pus-containing : bronchi ‘may also be cleared by 
aspiration through’ a ‘bronchoscope. - Bronchoscopy is not 
pleasant, but neither is it a major surgical operation. 
.Local anaesthesia is sufficient, and aspiration may be 
performed upon "out-patients, "who go home after a 
brief rest. " p р ] : 

What is the mechanism of bronchoscopic aspiration? 
The bronchoscope is not, as some suppose, put into the 
cavities, though ‘the aspirating tube may reach some of 
them. The sacculations are'situated at the ends of the 


be passed into a 2 mm. bronchus. Chevalier Jackson has 
shown that the smaller. bronchi are émptied by what he 
calls the.'' tussive squeeze '' into the secondary bronchi, 


the pus. The effect of cough can be visibly demonstrated 
after the-operation ‘of cautery ‘pneumonectomy, when the 
‘open ‘bronchi can be seen to be squeezed during the act, 
-muchi as a sponge is compressed by the hand. : 
"What.can bronchascopy reasonably be expected to do 
in bronchiectasis? Ocular demonstration of the immediate 
effect is easily given by first asking the patient to empty 
his, chest às much as possible by his.favourite method of 
postural drainage. "The amount of -pus, often very con- 
sideráble; which can still be "sucked "up -through “the 
bronchoscopé is the’ measure of its additional draining 
power. The effect is, of course, only temporary. Broncho- 
` scopic aspiration can diminish thé amount of sputum ‘and 
the fetor, which is so unpleacantly characteristic. No 
, one has éver claimed that it can cure the disease, what- 
| ever may-be tlie'case in-localized- pulmonary abscess. 
. 7 Patients vary considerably in their response to broncho- 
| scopic aspiration. Some do‘ not consider the benefits 
afforded by the treatment worth the trouble of attending 
| for it. My own practice is to aspirate at weekly intervals 
апа о leav* it to the patient himself to decide how long 
he will continue thé treatment. I have used gomenol 
. injections into the affected bronchi extensively, but am 
,not convincéd that the -drug has апу“ real disinfecting 
' value. I have not practised- bronchoscopic lavage, though 
some endoscopists use it with success. I have heard of 
two deaths from bronchopneumonia aftér its application, 
rand Ballon* thas reported two non-fatal cases of ‘this 
-complication. | бом. I S 
As far as diagnosis is concerned, unless there is some 
in every case. It demonstratese foreign ‘bodies ; it helps 
to localize the source of the pus—in one of my cases it 
was the“ means-of deciding in favour of lobsctorhy ; and 


SR ER j Н ere Н 1 
several occasions; but the operation is, of course, not ргас- · 


operative and’ post-operative management of those cases ` 


ѕтаПег Ъгопсћі. "Obviously a 7 mm. bronchoscope cannot - ` 


and it is from these that the suction aspirator picks up `- 


definite contraindication, bronchoscopy should'be employed 
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‚ it discloses tumours, most of them, though not all, 
malignant. Early bronchoscopy, as Chevalier Jackson 
has pointed out, may make evident a neoplasm before 
its presence can be detected by any other diagnostic 
measure, and bronchicctasis may be due to an under- 
lying neoplasm. 

EXTERNAL DRAINAGE 

In contradistinction to localized pulmonary abscess, 
in which a properly performed pneumonotomy is attended 
by the happiest results, bronchiectasis does not lend itself 
to this form of treatment. The reason is that it is so 
difficult to drain more than a few of the numerous 
cavities. The surgeon employs external drainage in the 
operation of cautery pneumonectomy, but he seeks also 
to attain something else. 


All the methods described up to now have their uses, 
and are capable, under suitable circumstances, of effecting 
great improvement in the condition of patients. But 
some of these methods occupy long periods of time, and 
they are all merely palliatives. Thoracic surgeons are 
more and more convinced, therefore, that the only really 
effective treatment of broncbiectasis is to remove the 
diseased area entirely. When this can be done, the 
patient is cured in the true sense of the word. This 
removal can be attained in two ways: (1) by cautery 
pneumonectomy, which is associated with the name of 
Evarts Graham ; and (2) by lobectomy, the removal of 
an entire lobe of the lung. 


CAUTERY PNEUMONECTOMY 


This is an attempt to confine the removal of lung tissue 
to that actually diseased. It is performed in multiple 
stages. At the first, portions of two or three ribs are 
removed, and, by means of a pad of gauze under the 
skin flaps, the two layers of pleura are made to adhere 
to one another over the requisite area. After a few days 
the wound is reopened, the pack is removed, and the 
second stage is carried out. Originally the actual cautery 
was now used to burn a wide area of lung, without any 
attempt to penetrate deeply or to deal with the whole of 
the diseased tissue. When the sloughs separated, many 
«mall bronchial fistulae were found to have been produced. 
This is where the factor of external drainage, to which 
I have already alluded, becomes operative. In successive 
stages more and more lung tissue was removed, until 
the affected area had been, as nearly as possible, removed. 
Nowadays most surgeons, I think, would use thc cutting 
current rather than the actual cautery. The method was 
preferred by Graham to lobectomy, on account of its 
lower mortality, an advantage, however, which it is 
rapidly ceasing to have. Fig. 3 (see Plate) shows the 
radiogram of a patient who had.multiple cavities in the 
right upper lobe. Sho has now been entirely cured for 
some eighteen months, after treatment by Graham's 
method. 

LOBECIOMY 

Of all the methods of attacking well-developed bronchi- 
ectasis this is the most rational and most attractive, for 
it implies a total removal of the .diseased tissues. Its 
great drawback is its limited application, for it can 
obviously only be used in unilobar cases. For instance, 
among approximately fifty cases of pulmonary suppura- 
tion referred for a surgical opinion I found five in which 
lobectomy was feasible. Of course, some of the patients 
underwent other operations. . 

This is not the place to trace the development of the 
modern operation. Two methods are at present in vogue. 
The first of these, Alexander's,? is a two-stage method. 
At the first stage the entire surfaces of thé lung and 
e * the parietal pleura are rubbed over with gauze for the 








purpose of promoting adhesions and thus preventing the 
development of an empyema. .At the second stage the 
affected lobe is freed and its pedicle is encircled by tight 
ligatures. With provision for drainage and irrigation the 
chest is closed, but the wound is again opened in four or 
five days and then left wide open. Тһе lobe sloughs away 
in ten to twenty days, and the resulting bronchia] fistula 
eventually heals or is closed by a plastic operation. 
Alexander has used his operation with great success. 

The second method of lobectomy is gaining more and 
more adherents. It is a one-stage method, and is asso- 
ciated with the names of Brunn and Shenstone. The 
ches} is widely opened by an intercostal incision, pleural 
adhesions are separated, and the pedicle is controlled by 
tourniquets. Two are applied, and the pedicle is divided 
between them. The-raw stump of the pedicle is oversewn, 
so that the blood vessels are closed and the open ends of 
the bronchi are buried: . The chest is then closed, , with 
provision for drainage. .By expansion of the remaining— 
eusually the upper—lobe, and perhaps some raising of the 
diaphragm, the empty space in the chest is filled. 

What are the results of such an operation? Though 
of some severity, it is tolerated surprisingly well in the 
immediate post-operative stage. Lilienthal of New York, 
a pioneer im this field, using a somewhat different tech- 
nique, had twenty-seven deaths in forty-two cases—a 
mortality of 64 per cent. For a long time the operation 
was regarded as one of the most dangerous in surgery. 


' The latest figures are much more encouraging. Tudor 


Edwards and Price Thomas? report fifty-seven lobectomies 
with eight deatbs, and a mortality, therefore, early and 
late, of 14 per cent. Міѕѕеп,5 quoting the results from 
the clinic of Sauerbruch, who uses a two-stage or three- 
stage method, reports thirty-eight lobectomies with four 
deaths. 

I have myself attempted lobectomy in seven cases. In 
two of.these adhesions were so formidable that isolation 
of the lobe was impossible. Both patients succumbed: 
one, a man in his twenties, developed a contralateral 
pneumonia three weeks after the operation ; and the other, 
a woman of 50 who had already undergone a partial 
gastrectomy for carcinoma, died of post-operative shock. 
It is right to mention these cases, though an actual 
lobectomy was not performed in either of them. 


CASE NOTES IN LOBECTOMY 


Of my five lobectomy patients four have recovered. 
The first, in whom Alexander's technique was employed, 
died of operative shock after the second stage. In the 
others the Brunn-Shenstone method was used. 


Case 1.—The patient, who was referred by Dr. Hillyard 
Holmes, was a coal carter, aged 21. He had been troubled 
by his chest since childhood. For three years he had had 
an offensive sputum, and for one year he had not worked, 
and had coughed up from six to eight ounces a day. Lipiodol 
showed bronchiectasis of the left lower lobe. Repeated exam: 
inations for tubercle bacilli gave negative results. An artificial 
pneumothorax had given no relief and had been abandoned. 
Bronchoscopy demonstrated pus coming from the left lower 
lobe bronchus, especially from a dilated posterior branch 
bronchus ; the bronchi of the right lung were normal. „There 
was no foreign body and no neoplasm. Three days after 
inducing another: artificial pneumothorax I performed a left 
lower lobectomy. The patient made a good recovery and 
a bronchial fistula closed spontaneously. When I saw the 
patient a few weeks ago he had a little cough, but no sputum, 
and felt fit for work; though he had not been able to find 
employment. " 

Case 2.—This was a man who had swallowed a lighted 
cigarette when he was 7 years of age, and who had had a 
cough ever since. When I saw him the amount of sputum 
was about a cupful a day: it flowed out in copious quantities ' 
*vhenever*he coughed. No tubercle bacilli were found. After 
lipiodol and bronchoscopic examinations I removed his left 
lower lobe. He reported a few weeks ago, having had some’ 
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intercostal neuralgia, which was subsiding. Otherwise he was 
fit, with an occasional morning expectoration of about half 
an ounce. 

Case 3,—4A girl, aged 14, was referred by Professor Tylecote. 
She had long-standing cough and sputum, which was not 
offensive. Several weeks’ postural drainage failed to diminish 
the amount of the expectoration, which was from three to 
four ounces daily. Lipiodol demonstrated well-marked tubular 
bronchiectasis in a collapsed left lower lobe. Her recovery 
after lobectomy was uneventful, and she did not develop a 
bronchial fistula. 

Case 4.—This patient was sent to me by Mr. Burt Hamilton, 
under whose care she had been for several months. After 
regular postural drainage and occasional bronchoscopic aspira- 
tion her sputum had diminished to vanishing-point, and her 
general condition was so good that on her ttansfer to one 
of my beds I sent her home. Within a week she returned 
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with the typical foul expectoration, and asking for operation. 
The case was very suitable for lobectomy (Fig. 4 on Plate), 
and after the operation her recovery was without incident. 
The photograph reproduced on this page (Fig. 5) shows the 
operation scar and the absence of deformity. 

Such, then, are the surgical measures by which bronchi- 
ectasis may be attacked. The problem which the disease 
presents is a difficult and many-sided one. I hope, how- 
ever, that enough has been said to show that the day of 
helpless inactivity is past, and that it is possible to restore 
to health and self-respect not a few of those who are 
afflicted by a condition which is crippling, frequently 
lethal, and all too often repulsive, not only to those with 
whom they come in contact, but to the unfortunate 
sufferers themselves. 
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The annual epidemiological report, giving corrected 
statistics of notifiable diseases in various countries, for 
the year 1932 has now been published by the Health 
Organization of the League of Nations. The authorized. 
agents in Great Britain for the publications of the League 
are George Allen and Unwin, Ltd., 40, Museum Street, 
London, W.C.1. 
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The close causal relation between disease of the coronary 
arteries and myocardial degeneration has received much 
attention? in recent years. The following case, which was 
very baffling, is both illustrative and worthy of note 


History of Case 


A coal miner of 25, who had previously enjoyed excellent 
health, developed a cough in January, 1934. Gradually some 
dyspnoea on exertion became apparent in the follewing 
months, but he was able to walk about. On April 3rd he 
suffered from acute haemoptysis of bright red blood, and 
Dr. Landsborough, his medical attendant, had his chest 
examined by x rays the following day, and sent him with the 
film to the tuberculosis dispensary. 

The patient at examination on April 5th was a healthy- 
looking vigorous adult with a slightly pale countenance. He 
was a little feverish, the temperature being 98.99 F. ard the 
pulse rate 96. Apart from some crepitations in the left 
axilla, system examination revealed no abnormality. The 
skiagram of the chest showed rather a large heart shadow, 
with increased density of lung shadow in the mid-zone of the 
left lung (see Plate, Fig. 1). Sputum examination failed to 
reveal tubercle bacilli. The family history was good, ail near 
relatives being alive and well. 


Progress in Sanatorium . 

The patient was admitted to Heathfield Sanatorium for 
observation on April 10th. He remained apyrexiak but 
showed a pulse rate ranging from 84 to 96. About one-ounce 
of mucoid sputum was expectorated daily at first, but this 
quantity gradually increased to three ounces withim two 
months. On June 20th the patient’s condition was much as on 
admission, except that the apex beat was now a little to tho 
left of the normal limit, the trachea deflected to the lest, and 
the chest expansion poor. A week later, when he was up for 
six hours daily, he complained of pain in the left side, due to 
friction over the left base in the mid-axillary line, and there 
was a slight tinge of blood in the sputum. He was put back 
to bed for a week, and gradually allowed up to the extent of 
three hours daily. His weight remained steady all this time, 

On August 7th pain recurred in the left chest, and there 
followed about ten days of mild pyrexia (999 F.), for which 
complete rest in bed was resumed. The entire left lower lobe 
yielded impaired resonance on percussion, with feeble breath 
sounds and occasional crepitations. Pleural friction was noted 
over the right lung anteriorly on August 13th. A week later 
the patient became slightly cyanosed, and the respiratory rate 
rose suddenly to 44 for two observations, and thereafter ranged 
from 24 to 32 per minute. The right chest expanded poorly, 
and bronchial breathing was evident in the mid-zone of the 
right lung posteriorly. There was then manifest for the first 
time a soft®systolic murmur at the apex, which was not 
propagated. 

On August 28th the patient began to Ego downhill He 
expectorated blood in the sputum, at first a tinge oniy, but 
later copious quantities of bluish-red frothy blood. The skin 
and conjunctivae became jaundiced, cyanosis was very evident, 
and the liver enlarged and painful. The heart dullness was 
much enlarged in all directions, the apex beat being scarcely 
perceptible and the cardiac sounds of very poor quality. 
A further x-ray examination was made the following day. 
The film of the chest (see Fig. 2 on Plate) showed a colossal 
increase in size of the heart shadow, and an upward bulging 
of the liver shadow. Two days later there was slight 
anasarca, and the blood pressure was 70/64. The urine 


revealed no abnormal constituents in solution or suspension, a • 


feature maintained throughout: Wassermann reaction nat done. 
. 
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The patient began then to-complain:of strangulation, and 
on account of a tentative diagnosis of pericardial effusion an 
attempt was made on September 2nd to perform paracentesis 
of the. pericardium. No fluid sas obtained, but owing to the 
evident distréss of the patient the attempt was not persisted 
in. Thereafter the patient became more dropsical, cyanosed, 
and breathless, and died fairly suddenly on September 6th. 


Pest-mortem Findings 


At necropsy the body presented to external examination 
generalized, oedema and pallor of the skin. The liver 
dullness noted in life had madkedly diminished. 

Thorax.—There, was free fuid in the pleural cavities, 
and the lungs presented an extreme appearance of chronic 
venous congestion (brown induration). The pericardium 
contained about six to eight ounces of straw-coloured 
fluid, and the enlarged heart avas.in diastole. 

Abdomen.—The stomach and intestines were normal. 
The liver was slightly enlarged, and showed the character- 
istic nutmeg appearance of chronic congestion. The spleen 
and kidneys were also in a state of chronic congestion. 
No ‘infarcts were seem in the organs. 

¿> Heart.— This was in a state of dilatation, and the muscle 
flabby. On the anterior aspect there was a broad, whitish 
‘patch of fibroid change. The heart, on being opened, was 
found to. be full of clot, some of which was easily washed 
away, leaving in the left ventricle a large amount of semi- 
organized tough. clot adherent to a broad area of the 
“myocardium and, more or less filling the cavity of the 
1 left ventricle. The valves were of normal appearance, 
"although dilated: The myocardium of the left ventricle 
маз thinned at the site of attachment of the clot. A patch 
. 6f atheroma was visible on the aorta at its origin. А 
. photograph of the interior of the left ventricle is repro- 
duced, (Fig. 3). 

i Pathologists Report 

The heart was sent to Dr. J. Ferguson Heggie of the 
' Pathology Department, University of Glasgow, for exam- 
ination, and he reported as follows : 

_ The heart is rather soft. The left ventricle is much 
dilated, especially in the apical portion, where the wall is 
thinned and stretched. There is much fibrosis in the left 
ventricular wall in its anterior distal part, with atrophy of the 
myocardium, hence the dilatation. Over the fibrosed area 
7 there is much laminated thrombus, part of which is old and 
с organized, and part cf which (superficial) is more recent. The 
| valves are healthy ; the remainder of the left ventricle and 
“the remaining chambers are slightly dilated, but free from 
‘any gross lesion. . The area of the left ventricle which is 
fibrosed is that supplied by the descending branch of the 
¿left coronary artery ; this vessel shows marked reduction of 
the diameter of the lumen at a point one inch from its origin, 
At this point there is an atheromatous lesion occluding the 
“greater part of the lumen, while in addition, more super- 
ficially, a patch of non-specifie fibrosis of the epicardium 
constricts the vessel from without. The remaining coronary 
vessels show early atheroma, with little or no reduction of 
their lumen. . Histological examination confirms the character 
of the coronary lesion and the per-arterial starvation atrophy 
of the myocardial cells, with resulting fibrosis qf the wall of 
the left ventricle. . There is no histological evidence of infarc- 
tion of the ventricular wall in the affected region." 


Summary 
We report a case in a young adult of primary atheroma 
of the left coronary artery, with resultant fibrosis of the 
myocardium of the left ventsicle and the formation of 
thrombus in the ventricle. during life. The lack of infarcts 
is perhaps explained by the partial organization of the clot. 
Weare indebted to Dr. A. €. Brand for the two x-ray 
lates reproduced herewith, and to Dr. J. F. Heggie of the 
athology Department, University of Glasgow, for the 


pathological report. 
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The following case of suprareual tumour has some inter- 
esting features which make it worth recording. 
7 
Case Report 


A woman, aged 30, was admitted to the Glasgow Royal. : 


Infirmary on August 9th, 1933, with the following history. 
Nine weeks before admission she developed a tingling sensa- 
tion in the left arm and in the left side of the face without 
marked loss of power. This persisted, and two weeks before 


admission she found when she awoke one morning that she < 


had lost the power of her right arm and leg. She regained 
the power of her leg, but her arm remained weak. Her eye- 


sight had been failing for three weeks prior to admission. = 


No previous illnesses were noted. : 


On admission the patient was found to be very obese, with д. 


a florid complexion and marked hirsuties on the upper lip 


and side of face. There was a right-sided facial. paralysis, 2. 


and the right arm and leg were weakened. The reflexes ‘were. 


normal. The heart was enlarged and the sounds accentuated, 
but pure in type. The blood pressure was—systolic 210, 
diastolic 120 ; the pulse rate varied between 84 and 116. 
There was no abnormality in the respiratory and alimentary 
systems. Qphthalmoscopie examination showed neuro-retin- 
itis, with many haemorrhages and much exudate in both 
fundi. The Wassermann reaction was negative. Blood urea 
was 27 mg. per cent. There was a trace of albumin in the 
urine all the time the patient was in hospital, and also \ 
a quantity of sugar, which varied between 2.1 and 8.75 . 
per cent. PUR 
The case was diagnosed as one of cerebral tumour, and 


was transferred to the surgical house, where, on September wr 
ist, 1933, under local anaesthesia, a decompression operation | 


was performed in the left parietal region. The patient 
became comatose soon afterwards, the temperature rose 
steadily to 107? F., the pulse to 160 per minute, and death 
took place the following day. A post-mortem examination 
was carried out thirty-six hours after death. The body was 
noted to be that of a very obese, youngish woman. Growth 
of hair was marked on the upper lip and on the side of 
the face. 
POST-MORTEM FINDINGS 


The pericardium was normal. The heart weighed 600 grams, 
and showed dilatation of the right ventricle, with well-marked 
hypertrophy and slight dilatation of the left veniricle. The 
tricuspid and mitral valves were normal, but their rings were 
slightly dilated, taking four and three fingers respectively. 
‘There was atheroma of the aorta, with multiple yellowish cand 
white patches of thickening, and some calcareous deposit in 
places. | 

The pleurae were normal; the right lung weighed 700 
grams, the left 520 grams, and both showed a very early 
bronchopneumonia. There was no abnormality in the trachea 
er oesophagus. The peritoneum and the stomach and intes- 
iines were normal, although there was a considerable deposi- 
tion of fat around all the abdominal organs and in the. 
mesentery. Marked post-mortem changes without other 
abnormality were seen in the liver, which weighed 1,600 
grams. The gall-bladder, the spleen (which weighed .168 
grams), and the pancreas were normal. as also were the 
kidneys (right 195 grams, left 188 grams), apart from post- 
mortem decomposition. 

The larger part of the right suprarenal was replaced by a 
cystic swelling, which was roughly circular гапа. "measured 
3 cm. in diameter and 1.5 cm. in thickness. The left supra- 
renal appeared, if anything, slightly smaller than normal. A 
*piece of bone had been trephined from the left parietal region 
of the head and replaced. The brain. weighed 1,240 grams. 
There was a recent softening lying in the region of the basal 
nuclei of the left side, 7 mm. in diameter, and involving the 












^, much. necrosis of the tumour tissue. 




















grey matter of the outer edge of the optic thalamus abóu the 
middle and tlie internal capsule in the neighbourhood. "Many 
other softenings, older than the last and varying in size up 
to that of a pea, were found scattered throughout the white 
matter of the rest of the brain. The vessels of the circle 
of Willis showed a moderate degree of atheroma. 


MICROSCOPICAL EXAMINATION OF TUMOUR 


The suprarenal tumour was fixed whole in formalin. When 
cut it was found to have a fairly well defined fibrous capsule 
and its interior to be very dark in colour, with yellow areas 
апа some haemorrhage. Microscopical examination showed 
This was probably 
largely post mortem, owing to the time between death апа 
the necropsy. Many saprophytic organismse were seen in 
sections. Та the better-preserved parts the cells had an 
alveolar arrangement, with a varying quantity of stroma 
between, resembling roughly the zona glomerulosa of the 
normal suprarenal. There were capillary blood vessels in the 
stroma, but they were not numerous. The cells comprising 
the tumour varied in: size and nuclear structure ; some con. 
tained large globules. of fat, others had eosinophil protoplasm, 


о which had а foamy appearance. The nuclei also varied very 
much in size, and most were colloid in character and speckled 


with fine chromatin granules. The characteristic feature of 
' the tumour was the presence of giant cells with foamy proto- 
plasm, and containing two. or more very large nnclei, which in 


с тутп often contained one or two roughly rounded dark blobs, 


p Hike nucleoli. An occasional nucleus was almost completely 
_. filled by a clear globule. One or two areas of massive haemor- 
rhage were seen. 

The diagnosis made was carcinoma of the suprarenal. The 
kidneys, pituitary, and thyroid showed no abnormality. 


Discussion 


. There are three interesting features of this case. First, 
the. marked growth of hair on the upper lip and face 
suggested the presence of virilism, which was, unfortun- 
ately, not confirmed by a complete history. Adrenal 
virilism and pubertas praecox are, however, well-known 
accompaniments.of suprarenal cortical tumour, and need 
not be considered further here. Secondly, there is the 
.. hypertension ; this is the important feature of the case. 
_ Avsystolic pressure of 200 mm. in a patient of 30 years 
with по evidence of renal disease is by no means common, 
, and when a tumour of the adrenal is found as an accom. 
. paniment one is led to believe that there is more than 
coincidence at work. 

Perusal of the literature shows that, akhough carci- 
noma of the suprarenal cortex associated with hyper- 
‚ tension. is. little known: in. this country, the syndrome is 
. familiar abroad. "Murray and Simpson reported the case 
. of a woman, aged 36, who had hair on the face and 
_ all the signs of virilism. Нег blood pressure was 200 mm. 
| of mercury. A large tumour was removed from the supra- 
renal and the signs of virilism disappeared, while the 
blood pressure feli nearly to normal. Margarete Winkel 
4, described the case of a female, aged 36, who for eleven 
"years previously. had gradually developed male characters 
гапа. was found to have a high blood pressure, glycosuria, 
and à relative. polymorph neutrophil leucocytosis. She 
died two days after removal of a suprarenal tumour. 

A man of 42, with diabetes, high blood pressure, hyper- 
trophy of the heart, and atherosclerosis, was found to 
have an atrophic pancreas and a suprarenal tumour on 
each side. Schroder, who recorded the case, ascribed 
the condition to excessive secretion of adrenaline by the 
“tumour. Langeron and Lohéac in their studies came 
“sto the conclusion that primary suprarenal tumours may 
_ Set-up: arterial hypertension, which might be associated 
-with a cortical carcinoma when it was continuous in 
уре, or with a paraganglioma of the medulla Shen it 
Was paroxysmal. They concluded that suprarenal tumours " 
of any kind, when accompanied by hypertension, contain 











more adrenaline than the normal gland, and that this .- 


evidently constitutes the mechanism which the 
tumours lead to arterial hypertension. 

It was formerly believed that Addison's disease, with 
its marked arterial hypotension, was due to a deficient 
secretion of adrenaline into the blood stream because of 
destrüction of the adrenal medulla. Recent work by 
Swingle and Pfifner and others suggests that the de- 
ficiency of Addison's disease is one of the cortex, and 
not the medulla. Rowantree and his co-workers in 


by 


America and Levy Simpson in this country have treated. c 


the disease by cortical extracts with some success. di 
Addison's disease, therefore, be düe to deficient pro- 
duction of some cortical secretion we may be entitled to 
suggest that the excessive production of this same sub- 
stance is the cause of the hyperpiesia in cortical carci- 
noma rather than excessive secretion of adrenaline, The 
presence of glycosuria in the case here recorded and din 
others in the literature is worth noting, and might ba 
readily understood if one remembers the close association 
between the endocrine glands and how disturbance of the 
secretion of one may lead to dysfunction of another. 
The third interesting feature is the similarity of the signa 
and symptoms to those of cerebral tumour. This is nct 
confined, however, to cases of hyperpiesia due to supra- 
renal tumour, but to all high blood pressure cases where 
minute softenings from spasm or thrombosis of arterioles 
in the brain cause transient or permanent  paretic 
disturbances. 
Summary | 

1. А case of hypertension associated with a carcinoma . 
of the cortex of the suprarenal is described. SO SS 

2. Other similar cases in the literature are noted. 


My thanks are due to Dr. Middleton, who kindly supplied ` 
me with the clinical history of the case, and to Professor 
J. Shaw Dunn, for his keen interest and help at all times. ЕН 
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During the eleventh year of the Ella Sachs Plotz 
Foundation for the Advancement of Scientific Investiga- 
tion twenty-seven grants were made, fourteen being to 
workers outside the United States. The Foundation has 
now been responsible for a total of 227 grants for re- 
searches in four of the five continents. Two of the recent 
grantees are working in England. Dr, P. Ellinger has 
been continuing in London his work on the physiology, 
pathology, and pharmacology of the kidney, and on the 
application of intra-vitam staining to the cytology of the 
beginnings of cancer. Dr. H. D. Kay is investigating the 
relationship of phosphorus deficiency to rickets. It is 
announced in the annual report of the Foundation that 
during the epresent great need of funds grants will be 
given to those working in sciences closely related to 
medicine without reference to any special fields, but the 
maximum size .of grants will usually be less than 500 
dollars. Applications for grants to be held during the 
year 1935-6 must reach Dr. J. C. Aub, Huntington 
Memorial Hospital, 695, Huntington Avenue, Boston, 
Massachusetts, before May Ist next. There are no formal 
application sheets, but those applying must state definitely 
the qualifications of the investigator, the character of the 
proposed research, the amount of grant requested; and the 
specific use to which it would be devoted. 1 is also 
desirable to include letters of recommendation from tha 
directors of laboratories or сип in which the work will 
be done. 
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In 1932 Cushing suggested that the multi- (or pluri-) 
glandular syndrome—obesity, hirsutism, osteoporosis, 
hyperpiesia, polyeythaemia, etc.—was probably due to 
the excessive secretion of the basophil cells of the pituitary 
gland, sinte an adenoma of these cells was a frequent 
finding in this type of case. His claim has been sup- 
ported to some extent by reports of cases in which the 
syndrome has been recognized and the predicted basophil 
adenoma found in the pituitary. 

On the other hand, the association of the syndrome 
with a basophil adenoma of the pituitary is by no means 
a constant one. As Leyton? has pointed out, the multi- 
glandular syndrome has appeared in carcinoma of the 
thymus and of th« bronchus, and in these cases no baso- 
phil adenoma was found (although that does not neces- 
sarily mean that there was no hypersecretion of the baso- 
phil cells). Another objection to Cushing's claim was the 
knowledge that certain symptoms in the syndrome had 
been produced by disordered function of other endocrine 
glands—for exampie, hirsutism and osteoporosis as a result 
of the presence of tumours of the suprarenal cortex and 
parathyroid gland respectively. 

Recently Russell, Evans, and Crooke* reported two 
cases of basophil adenoma of the pituitary gland, and a 
review of the published cases led them to conclude that, 
of thé many symptoms of the multiglandular syndrome, 
persistent high blood pressure and obesity were most 
commonly associated with this type of pituitary lesion. 
Cushing himself noted in his original series of cases that 
a high blood pressure was one of the more constant 
findings. It would not, however, be correct to make the 
converse statement—that in cases of high blood pressure 
a basophil adenoma is frequently found—although it has 
been claimed that the pituitaries of high blood pressure 
cases show an increased number of basophil cells 
(Berblinger, Kraus—quoted by Russell, Evans, and 
Crooke*). The question of the relation of high blood 
pressure to basophil cell secretion may have to await 
final settlement by biochemical methods. Meanwhile, a 
study of the structural changes in the kidney seems to 
throw some light on the nature of the basophil cell 
secretion, and may explain the fact that whereas high 
blood pressure is a fairly common symptom basophil 
adenomata are comparatively rare. 

MacMahon and ethers' drew attention to the presence 
of malignant nephrosclerosis (Fahr) in the kidneys of two 
cases of basophil adenoma, and in one of the two cases 
described by Russell, Evans, and Crooke malignant 
nephrosclerosis was also present ; in the kidmeys of their 
other case changes characteristic of benign hypertension 
only were found. The suggestion has been made, there- 
fore, that the high blood pressure found in cases of baso- 
phil adenoma tends to be of the rarer '' malignant '' type 
rather than of the more frequent benign type." 

The case to be described below is another example of 


- the association in a young person of a high blood pressure, 


a basophil adenoma of the pituitary, end what is believed 
to be malignant nephrosclerosis. 


H'story of Case 
A single man, aged 27° was admitted to Guy's Hospital 


e under the care of Dr. Poulton on July 16th, 1932, with symp- 


ls... 


toms of weakness, blurred vision, and epigastric pain. His 
. 
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parents and- brothers are healthy, and none of them has had 
kidney disease. He himself had had no previous severe ill- 
nesses, and was able to: work as a builder to within six months 
of his death. He had acute tonsillitis when he was 19, and 
many sore throats subsequently. At the age of 23 he contracted 
gonorrhoea. During the last 
six years of his life he had 
often to get up at night to 
micturate, and on several occa- 
sions in the last four years 
he passed blood in his urine. 
In his last two years he com- 
plained of severe frontal head- 
aches, occasional blurring of 
vision, vomiting, cramps and 
constipation. All these symp- 
toms became worse seven 
months before death. He also 
became breathless on exertion, 
and during the fortnight pre- 
ceding admission he had several 
attacks of breathlessness at 
night. He had always been of a neryous, energetic disposition, 
and his active habits misled the relatives into making light of 
his symptoms. The portrait here reproduced is from a snap- 
shot taken two months before his death, and shows that he 
was not obese. Р 





Condition on Admission noi 
On admission the patient was pale and drowsy. Petechiae 
appeared first on the palate and later in the skin of the chest 
and forearms. Albuminuric retinitis and haemorrhages into 
the retinae were seen, and his limbs showed tremors and, 
occasionally, cramp-like spasms. Haemoglobin was 35 pet 
cent. ; blood pressure, 190/150; and blood urca content, 
300 mg. per 100 c.cm, The urine contained pus cells and 
albumin (three parts per 1,000), and had a specific gravity of - 
1008. Не weighed 1381b. (63 kg.) and his height was 
5ít. 9 in. (175 cm.). The symptoms became rapidly worse, 
and visual hallucinations, epigastric cramps, and delirium 
appeared. Finally, he became comatose, and died on July 
25th, nine days after admission. 


Post-mortem Findings 

The post-mortem examination was performed by Dr. 
C. K. Simpson eight hours after death. The body was 
that of a muscular young man, and, apart from the pallor 
and petechiae already noted, showed no abnormal features 
such as hirsutism, obesity, or wasting. The brain was 
normal. The trachea and bronchi were clear, and the 
lungs showed no gross oedema or congestion. There were a 
few subepicardial petechiae and two ounces of clear fluid 
in the pericardial sac. The heart showed well-marked 
concentric hypertrophy of the left ventricle, but no other 
abnormality. The coronary vessels were healthy and the 
aorta was mildly atheromatous. There is no record ot 
the weight of the heart. The tonsils were greatly swollen 
and inflamed, and the crypts contained pus. Numerous 
petechial haemorrhages were seen in the cardia of the 
stomach and in the lower end of the ileum, and the 
entire colon showed many irregular haemorrhagic and 
ulcerated areas. No abnormality was noted in the 
thyroid, thymus, adrenals, pancreas, or testes. 


KIDNEYS 

Both kidneys were shrunken, pale, and mottled. The 
capsules stripped easily, and the underlying surface was 
rather coarsely granular. The cortex and medulla were 
imperfectly differentiated by diffuse scarring, the more 
severe changes being present in the cortex. There was 
no macroscopical evidence of ischaemic atrophy or undue 
prominence of the vessels. For further examination 
sections of the kidney were referred to Dr. Dorothy S. 
Russell,, who has kindly allowed me to quote from her 
“report as follows: 

“ The histological changes are characteristic of an advanced 
stage of chronic insidious Bright's disease or nephritis repens, 
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The. total amount. of destruction is very great, the inflamma- f 
tion- relatively diffuse, and the -inflammatory ` reaction; ' as 
shown by the- glomerular-changes: and the leucocytic infiltra- 
tion, Sevére. The amount of.ischaemic nephritis is slight; and | 
the degree of. vascular hypertrophy only: moderate. -Many of 
the vessels show changes of the-kind that has been associated 

.by many. authorities ‘with malignant nephrosclerosis, -though 

the acute arteriolar. lesions. that have been described in this 

‘condition are remarkably inconspicuous. | The. histological 

. changes in the kidnéy as a whole are those of nephritis’ repéris, 
Турес = ou mp DR dene dar i Meee Bu Pe A 

Professor Н. E. MacMahon also examined the kidney 

` sections; and: in, the summary of his report states thats’ ` 

„77 From the standpoint of the kidney the.djfferential diag- 

‚ nosis lies between chronic glomerulonephritis and malignant 
‚ nephrosclerosis. “The widespread destruction of ‘tubules and: 
glomeruli and ‘fhe diffuse . sclerosis would suggest chronic 





Мо M ee OD Summary c 

+ A.case of basophil adenoma of the pituitary is described 
rin which ‘the ‘only -symptom of. the many forming 
:Cüshing's.syndromie was'a high -blood pressure. The 




























-lesion-terids to be of the '' malignant "' type.  - 

My thanks aré due to Dr. E. P. Poulton and Dr. C. K. 
"Simpson. for permission tò ‘tise the. clinical -and post-mortem 
: notes’ respectively, and to Dr. Dorothy -Ruésell, Professor 
H. E. MacMahon, Dr. A. A. Osman, and the Clinical Research 
. Committee of Guy's Hospital for their help. 
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glomerular nephritis.” The character of the glomerular lesions 
; and. the- extent. of the vascular lesions within the kidney 
_ favour the diagnosis of malignant nephrosclerosis.”’ Boos 


i PITUITARY GLAND ү: 1 . 

The pituitary was normal in size and appearance, and 

.Was examined in serial sections: The posterior lobe con- 
"tained many small hyaline bodies, and was not invaded’ 
' by cells from the pars intermedia. The cleft was greatly . 
` distended by colloid material. The ànterior lobe appeared 
to be normal, except for one lateral border, whére there 
was a small adenoma measuring 1.9 mm. by 1.5 mm. and 
1.8 mm. in the vertical plane. This’ small’-tumour’ was 
not encapsuled, but the acini surrounding the margin 
showed some compression. - 

The adenoma consisted-almost entirely of basophil cells 
with normal-sized nuclei, but with‘ rather less cytoplasm 
than is found in the normal basophil cells: "They were 
irregularly arranged, and there was very little stronía fo- 
support them. ‘A small recent-haemérihage had occurred 
in the adenoma. ` The reproduction. in the Special Plate 
‘shows the tumour at the lateral border ‘of the anterior 
lobe of the pituitary. - Я | PMID. 








A CASE OF CHRONIC DISSEMINATED 
- PULMONARY TUBERCULOSIS. WITH 
ERYTHEMA NODOSUM 


BY D 


SIDNEY DEANER 


TUBERCULOSIS OFFICER, NORTH WORCESTERSHIRE 


(With Special Platé) 





The following case is.of a type recently reviewed by the 
: British Medical Journal? and for which was urged the 
term. ‘£ chronic disseminated haematogenous tuberculosis 
- with’ pulmonary localization". The condition is of great 
zinterest in- view of the controversial interpretation of such 
. a: lesion, .and. in .this.case we have, in addition, .erythema 
‘|.nodosum: We also have for comparison the original source 


aoe sete А 


. " ` Remark І PNE Dx er 
Р . A pee Busty. ue ee С, :|- tuberculosis. 
^. This-case is the third to be described in which a baso- |. . CUM 
phil adenoma of the pituitary in а male has been identified, 
- post morteni.. Cushing” noted that this type of. pituitary. 
.tumour seemed to occur with greater frequency in females: 
_because the symptoms were perhaps not so easily recog-. 
nized in a male. Apart from the high blood. pressure in: Й 
a . young : person, theré was no reason to suspect either:| going downhill for about six’ months, and who was now 
the syndrome or the pituitary lesion, and the finding of.| récognized ‘aS suffering from tuberculous infiltration of the 
the basophil adenoma was accidental. This case, too, is |.right- upper lobé, the sputum being positive, “| E. A. bad 
unlike the others of basophil adenoma so far recorded, in | DO: cough: or sputum,-and' on examination 'theré berg apr 
"ar the kidne was’ markedly affected by” chronic definite: physical signs in the chest, apart from impaired per- 
Кеш np E c pp a Эу СОП “cussion noté over the left root. She was then x-iayed, and 
glomerulonephritis. “But there is nó evidence to suggest.| the film, to our surprise, revealed what.appeared fo.be an 
-that the ‘association of the chronic glomerulonephritis with | acute disseminated pulmonary tuberculosis: ihe appearances 
the basophil adenoma or' with the malignant hypertension . ; ў 7 


ts - Case History . К 

1. -The- patient, .E.. А., à female aged 29, was first seen ‘on 
: Мау 25th, 1934. '"She.had been ill for two "weeks, and on the 
'extensor.surfaces of both legs were the characteristic lesions 
-of erythema nodosum. Until the previous week she had been 
sleeping with her sister, R. A., aged 26, who had been 


0 1 ‘also resembled pneumoconiosis, but this was excluded in view 
“was other than fortuitous. . - Seay SSR NE of the patient’s work. When she was admitted to the sana- 
Liability to sepsis—another féature noted by Cushing’— .| torium-on June 23rd the erythema nodosum had cleared up. 
was exemplified in the case here. The’ patient had had | She was afebrile and, except for an occasional rise Чо 99°, 
many sore throats in the last ‘eight years of his life; and |. remained so “until her discharge in September. ` There was 
^at the post-mortem examination the foul condition of the | dêfiditely no cough or sp utum. ` Unfortunately, through the 
^ : sy s e e s EIE e УР - | tactlessness of a nurse, the. patient was made aversé to any 
-tonsils was a striking feature. ^ . - Е 


: E DNO ALONE investigations, so that we were unable to do a gastric: lavage. 
Finally, the absence of cells in Ње posterior lobe-of the "Fhioushoué her stay her general еби Ной was vary ansie. 
pituitary need not be -considered abnormal, -in. spite of “factory, and she had lost five pounds during that period. 
‘Cushing’s® recent attempts to attribute -the raised blood !.Since her. discharge her -condition has improved somewhat, 
pressure to the secretion of these cells.: If a.large series | -and as there are no constitutional symptoms she has decided 
of pituitaries be examined it will-be-found that the.in- ў у n 
vasion of the posterior lobe by: cells growing-out from ‘the 
‘pars intermedia is comparatively common, particularly in 
‘middle-aged: subjects,.and-that marked. invasion of -the. 
posterior lobe may also be seen.in the pituitdries of 
persons whose blood pressures have been normal for at 
least several months before death. ` Я 


‘to return’ to work.” =” . - ER А 
20.2: V 21  .5 Discussion QUE сеат 

: The films of the two sisters are presented for comparison 
‘(see-Plate). It will be seen that they are each character- 
istic of the secondary and tertiary stages of Ranke. .We 
have here between two adults the type of contact infection 
„же are accustomed to see between adult and child. The 


finding: of malignant neplirosclerotic changes in the vessels _ 
:of the -kidneys.is additional evidence in favour of the 
Suggestion: that the hypertension in cases of this pituitary 


of: infection, a typical case ‘of . ‘tertiary " pulmonary 


' >it was coincident with the appearance of the erythema 
~ istic of a:haematogenous spread. It is interesting to note 


subacute miliary lesions, either alone or with subacute 
І ' tuberculous- bronchopneumonic lesions. 
-> .,-ztherefore, that.the- constitutional. symptoms.one would 


.nodosum. . 


-subsequent '' in-coughing," resulting in the. formation of 


‚Оп the other hand, this case illustrates the point that 


(Amer. Journ. Dis. Child., January, 1935, p. 91), in view 
_cytic angina and other toxic leucopenias, made a trial of 


usually show quantitative or qualitative abnormalities in 


. appear to have any favourable action on the course of 
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type of disease, therefore, does not depend upon the age 
of the patient but upon the age of the infection. There 
is no definite evidence upon which to base the time of 
the onset of the primary infection, except that it is pre- 
sumably recent, since the history of the original case 
does. not go back further than six months before I saw 
the contact case. The actual onset of the secondary 
stage is also.difficult to determine, unless we assume that 






nodosum, . ase 
The radiological appearances are, however, character. 


that Blacklock? found the ''snow-storm ” -appearance 
seen on radiological examination to be associated” with 


It is surprising, 


have anticipated as an allergic response were absent: the , 
only allergic manifestation in this case was erythema | 


- It is -seven.months since the- patient was: first seen, and 
a film of the chest taken this month reveals the same 
radiological appearances. The patient is at work and 
appears fairly well. Radiologically speaking, one would 
have proclaimed the prognosis as- bad: instead, despite 
constant exposure to infection, the patient is maintaining ` 
her general.condition. We are obviously dealing with a 
prolonged secondary stage ‘of Ranke, a chronic, general- 
ized pulmonary tuberculosis, the fate of which, in view of 
the unaltered radiological appearance, is hanging in the 
balance. For whether the condition will break down, on 
the one hand, or. progress to fibrosis, and calcification on 
the other hand, depends upon the mechanism of humoral 
defence, which we are wont to describe.as '' resistance." 

.. In discussing a case. such as-this, one may attempt to 
seek some other explanation than the conception of a | 
prolonged secondary stage to account for the radiological 
appéarances presented: Such other explanation might be 
the inhalation of larger-doses of bacilli, with or without 


multiple foci in the lung field. This conception of a 
' generalized primary complex " is perhaps.not incom- 
patible with Ranke’s views. The presence of erythema 
nodosum invalidates the argument in ‘this case, but it is 
suggésted that the '' generalized primary complex '' shauld 
be considered in dealing with cases in which the x-ray 
indicates a generalized tuberculosis, but where there are 
hardly any constitutional symptoms. 

One last point. It is not suggested in the least that 
all case of erythema nodosum are tuberculous in origin. 


where these skin lesions appear in.a patient who is a 
definite contact case then a film of the chest should be 
taken -always. ` : ў 
I оша. like to acknowledge my indebtedness to Dr. 
Houfton for his help in dealing with the case. 
a | . А REFERENCES | Р 
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7. б. M. Bullowa, L: W. Smith, and T. B. Quigley 
of the beneficial, effect of pentose nucleotide in agranulo- 
the drug in measles and whooping-cough, both of which 
the leucocyte count. In measles 5 c.cm. were given intra- 
muscularly during the early stage of the disease on five 
consecutive days and in whooping-cough 5 c.cm. were 
given in the course of ten days. More or less sevére 
reactions occurred in several cases, and the drug did not | 


the disease. : - . 


ч psychology.'' 


"markedly deficient in vitamin C. 


ў | Clinical Memoranda 





Acute lodine Burn 
(With Special Plate) 


The following is a short account of a curious and outstand- 
ing case of iodism, beautifully illustrated (if I may say so) 
in the photograph reproduced on the, Special Plate. 

` The’ patient, a delicate, undernourished, and anaemic 
girl of 13, knocked the back of her hand against the 
wall of the school playground, bruising it, but without 
breaking the skin. Her teacher, who (like all nice lady 
téachers) knew all about surgery and injured hands, 
painted the painful part with very weak (education 
authority ambulance box) tincture “of iodine. The next 
morning the whole of the back of the child's hand was 


-red‘and greatly -swollen, and ‘the -grossly “erythematous 


part had a distinctly raised margin. ~It-was then decided 
by the girl's parents to consult the doctor. As’ it was 
Wednesday—the doctor's half-holiday—they duly waited 


-till the surgery was closed and all the visits paid, and 


came along tó the doctor's house aboüt 4 o'clock in the 
afternoon: The doctor; who knew still more about surgery ~ 
and injured hands, was, on this unfortunate occasion, 
confined to bed with an acute coryza. Not wishing, how- 


‘ever, to disregard the parent’s story about the severe 


accident and the urgent symptoms, he condescended to 


‘see the girl in his bedroom. The child and her parent 


were, accordingly shown up, and, sticking his bleary eyes 
out of the ‘bedclothes, he diagnosed ‘‘ erysipelas or some- 
thing like that," and told the fond parent to go home 
and paint a band of iodine round. the child's arm well 
above the inflamed part and ‘‘ come round to the surgery 
in the, morning." ^ E ee 

With the morning cool reflection and the child both 
blessed the doctor with their présence. The bruised band 
was “тоату” red, raised, and bespattered with large 
aüd small watery blebs. Higher up on the arm was a 
large band—about 8 inches broad—in the same condition 
as the back of thé Бапа had been'on the previous after- 
noon. Between these two there was a narrow strip of 
normal skin. which alone.had, been untouched by the 
iodine, and the whole arm was very markedly oedematous. 
On the following day the photograph was taken, which 
shows most of these features distinctly: Тһе girl's arm 
healed up in about ten days with a little acriflavine, 
and the parents' minds did the same with a little 

Wunderlock once remarked that '* the history of medi- 
cine is the history of human error." Wunderlock was a 
great man. 


` Port-Glasgow. A. Мс ‘AITKEN, М.В. 





. Scurvy during Treatment for Gastric Ulcer 
Deficiency diseases are infrequent in England, except in 
infancy. This is particularly true as regards scurvy, а 
case-in- an adult being a rarity. Occasionally, however, 
the disease actually comes on whilst the patient is under 
medical care, the treatment; in fact; being the cause 
of the deficiency. In the treatment of gastric ulcer the 
usual course is that the medical adviser focuses his 
attention on the main disease from which the pátient is 
suffering, and constructs a suitable dietary for that par- 
ticular malady.. The diets most common in use are 
This, however, is of 
small importance if the treatment is one of short duration, 
as prolonged deprivation of vitamin C is necessary before 
the onset of the disease. Davidson! reports two cases, 
one of which had been on a Sippy regimen, and later 
a Lenhartz diet, the other having been treated by 
a Sippy diet for three years. „Їп both cases scurvy 
resultefl. : ry 


! Davidson, P. B.: Journ, Amer. Med. Assoc., March, 1928, xc, 1914. 
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In the casé to be reported ‘the patient had been under 
medical treatment’ for gastric’ ulcer for.sixteen ‘years, and : 
the cause of the disease appears to have been due to ап. 
alleged statement of one-of- her medical. pL that. 


it would ' "upset her stomach.” 


CasE RECORD 


. L. C., married, aged 88 years. Sixteen years ago she had 
had a brisk haematemesis and melaena due to a gastric ulcer. 
' The presence of the ulcer was afterwards confirmed’ radio- 
graphically. From that time she suffered from pàin of vary- 
ing intensity immediately after meals. Occasionally she had: 
been quite free from ‘pain, but sometimes it had been so bid 
as to necessitate morphine, Throughout this period she. had 
been carefully dieted and treated with alkalis. She stated that 
‘twelve years ago her doctor “warned her against -eating fruit, 
and that throughout these years she.had had very, little vege- 
table except mashed potatoes. Her diet, which she had closély 
followed, consisted of boiled fish, mashed potatoes, eggs, milk, ' 
custard, and bread-and-butter. She was quite certain that, 
-at least for the past two years, she had not tasted grapes, 
oranges, or lemons. The gastric symptoms troubled her .on 
and off up till December, ‘1983, When the epigastric pain. was" 
so severe that she was kept in- bed for „fourteen ` weeks ` on à 
milk diet. She was, allowed ‘up again in ‘April, ` 1934, for a 
short while, but as ‘the pain returned she was kept in bed 
from May up till the time of admission to hospital. As ‘it 
was thought that the dental condition might be the cause of 
the persistence of the ulcer some teeth were extracted six days. 
before admission to hospital,” the gums continuing to ooze for 
five days. 

On admission to St. Maty, “Islington, Hospital, on July 21st, 
1934, ‘she complained of soreness of the mouth, seyere pain in, 
both feet, and epigastric discomfort. She was pale, but not 
wasted. The breath was heavy and offensive, the tongue 
moist and clean, but, the gums w ete haemorrhagic ‘and swollen, | 

` Сапа appeared ‘to’ be’ fungating over the 'palàte. There. were” 


purpuric patches on the hands; and small splinter-like haemot- | 
The feet were : 


rhages under the finger-nails and toe-nails. 
slightly oedematous, and on the dorsum ‘of each was a dis-- 
'coloured area which had.the appearance of ‘commencing’ gan- 
grene. The pulsation of the dorsalis .pedis arteries could -not 
‘be felt. .The heart and lungs were normal, and there Avere.no 
physical signs in the abdomen. 
Blood examination was made with the following results: 
red blood cells, 4,270,000 per c.mm. ; haemoglobin, ‘70 per. 
. cent. ; ‘colour index, 0.8 ; white blood cells, 3,000 per c. mm. ; 
polymorphs, neut., 66 per cent. ; lymphocytes (small),-32 per 


cent. ;* large mononuclears, 2 per cent. ; reticulocytes,- less 
than 2 per cent. ; bleeding time, normal; coagulation time, 
normal; blood platelets, normal; blood urea, -56 mg. per 


100 c.cm. The red corpuscles were normal in 'appeararice, 
except for slight anisocytosis. 

A swab taken from the gums showed fusiforin bácilli, 
spirochaetes, and streptococci, 'and Gram-positive bacili were 
‘seen,in Gram films. Culture gave a growth of non- aia d 
streptococci. - 

DiasNosIE AND TREATMENT 


- ‘From the history and the-blood count the diagnosis of 
scurvy was made, -and -the patient put on an -anti-scorbutic 
diet, consisting. of. oranges, grapes, and tomato-juice. Within 
a few days there was noticeable improvement in her condition, 
and the. gums began steadily to shrink. Two weeks after 
commencement of the treatment the discoloured areas on the 
dorsum of the feet had almost cleared up, and pulsation could 
be felt in both dorsalis pédis arteries. At. this stage both 
feet and hands were x-rayed, and there were large irregular 
'vacuolations,, suggesting acute bony atrophy’ at lower end of 
diaphysis, and also involving bones of. tarsus and. carpus. 
There was also a-small subperiosteal haemorrhage. of the right 
fibula. The x-ray appearances thus suggested adult scurvy. 
The gastric lesion was treated in the usual way, and before , 
she left hospital’ the #-тау. of the ‘stomach. was normal „and 
sequential occult blood tests were negative. 


I am indebted to Dr: Francis- Rayner for his: report o on ihe ; 
x-ray examination of the ‘bones and stomach. ~ 


London. N.19. B.'BanrmG, M: D., M.R. е р. 
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2. CHRONIC RHEUMATISM - 
“rheumatism,” " bas a 
not inconsiderable responsibility. Hence an addition to 


. the list may perhaps be viewed with ‘some suspicion.. 


Such an attitude of mind, however, soon disappears on. 
the reading of Chronic Rheumatism, Causation and Treat- 


ment, by Dr. Еовтеѕсиє Fox and Dr. Van BREEMEN. 
First, on a subject which has suffered much from - 


dogmatism, the authors supply careful observation and 
Equally impressive is the attempt 
to place upon a common basis all the phenomena which 
are more or less generally named ‘rheumatic, and to, 
establish the interrelation of these. While particular 
terms’ may well be necessary for purposes of description 
and “discussion, it is a great gain to get away from 


esquabbles about names, and to find that many apparently 


different appearances can be recognized as s having one and 


4 the same origin. 


."One. of: the main propositions КОО in this book 
is that in every: case’ of chronic ‘rheumatic ‘disease’. there 
are concerned’ infection, constitutional anomalies, dis- 
turbances in the circulation of the skin, and environmental 


‘influences, these factors varying in their relative pro- 


portions.in different cases. .Here is ‘the common actio- 
logical basis of the various forms of chronic rheumatic 
disease. Particular- stress is laid on the details of the 
cutaneous .circulation, and the chapter dealing with' this 
is a detailed physiological argument which relates patho- 
logical’ variation to forms of ‘physical treatment and 
especially to the actions.and values of different kinds of 
baths.-: Throughout, thé. book is distinguished. by a wide 
experience’ carefully collected, by reasoned ‘argument, by 
practical applications,'and by lucid and highly readable 
exposition; while the references to the literature ‘of the 
subject are exceptionally complete. ; 

Whether their work is considered as a clinical textbook 
or as a- literary exercise, the authors merit cordial .con- 
gratulations: they have made а ‘notable contribution to 
a subject’ which includes many ‘individual sufferers, and 
the economic importance of: which TEGENE inquiries. haye 
ores X eae ; 


HS INJURIES 
At a time when’ those whose business it is are seeking 
by every means to reduce the- high incidence of road 


accidents there appears appropriately a monograph on 
Head Injuries? by Mr. L. Barme RAWLING. The author, 


| besides his long and honourable teaching hospital experi- 


ence, . has the additional recommendation for his produc- 
tion in having had care of a large concentration of head 
cases during the Great War. His slender: volume gives ` 
a straightforward description of the associated phenomena, 
of the pathology as far as it is understood, and of the 
treatment, bpth medical and operative. The account is 
perhaps rather too straightforward, giving an air of 
simplicity to what is often so complex and difficult. If 
this be a fault, it is apparent that it arises not from а. 
lack of appreciation. of the- difficulties, but from the 
author’s effort at clear рн, ап aim achieved by an 
easy literary style. . 

Although laying emphasis on the greater importance of 
the danger to the brain, Mr. Rawling gives ‘a very 


Causation dnd Treatment. By R. 








‘Chrome Rheumatism. 


Fortescue, Fox, *M.D., `Е.К.С:Р., and- J: Van Breemen, M.D. 
‘London г Je “and: А.’ Churchill Ltd. ` 1934: ` (Pp. 364 ; 38° figures, 
87 "plates. 12s; 6d.) 


. 2 Head Injuries.: By L. Bathe EC M.B., B:Ch., F.R.C.S. 


London: H. Milford, Oxford University Press. 1934, (Pp. 86; 


22 figures, 78, ва. net.) 
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complete and illustrated description of the various basal 
fractures. The sections dealing with the more urgent 
indications for operation,-compound fractures, and sub- 
dural and extradural haemorrhages have- been given the 
space to. which their importance entitles them. But it 
is a.rather Serious omission .to forget the necessity for 
advising bilateral exploration, or preparation therefor, 
in subdural haematoma. It would have been interesting 
also to have the author’s experiences in the treatment 
of such sequelae as arterio-venous aneurysm, frontal 
aerocele, and persistent cerebro-spinal rhinorrhoea. Per- 


.haps he will expand the work in these directions ‘in 


.morbid histology and, transmission of ‘that fell disease. 


further. editions: 

The productior of the book -and its illustrations are 
in all ways up to.the usual high standard of the Oxford 
{University Press. M CAE el au 


PREVENTIVE MEDICINE IN: CHINA 


Dr. Wu Lien-Ten, director of the. Chinese Nationale 


Quarantine Service, has edited a collection of the best 
original articles that have appeared in the seven volumes 
of Reports on the Manchurian Plague Prevention Service? 
and these have been published as a. memorial volume 
dedicated to the delegates attending the ninth Congress 
of. the Far Eastern Association of Tropical Medicine, 
recently held at Nanking. Most of these articles have 
already been reviewed in the Journal. They cover two 
decades of useful work іп the first systematic organization 





its editor, as ‘‘ one of the greatest of America's bene- . 
factois." In the second foreword Professor George Crile 
of Cleveland says that '' all through his life, and despite 
every disguise, Franklin Martin has been shy, fearless, 
imaginative, idealistic, and a dreamer.”’ 

Born in Wisconsin—like Nicholas Senn, J. B. Murphy, 
Ochsner, and Frank Billings, also famous in the medical 
history of Chicago—Franklin Martin grew up on a farm, 
and worked hard on the land until the sudden inspiration, 
in 1876;.to become a medical man was at once followed up 
by serving as'an apprentice to..a surgeon, -and'in six 
months’ time hé bad learnt by heart practically every line 


"in'Gray's Anatomy, In October, 1877, he entered Chicago 
* Medical College, and, thoügh hard pressed financially, 


graduated in March, 1880. Steadily he struggled up the 
ladder of.professional success. Constant cheerful hard 


"work bad its due reward, and with public-spirited energy 
‚ he originated ‘the Clinical. Congress of Surgeons of North 


America in 1910. This gave. birth to the American 
College of Surgeons, which the-late Sir Rickman Godlee 
(described as its '' godfather ’’) addressed with greetings 
from the English College, of which he was then president, 
on November 13th, 1913. An account of the great Mace 
presented to the American College: of Surgeons by the 
consulting surgeons. of the British Armies, ' in memory. 
of mutual work and good-fellowsbip in the World War, 
1914-18," is appropriately included. d 





of public health ih China—the era of constructive effort. | . 


'The frst half of the volume is taken up with accounts 
of pneumionic plague and the studies connected with the 


Cholera, scarlet fever in China, venereal: disease, blood 
grouping in Mongolia’ and Manchukuo, and an abstract 


of rosological articles are the leading subjects of the: 


latter half of the book. There “is no doubt.that scientific 
'progress.is дом. being made by the Chinese in China, but 
as yet it is rather localized, being confined to the leading 
Treaty Ports, ‘while ‘the greater part of the hinterland 


remains in-statu quo. There are large provinces, such as . 
Yunnan and Szechuan, where cholera and plague epidemics ` 


arise and cause high mortality unchecked by the old- 
fashioned methods, which are powerless to cope with such 
severe outbreaks. The volume under. review forms an 
authoritative summary of the work which has been 
accomplished, and will ‚Бе found a’ most useful com- 
péndium by all those interested in tropical medicine. 





AN ORGANIZER OF AMERICAN SURGERY 
In Fifty Years of Medicine and Surgery : An Autobio- 
graphical Sketch* Dr. FRANKLIN Martin presents the lay 
public, the subscribers to Surgery, Gynecology and 
Obstetrics, which he founded in 1905, and the medical 
profession with a useful footnote to the history of 
American surgery.: This imposing record of the organiza- 
tion and administration of the great journal just men- 
tioned, of the Clinical Congress of Surgeons, «he American 
College: of Surgeons, the Gorgas Memorial Institute, and 
the participation of the medical profession of the United 
States in the world war, in all of which the author .took 


- an essential part, is based on his personal diary and 


- professional writings. It is prefaced by two forewords, 


which pay tribute to the author's ofganizing achieve- 
ments ; in the first of these Dr. William Mayo speaks of 
Surgery, Gynecology amd Obstetrics. as '' the greatest 
surgical journal in the world," and the founder, and still 





Я Prevention Service Memorial Volume 
(1912-1932). Edited by Wu Lien-Teh. Shanghai, China: National 
Quarantine- Service, 2, Peking: Road. (Pp. 469; illustrated.) . 

. 3 Fifty Years of Medicine and Surgery : An Autobiographical 
Sketch. By Dr. Franklin H. Martin. Chicago: Surgical Publisbing 
Company. 1934. (Pp. xxvi- 499; 43 illustrations.) 
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ANATOMY FOR STUDENTS 


Illustrations of Regional Anatomy, by Dr. E. B. 
Jamieson, are, as he describes them, “ paraphrases ” of 
his. blackboard diagrams ; in other words, they are 
artistic renderings or amplifications of the author’s 
original drawings, which he has, with the skilful help of 
Mr. Charles E. Pierce, reproduced for the benefit of a 
larger public than that of his immediate clientele. The 
plates, many of which are coloured, are bound together 
im such a way that they can easily be detached from the 
cover and pasted into a student's notebook, or exhibited 
to .a large class by means of an epidiascope. They, are 
remarkably clear and accurate, and the names of the 
parts are printed distinctly, with leaders passing directly 
to the- parts which are indicated. Unnecessary details 


which would. obscure the general view have been omitted, 


and the drawings are therefore easy to follow without. any 
The student is thus enabled to 
work, out for himself the more important relations of the 
various organs, vessels, and nerves, and. supplement any 
drawings or notes he may have made of his personal 
observations in the dissecting room. Many of the draw- 
ings have’ been made from dissections specially prepared 
for the purpose by Dr- Robert Walmsley and other 
demonstrators, and represent parts which.are not usually 
displayed in the course of routine work, thus forming 
a valuable supplement to the knowledge obtained by the 
'fhe sections dealing with the 
central nervous system, head and neck, and thorax are 
particularly useful, and if the plates are not allowed to 
supplant individual dissection they should prove a valu- 
able pictorial guide and memorandum of the fundamental 
anatomy of these regions. Some of the plates, however, 
in Sections Ш and IV—for example, Abdomen 6, and Pelvis 
21 and 23—err, perhaps, too much towards the diagram- 


'matic side, and would thus be of little or no value to 


the surgeon from the: standpoint of practical work. The 
gréat majority of the drawings are wonderfully accurate. 
and good, and it is perhaps hypercritical to draw attention 





—— су== - Р] 
5 Tustrations of Regional Anatomy. Five Sections: Central 
Nervous System: Head and Neck: Abdomen: Pelvis: Thorax. 
Jamieson, M.D. Edinburgh: E. and S.. Livingstone. 


‘(203 plates. 30s. net, ‘postage 9d.) 








to.any defects which one may observe; in Plate 15, 
< Abdomen, however, the interrupted line indicating the 
body of the gall-bladder appears to be behind instead of 
in front of the second part of the duodenum. But such 
_ Slight imperfections are remarkably few, and we consider 

that the '' Illustrations " will supply a long-felt want to 
the present-day student, whose time is so greatly en- 
croached upon by the growth of other subjects of the 
















e. welcome the ‘publication of a second edition* of 
ofessor T. Waumstey’s Manual of Practical Anatomy 
o (Part 1). The -scope öf this edition has been wifened 
| by including descriptions of the examination of the living 
| subject; and the author has added much useful. informa- 
| tion, accompanied by valuable practical comments in the 
introductory paragraphs on general anatomy. In a pre- 
‘liminary statement, which appears in the preface to this 





edition, Professor Walmsley expresses the hope that this | 


“directory of dissection " may indicate the form ot 


*küowledge and standard which the student should aim at | 
is gradually re- : 


^ acquiring: How high this standard is, 
vealed by а careful perusal of the pages that follow ; 
they are full of incidental allusions to many interesting 
points of applied anatomy, which he will find a most 
valuable introduction tó his later clinical studies. He 
will also learn, at an early stage of his work, to correlate 
‚ Structure with function, and to appreciate the interaction 
of different systems—for example, skeletal, articular, and 
muscular. Some excellent x-ray photographs, in different 
positions, of the articulating bones are included, which 
are accompanied. by outline sketches, serving as a key to 
their interpretation ; and there are also similar outline 
drawings: of skeletal parts, which it is intended should 
' O 3 ihe insertion of muscular attachments, 
е relative position of the principal vessels and nerves, 
lines of epiphyses, and names of parts. The nomenclature 
is that recently adopted by the Anatomical Society of 
.Great Britain and Ireland, and we are glad to note that 
in most cases the English equivalent of the Latin term 
1$ made use of. "The book is a sincere attempt to provide 
_ а dissecting room manual which will form a reliable guide 
to sound practical work, without being overburdened by 
. unnecessary detail, and we feel sure that it will meet 
“with well-metited appreciation. 




















VOLUNTARY STERILIZATION 


Р. BLACKER improves in methods of argument and 
earness оѓ. exposition, and his book on Voluntary 
ril ization? is in these respects the best he has written. 
t is inte nded mainiy for ‘the layman, but certainly con- 
tains, as the. author suggests, '' features of interest for 
medical men.' There are chapters dealing with the his- 
torical, legal, and surgical aspects of the subject, with 
| hereditary defects and diseases, and with some objections 
жо sterilization and the safeguards required. All these 
"are written straightforwardly and without undue bias, 

though naturally there is an avowed point of view, and 

there are some very tendencious statements. For instance, 

some striking examples of bad family history are given, 
"which do not, however, provide sufficient grounds for 

generalization ; and there is a strong criticism of a note 

on “ heredity” in the report of the British Medical 
Association" s Committee on Mental Deficiency which, 

























though verbally justified, is not really valid unless that 
note is completely isolated from its position and context. 
Undue importance appears to be attached to some invest 
gations by Mr. E. J. Lidbetter and to the writings of. 
Mr. P. Popenoe, but the author fairly draws attention. 
also to the more scientific books by such workers as Dr. 
L. S. Penrose and Mr. S. P. Davies. Dr. Blacker, both: 
for himself and on behalf of the Eugenics Society, 
definitely supports voluntary as opposed to compulsory: 
sterilization, and approves in foto of the Report of the 


| Brock Committee. 





Notes on Books 


Die Zucherhranhheil, by Dr. BERTRAM, is one of the. 
most comprehensive yet short and practical manuals on 
diabetes for students and practitioners that “have yet 
appeared in German. The unit of his diet system, it 
is interesting to note, is 20 grams of bread ( 12 grams: 
carbohydrate), and equivalent amounts of various кеа 
hydrates in fruit or vegetables are based on this unii 
This is more simple and flexible than most German diet 
systems, and he prescribes mostly from 70 to 120 grams | 
carbohydrate a day, usually giving only enough to keep 
ketosis absent. All oral ''insülin " preparations—even 
more numerous in Germany than in this country—are 
characterized as useless. 





The publishers of the Sportsman's Library? point ont 
that most of the volumes of the Badminton Library are out 
of print, and that there is no similar series available to- 
day at a price within the reach of all purses ; to mect thi 
need they have enlisted.a band of experts. The: geries is 
very complete and the print is of good size, The firs 
four volumes promise well. Riding and Horsémansh' 
(vol. 1), by WILLIAM Fawcett, hunting editor of the Fiel 
and Sea Fishing (vol. iii), by Major P. Lr4-Brgcu, 
both in excellent hands. The author of Coarse’ Fisk 
(vol. 1), Mr. A. J. Rupp, is clerk of the Norfolk Fishi 
Board, and so knows all about his subject: he ‘devotes 
three chapters to an account of the life-history and habits 
of coarse fish which is new and interesting. The practic 
part, on tackle and the method of using it, is well dealt: 
with. Gun Dogs and their Training (vol. iv), b 
Н. Arwoop CLARK, is most entertaining, and his reflec 
tions on the breeding, rearing, and training of pointers, | 
setters, retrievers, and spaniels are of very practical value, 





In а small book entitled The Rheumatic Diseases Dr. 
С. D. Kersity gives a summarized description of the 
various forms of chronic arthritis and of fibrositis, 
together with chapters on acute rheumatism, gout, and 
physiotherapy. The information, necessarily limited in 
its scope, follows conventional models, and is carefully 
compiled. The handbook may .claim a place as ай 
elementary introduction to the subjects with which it 
deals, and some of the sections on treatment may be 
helpful to the junior practitioner. 


DE 


The latest edition of the Annual Charities Register and 
Digest reflects the widespread interest which is being 
taken in maternity: and child welfare. Information on 
administrative agencies, maternity and child welfare 
clinics, maternity homes, children’s hospitals, etc., which 
was previously scattered through several different sections 
of the work, has now been collected into one under the» 
heading of ‘‘ Maternity and Child Welfare." Copies of. 
this very uséful book may be obtained from the Charity 
Organization Society, Denison House, Vauxhall Bridge 
Road, S.W. i 






















eA Manual of Practical Anatomy: A Guide to the Dis action of 
ie man Body. In Three Parts. By Thomas Walmsley. Part I, 
der and Lower Limbs. Second edition. London: Longmans, 





md Co. 1934. (Pp. 376; 117 figures. 12s. 6d. net.) - 
oluntary Sterilization, Ву C. P. Blacker, M.C., M.A., M.D., 
London: H. Milford, Oxíord University Press. 1934. 
i t. 















* Die Е ан ЕЕЕ, faden für Studierende und Arste. Te 
Ferdinand Bertram. Leipzig: G. Thiene. 1934. (Pp. 94. М. 5.80). 
* The Sportsman's Library. London: Philip Allan and Co., Ltd. 


1935. {Forty-eight volumes, 8s, each.) 

it The Rheumatic Diseases. A- Concise Manual for n Praciitioner, 
By G. D. Kersley, MA, M.D., MRCP. London: Heinemann: 
(Medical Books) Ltd. 1934. (Р p. ER; 7 plates. б. MET 
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Preparations and Appliances 





IMPROVED WOUND SUPPORT AND DRESSING 
. Dr. О. De Мотн of Vancouver has designed a special adhesive- 


_ plaster-cum-elastic' belt for immediate post-operative applica- 
| tion to laparotomy wounds. Taking the place of an ordinary 
— wound dressing, this appliance aims at overcoming the 


|. problem of abdominal wound dehiscence and hernia. The 


x 
AX 


' 


. following account is an abstract from material submitted by 
| the author and taken from his original article in the Canadian 
_ Medical Association Journal for December, 1934. 
_ Description —Briefly, the appliance consists of two separate 
- halves connected together over the.wound by a zip fastener. 
Each half comprises a large 
rectangular sheet of adhesive 
plaster, to the shorter side of 
which is securely sewn a strip 
of elastic webbing 1} in, in 
width. To the webbing is 
attached a narrow strip of 
celluloid, and to this, in turn, 
is fixed a zip fastener mounted 
on tape and serving to bring 
the two halves of the appliance 
together. It is so arranged that 
when the two halves are joined 
up one strip of celluloid pro- 
tects the skin of the abdomen 
from the metal and tape of 
the zip fastener, while the other 
acts as a kind of observation 
window, holes in which allow 





The dressing in use. The 


" 
^ wound lies immediately behind 
Ww 


. the celluloid window, A= 


Adhesive plaster. B = Elastic 
webbing. C= Zip fastener me wound {о be probed and 
mounted on tape. D=Celluloid any discharge to escape. 


ation window. E= 


А Technique.—The abdo i 
Elastic webbing of left half. 1 m 


closed in layers in the usual 
, В manner with catgut, a fine silk 
. suture being employed for the skin. The wound is then 
painted with iodine, and if desired a gauze strip is placed 
over it. The appliance, the central portion of which has 
been sterilized by washing with 1 in 100 carbolic or weak 
| lysol, is then applied with the zip fastener closed, and with 
the elastic webbing well on the stretch. Each sheet of 
adhesive plaster is tightly fastened on to the abdominal 
- wall ; holes may be made in it to admit air, or it may be cut 
‘into horizontal strips for better application. The appliance 
|. 3s then left in situ. 
i Rationale.—It is stated that this simple wound support will 
lessen the strain on the sutures, thereby relieving wound pain. 
— The diminution of the suture tension on the tissues in its 








turn lessens the tendency towards wound excretion, infection, 


E 


and necrosis; it also prevents wound separation, hernia, and 
dehiscence. `The elastic pull on the deeper structures through 
the skin, superficial fascia, areolar tissues, and deep fascia to 
the muscles and their fascia and peritoneum, keeps the edges 
-of the wound in constant apposition. The circulation to the 
_ woufd edges is hence improved, thereby greatly promoting 
rapid and firm healing. Most of the post-operative wound 
strain and distress caused by sneezing, hiccuping, coughing, 
. vomiting, and gaseous distension can be overcome by applying 
^ this support, while less suture material and specially treated 
catgut will be found necessary. The sutures should be pulled 
| just tight enough to approximate the tissues they grasp. This 
appliance can be made to any size and strength desired. It is 
easily applied to all post-operative abdominal or thoracic 
- wounds—it is an ideal dressing following thoracoplasty. 
_ Several narrow supports with strong elastic may be used with 
^. marked advantage in the case of compound fracture wounds 
where skin traction is preferable to skeletal traction. 
Results.—Since March, 1934, Dr. De Muth has used it for 
_. thirty patients who had had major abdominal operations. 
' "They were allowed out of bed on the second or third day, and 
some were able to walk, Many left hospital in half the usual 
time. They were suffering from common abdominal com- 
plaints, such as appendicitis of various grades—including two 
with perforation —cholecystitif, bowel obstruction, gastric and 
e duodenal ulcers, carcinoma and fibroids of the uterus, salping- 
itis, large ventral hernia, and Caesarean section, 
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COMBINED TONGUE DEPRESSOR AND TON 
EVERTOR 


Dr. С. С. Gipson (Launceston, Cornwall) writes: 

After many years’ experience, I consider the appliance shown 
in the accompanying figure to be a simple and efficient instru- 
ment for mouth examinations, and particularly for investiga- 
ting and clearing out septic pockets in the tonsils ; and, in 
my opinion, if better known, it would be carried by many 
general practitioners. 





Essential points in the instrument are: (1) Total length 
not too long for carrying in waistcoat or side pocket. (2) 
The round handle. (3) The perfectly smooth, blunt, and 
rounded end, which will not wound by either cutting or 
sgraping the mucous membrane of the mouth or tonsil. (4) 
The shallow, smooth grooving, which is sufficient to facilitate 
the removal from the mouth of any septic material which 
has been squeezed out of septic tonsils. 


AIRWAY FOR NASAL OPERATIONS 


Mr. B. Seymour Jowrs (surgeon to the Ear and Throat 
Hospital, Birmingham) writes: 

The airway illustrated is a modification of the well-known 
Phillips airway, with the addition of a lateral tube 14 inches 
in length for the administration of ether pumped in by a 
machine. It was devised to remove the inconvenience of 
curved metal tubes or rubber catheters inserted down the 
airway from the front. These tend to obstruct the exit of 
air and collect mucus, and are in the operator's way. 


PHILIP HARRIS & CO ста 





The lateral tube enters the main airway just above the 
bend, and the anaesthetic vapour impinges on the opposite 
wall before emerging at the distal end, giving an even 
distribution. In practice, the anaesthesia approximates to 
an intratracheal type ; inter alia, it has been observed that 
the patient requires much less and there is more economy of 
ether. Ihave found these airways of great service in Caldwell- 
Luc and endo-nasal operations, septum operations, and carti- 
lage graíts for depressed bridge of the septum, as the lateral 


it. 


iube can lie in the angle of the mouth well out of the way. . 


Right and left variations and children's size are made. 
They can be obtained from Messrs. Philip Harris and Co., 
Ltd., Edmund Street, Birmingham. 


VITAMIN C: ASCORBIC ACID 


Redoxon ''Roche," crystallized vitamin С (Hoffmann-La 
Roche) is a preparation of synthetic ascorbic acid. The 
substance is put up in tablets, each of which contains 50 mg. 
of l-ascorbic acid. This quantity is equivalent to the vitai 

C content of a large orange. In 1932 Szent-Györgyi showed 
that the hitherto mysterious substance vitamin C was a 
quite simple organic acid—namely, Lascorbic acid. A method 
of synthesis was soon discovered, and now the substance has 
been produced on a commercial scale. Hitherto the vitamin 
has only been available in small quantities, and little has 
been known of its pharmacology except its action in preventing 
and curing scurvy. Now that it is available in any quantity 
desired it will be possible to investigate more fully its 
therapeutic actions. Suggestive results have already been 
obtained if infantile anaemia, in various haemorrhagic con- 
ditions, and with various pathological pigmentations. At 
present ascorbic acid is not known to produce any toxic 
efiects when given in intensive doses. 
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. E dI СО 2 eso "EHE ROCKIES AND VANCOUVER `. | 
P Panr IL—THE. CANADIAN ROUTE MET That evening the -party -will take the train.across the 
, On the late afternoon of Friday, July 26th; the Canadian- prairies, ‘travelling through the, provinces of Ontario, 
»Pacific liner ~Duchess of Richmond will ‘leave~Liverpool. Manitoba, Saskatchewan, and Alberta. This is the 
‘bound: for: Montreal via Belfast, and a memorable experi-,| “ Granary: of Empire," and the landscape presents one 
ence. will have begun.for-those members of the British: continuous line of farms and grain fields, interspersed by ` 
. Medical Association who have.elected +о take the Canadian thriving- towns, ші, near Calgary, the’ Rocky Mountains 
route to the 103rd Annual Meeting in Melbourne.. This | loom almost dramatically into view. Banff, in the heart 
fine vessel, one of the “ Duchess '' liners, .needs little. of the Canadian Rockies, will'be reached on-'Friday 
introduction to Atlantic travellers, but for those who morning, and here the visitors will remain until Sunday, 
have never before made.the crossing’ her. beautiful appoint- | making -their ‘headquarters ‘at -the beautifully situated 
ments, and thé’ quiet comifort-and steadiness she displays, | Bang Springs Hotel. The rest of Friday willbe at their 
will come as something of'a.revelation. e oc ` ‘disposal, -and -for their ‘enjoyment there will be outdoor ` 
` Life aboard'an Atlantic liner is a most .pleasant thing, | and indoor ¿swimming pools, tennis‘ courts, ‘horses to ride, 
` сайа its interest culminates after five days of open ocean. and.a, golf course.set in ideal-surroundings. Saturday will 
^in а wonderful: thousand-mile ‘journey up the salt tidal | be given up to a visit.to Lake Louise:. The motor road 
waters’ of the St. Lawrente River, which is actually a lies-through mile after-mile of beautiful mountain ‘scenery, 
hundred miles wide across its mouth, at-Anticosti Island. |.via- Johnston Canyon, .dominated.. ‘by, the gaunt.:grey 
^. The ship glides past the quaint old-world French Canadian | turrets of Castle Mountain, past- Morain Lake, the Ten 
"villages which lie along the‘shores, and-then, as the river | Peaks, and Mount Temple, to Lake Louise, surely. one of 
arrows and bends, sharply there breaks on the vision |-the world’s most ‘perfect scenic gems. This sheet òf 
‚ ` old Quebec, the “Gateway of Canada,” in all her beauty -tranquil water presents a spectacle: of. changing ooloür 
and.charm. This city, dominated .by the massive Chateau ' which is quite indescribable.. At the «far -end sis. the 
' ‘Frontenac, is a fitting introduction to the ‘Dominion. А dazzling Victoria Glacier, ‘and the picture is framed by, 
cantilever bridge spans the St. Lawrence here, and aftér 'spruce-covered mountain sides, with'cliffs that drop sheer 
.another 180 miles of river voyaging the visitors arrive, into the lake, and. by lofty ‘snow-capped -peaks -whi&h 
on the morning of Saturday, -August 3rd, at "Montreal. -guard the: far skyline. ` LAO oue c iU AN атат 
This city, which stands оп -an ‘island in the river,.is The travellers: will leave the'*' Pearl of the Rockies 
‚ -Canada’s largest, and the greatest wheat-exporting centre ` for one more might at "Banff-Springs, and on Sunday . 
_ Of the world. After arrangements have .been made for- “morning ‘take train for Vancouver. This part:of the route . 
"bonding „ће baggage, visitors .will enjoy .A drive До .see ;|.is ‘across the Great Divide, the highest elevation of the 
"the most interesting features of Montreal, absorbing some- "Canadian Pacific "Railway, and through the famous 
thing of the atmosphere of this-fine city, with its 300 years | *' spiral tunnels," аг marvellous engineering achievement, . 
of history. p : : ` ‘| where the railway is made to double 'baċk ‘upon itself-twice 

mn THe Niacara-Fatts (| -im its tortuous course through athe mountains: | A 

10.43 .p: ill .bóa. npud. Beyond the town of Fie e railroad runs along the 
At 10.45 ;p:m. they will board the train" for Toronto, md of -the turbulent Kicking -Horse River as far ‘as 
second cityzin the Dominion, arriving there next day іп y - SUR : Lal 
"time ‘to .také-: ‘morning · “trip 4 P : Golden, ‚where .the .scénery. reaches .a climax ‘of mountain 
time to také*the early ‘morning ‘boat trip ácross Lake : : ithá 2 Í k 
‘Ontario {о Niagara Falls, which will Бе reached at grandeur. in the Selkirks, with sits towering. array of -peaks 
"ANS A ; ; ; `| culminating in the lofty ‘pinnacle .of Sir Donald. The 

11.20 a.m. The Niagara River, which carries the waters п Әта : : 

x ada! ; >: it into : train passes right ‘through Mount- Macdonald ‘by the 
of four out of..Canada's . five. Great Lakes, is split into ats inthe Amer Continent 
stwo. by Goat, Таһа; "апа thunders “down towards Lake ‘|’ Connaught Tunnel—the longest Hine lon: 6 ontinerit, 

: Ontario in;two mightly-cascádes--the ‘Horseshoe -Falls on | It emerges at ‘Glacier Station and follows the hurrying 
the west af the island, and the. Ainericaü Falls on the: lllecillewaet River, and „о to Revelstoke and through f 
T : ae d г ds an obelisk commemorating. the 
east. The remainder of the day. will be available, for '| Eagle Pass, where Stani IE T eee 
-enjovi mdi : P „i| -driving -of the completing spike іп :the Canadian’ Pacific 
enjoying the Falls from -different vantage points, and: November 7th, 1885. Th th 
then ‘the party -will:return across Lake Ontario to Toronto {|.Permanent way on Nov Ri until E + о 
Жо stay the night іп. е largest hotelin the British Empire, | Valley of the WEE nang да M eL 
the Royal ‘York. "Monday will be spent іп seeing some.;| Canyon is reached, w ө чы ur MW MR 
‘thing ‘of Canada’s dominant “industrial. centre, with і | Thompson ‘dnd. Fraser 1 eL Color own towards the 
‘skyscrapers, thé Empire's ‘highest buildings, its factories, | broad, level valleys.of бмк ed p NI -— 
.parks, ànd famous University,.and its harbour, :where the ; xeu р D EN altered BD ‘of this 
Wateriront wate lake hàs been zemad e for ifen miles, | :pictūresque ‘seaport is the.s:s. Aorangi, of ‘23,000 tons, 
\ E | ‘the. latest addition to the Canadian-Australian service, 
C ACROSS: THE-GREAT ГакЕѕ . '| which is to sail with them the same afternoon for .San 
The -second stage of the-Canadian trip. will begin at | Fraticisco, a day's run distant. “On "Wednesday they will 
-4:40 in, the afternoon, when {һе visitors .will „leave ‘by [tbe able to exchange ‘experiences with: colleagues: who ‘have 
train for Port McNicoll. Here .they -will -board .one, of {crossed the United States, and ho will join them- for 
the Canadian ‘Pacific steamers for a delightful two-day | the remainder of the voyage. ` 
"voyage across the blue-waters ‘of Т.аке`Ҥигтоп,-һгопрһ the | - —— = 
lovely St. Mary's River, and'over the broad ‘expanse .of |. ` Б M Р z 
-Lake Superior, the largest -body ‘of fresh water in othe | "M. L. Pondal (Le Nourisson, January, 1935, .p. 17) 
"world, to.Fort Wiliam.. А call will bé made at- Sault | records two small outbreaks of epidemic .jaundice which 
‘Ste Marie, where the ship -passes through the ~ Soó " | -took place at Tucuman, in the Argentine Republic. Six 
icanal, and is lifted 18 feet “by the great lock, which ‘| cases-occurred from March to Мау сапа ten from Decem- . 
adjusts the difference in level betwéen the two lakes. -. ' Фег,. 1932,-up:till May, 1933. With the exception of one, 
` „Те lake steamer, which is Clyde-built, something after | which occurted in an elderly woman, all the cases were in 
the style -of transatlantic ‘liners, "has-four,decks, and can ‘| infants and young children. “The outbreaks were: mild, as 
-accommodate.300-passengers. The cabins;are comfortable | all recovered within..a-few days. ‘The ‘Widal reaction for 
and roomy, and the cuisine. is typical of the famous trans- | enteric fever.and examination for spirochaetes.and haema- 
portation seryice of which this steamer forms а` unity | tozoa were invariably .negative „even when there was a 
At Fort William, ¿which is ‘reached -after lunch ' on ‘history ‘of malaria “апа enlargement ‘of the'spleen. Ina · 
- Wednesday, .a line rof immense grain “storage -elevators 1 large mümber of.cases, however, B. coli was found in the - 
‘stretching along the,harbour front gives an idea. of the !| urine, so that Pondal is.inclineg to attach some aetiological 
volume of wheat which pours through this outlet. from | importance to this finding, ^" ' ~ B gt 
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A SALARIED SERVICE OF MIDWIVES 


s During the. last three months our “correspondénce 


. columns have borne eloquent testimony to the deep 


interest excited by the subject of maternal mortality. 
Unfortunately the correspondence has also very. clearly 


', revealed the prevalent confusion of thought: and dis- 
_ cordance of view with regard to the dominant causés 
`- of this mortality and the measures required to deal. 


‘with’them. The appearance of definite proposals: for, 
` the reorganization of ап important ‘branch of the. 


“maternity service is therefore particularly ` ‘opportune 
‚ as being ` calculated ‘to divert our -thoughts from 


ineffective disputation to thé consideration of construc-: 
A tive measures. 


We comrmend.to our readers a careful: 


| “study. of the proposals of the.]Joint Council of Mid- 


. steadily increased in extent. and in importance. 
present approximately :60 per cent. 'of all confinements 


- wifery for the establishment of a salaried service - of 
midwives. which are describéd at page: 871 of the present 
` issue `of this Journal. : 

'Since, tlie passing of the first -Midwives Act- in 1902 
* the service rendered to the community by midwives has 
At. 


‘in England and’ Wales aré attended by : midwives, while 


^. 


NS 
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-\ 
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. in a rising: proportion of: cases they seek-and obtain the . 


assistance of a medical practitioner. The midwife is. 
‘tow expected to assume a share of responsibility . for 
ante-natal supervision, and the Departmental Com- 


"e „mittee on Maternal Mortality and Morbidity went so far ` 


“as to-recommend that midwives should, be trained to 
- take blood pressure readings as a routine procedure.. 
‘In view of these facts it is a grave reproach that the 


. imajotity “of: midwives in' independent practice have 


‚ great. difficulty in earning a bare livelihood while at: 
work, and have no chance whatever of inaking pro- 
vision. for sickness. or for. old‘ age. In recent years, as. 


. а consequence of increased unemployment, it is believed 


7 relatively favourable. 


i. "of midwiv оз; 


that the average earnings of the . practising midwife 
have fallen ‘below. £80 a year, while in certain areas 
2 they do not exceed £50 a year. In contrast, the lot 
' of the midwife who is employed by voluntary associa- 
tions, or in a few instances by local.authorities, is 
She -receives a moderate -salary 
, with allowances, her employment is continuous, and a 
` small retiring pension is provided. °°. - - ‘ 

It has become evident that only women of: good 
‘education and ‘responsible, character can be expected ‘to 
discharge the important duties which аге now required 
There’ is ‘general agreement that, an 
extension of the midwife’s training from one to. three | 


Š 
. ч 
\ 2 ы 





‚ appear. 


years is very: ‘desirable, but unless the. conditions ‘of her. - 


émployment can be materially ‘improved women ‘of the 
requisite. quality will not be attracted to the service. 
The’ thesis. проп which the. Joint. Council of Midwifery 


ые 


‘bases ‘its proposals is that reorganization of the midwife’ 


service is urgently needed in view of the extent and 
growing importance of the midwife's work,. and that 


-> | the only way in which this canbe- done is to place the 
"|. employment of midwives on a salaried basis, partly by 
the creation of a municipal service under. the control : І 


of local authorities, and partly by. supporting and 


“extending the existing salaried services of voluntary 


nursing: associations., The: advantages to be deriyed 


from, this plan by. the» midwives themselves: are. suffi-: 
.ciently obvious, but many public advantages would’ also 


accrue. Thus the establishment’ of a salaried service 
“would solve the problem of providing skilled attendance 
for the patient who' cannot afford to pay. an, adequate 
fee, and for the .“ necessitous ’ 


service should’ be available'to act, -when . required, as 
maternity. ‘nurses. for patients ‘who engage a medical 
practitioder for the confinement but are unable, in 
addition, to pay for a trained nursing attendant. As 
a result of this provision the employment of'a '' handy 


„woman ” -would be -entirely. without- excuse, ‘and this 


* patient ‘who cannot.'." 
pay at all. Fuither, it is-proposed that. midwives in the ` 


undesirable personage would, no doubt; speedily dis-, 


be secured from the outset, it is piovided that the local 


, authority should consult with the hospitals, with the 


voluntary: associations, and "with. the. medical practi- 


.tioners in, its area. before establishing a шшр 


“midwives service. f 
‘It is regarded | as an essential feature of. the scheme 


oe 


that public money should be provided to compensate 


midwives .who are not accepted for enrolment in the 


; municipal service, and who find that they cannot retain 
their. practice under the -changed "conditions. 


Accep- 
tance, of compensation would involve the retirement of 
the midwife from practice in the area of the ‘local 
authority concerned. 


nient, under compensation, of aged and -infirm mid- 
wives who, although unfit for work, continue in practice 
because they have no other means of livelihood. The 
effect of these provisions “would be to remove con- 
siderable. numbers of the less efficient midwives from 


practice, and in consequence to raise the general level 


of efficiency. E 

'The committee of the Joint Council of Midwifery by. 
which the report was prepared is strong in the práctical 
knowledge of its members, all of "whom have personal 
experience of domiciliary midwifery, -of- the education 
and supervision of midwives, and of the control of public 
‘maternity services. 
careful consideration, ` and ‘should these meet with 
general approval it is not too much to hope that the 
legislation required to give SUE to them. wil not be 
long deb. : 


\ 


Their: ‘proposals merit the most’ 


‘In order that harmonious co- operation may i 


It is also proposed that the local 
i authority should be empowered to. secure the retire- 
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HEALTH INSURANCE IN AMERICA 
On ‘the principle that onlookers see most оће game 
it is possible that those who on this side of the Atlantic 
have been watching with keen and intelligent interest 
the approach of the United States of America to Health 


: Insurance have some advantage over those who are 


more closely involved in the details of. the social, 
economic, and professional struggle on -the spot.- То 
observers with this advantage two points in the situa- 
ition have seemed evident. 
trend of President Roosevelt’s policy in such matters, 
together with the volume and effectiveness of the 
propaganda of a number of powerful, though pre- 
dominantly lay, organizations interested in public 
health provision, made it almost certain that definite 
and authoritative proposals for a scheme of national 
‘health insurance would mature at an early date. The 
second is that the attitude of a large proportion of the 
medical profession in the United States, ‘as expressed 
officially through the American Medical Association, 
in opposition to any such scheme was based largely 
-upon misapprehensions of the character of the national 


The first is that the whole. 


health insurance system in Great Britain, and -of the. 


rélation of that system to medical practice in general. 
Friendly efforts have been made-in this Journal, and 
through other channels, to dissipate such misunder- 
standings and to place the experience gained in this 
country at the disposal of our American colleagues, 
and these efforts, together with the march of events; 
appear now to be achieving success. : 
The attitude of the ‘medical profession in Great 
Britain since the year 1911, in which the proposals for 
national health insurance were introduced, has passed 
through a series of changes. At first it was one of 
strong ‘opposition to the scheme as originally proposed 
owing to certain features which were held, and rightly 
held, to be subversive of professional tradition and 
detrimental to the public interest. “Then followed 
negotiations and pressure which resulted in removal of 
these major objections ; then acceptance.of the scheme 
by a large body of the practitioners concerned and, a 
little more tardily, by the organized profession officially ; 
then a long period of practical co-operation with a view 
` {о amending the scheme in important details and so 
making it work more smoothly and advantageously. 
-Now the attitude of the profession as a whole is one 
of willing acceptance of the system. as thus evolved, 
not merely as a working arrangement which confers 
“benefit both on the practitioners and on insured persons, 
but as а bulwark against any movement to provide 


———— 


| 


medical advice and treatment. by means of a whole- 


time salaried service. -It is clearly unnecéssary that 
all these stages should repeat. themselves in- America. 
Though no doubt modifications may be necessary in 
view of the different circumstances of the two countries, 
the main essential principles and the most important 
details of administration have been established by 


British experience and' are available for _American_ 


adaptation, 


There are indications, indeed, that matters are 
working out according to the pattern which, from this 
side, appeared likely. , In the Journal of the American 
Medical: Association. for January ‘26th last there-is an 
admirable statement as to the reference made to health 
insurance in President Roosevelt’s message to Congress, 
‘апа -as to the main lines of the advice likely to be 
given him on March Ist next on this matter by the 
professional advisory groups andthe technical staff of 
the Committee on Economic Security. Details of these 
main lines of the suggested plan must be sought in the 


article referred to. It is satisfactory to note here that ^ 


they forecast a scheme of compulsory contributory 
insurance intended to be nation-wide, but State-provided 
'and State-administered ; that all the major principles 
‘and features on which the medical profession of Great 
Britain has insisted seem .likely to be established and 
preserved in it, though the suggested income limit for 
insured persons is much higher— $3,000 a year ап 
in this country ; and that such editorial comment as 
the Journal of the American Medical Association 
ventures upon indicates a moderate and reasonable 
rather than an intransigent attitude. 


It is probable that the imminence of legislative pro- 


posals of this character is more immediate than the 
American Medical Association had anticipated. How- 
ever that may Бе, the statement is now madé that 
"arrangements have been effected for close có-operative 
study between the advisory committee's technical staff 
and, the.experts of the American Medical Association." 
And our colleagues in the United States may ‘well be 
encouraged by:the fact that the much greater experience 


of the British Medical Association in collective negotia- ` 


tion and bargaining indicates that the power of the 


organized medical profession, reasonably exercised, is ·. 


very effective. 
e 
.SURGICAL TREATMENT OF BRONCHIECTASIS 

Writing in this week's Journal (p. 350) on the surgical 
treatment of bronchiectasis, Mr. Graham Bryce says: 
'* I hope, however, that enough has been said to show 
'that the day of helpless inactivity is past, and that it is 
possible to restore to health and self-respect not a few 
of those who are afflicted by a condition which is 
crippling, ‘frequently lethal, and all too often гершѕіуе.” 
Mr. George Mason's account in our last issue (p. 299) 
of removal of the entire lung in two cases of unilateral 
bronchiectasis .proves beyond doubt íhat helpless 
inactivity eis past. When one recalls the failures 
attending pulmonectomy before 1931, such success is 
a measure of the rapid advances that are being made 
in thoracic surgery. To eradicate a disease completely 
at one swoop of the knife appeals to the dramatic 
sense. The excision of one or more lobes of a lung, 
as recently as four or five years ago, carried such a 
high mortality -that no one felt justified in recom- 
mending it except as the only hope in cases of malignant 
disease. "One of the chief difficulties was post-operative 
infection of the pleural ‘cavity, but in 1929 Brunn of 


-San :Francisco pointed out that no serious infection 


366 Fes. 23, 1935] 














took place if early expansion of the remaining lobe was 
encouraged. By closing the chest tightly at the end 
of the operation, and by employing negative pressure 
drainage, the remaining lobe expands within a few 
hours to ‘fill the whole of the hemithorax, and becomes 
adherent before widespread infection can ‘occur. 
Brunn’s idea stimulated Shenstone and James of the 
Toronto General Hospital, who developed a new method 
for closing the pedicle after amputation of the lung. 
To these two Canadian surgeons must be given the 


credit for perfecting and popularizing the present one- . 


stage lobectomy operation. Recently Tudor Edwards 
and Price Thomas! have reported the results in their 
first forty-eight cases. · In this paper. they review other 


methods of treatment for bronchiectasis. Non-operative*| sclerosis, 


procedures such as drugs, postural drainage, and 
‘bronchoscopic aspiration, while they may enhance the 
patient's comfort, can never be regarded as other than 
palliative. They are, however, the only means of 
treating bilateral cases. In operative measures the 
choice lies between collapse of the lung and radical 
éxtirpation of the diseased tissue. While in no way 
condemning collapse methods completely, they feel that 

artificial pneumothorax or phrenicectomy may prove 
` of considerable value in the early stages and so prevent 
the development of a more severe lesion. Thoracoplasty 
is still the method of choice їп. complete unilateral 
bronchiectasis, where it gives ''a definite probability 
of considerable amelioration °’ ; but when the broncho- 


2. gram shows that the discase.process is confined to.one: 


lobe, then unquestionably lobectomy is to be preferred. 
Magil], who contributes a section on anaesthesia in this 
article, has Considerably added to the safety of the 
operation by his method of intubation with a large 
‚ endotracheal rubber tube inserted through the nose, for 
anaesthesia, and by a coudé gum-elastic catheter, which 
is passed through the mouth down to the main bronchus 
on the affected side: so that secretions which are 
squeezed out during the operation can be removed by 
suction. Several surgeons have reported their results 
of lobectomy in a small series of cases, from which it 
is often misleading to speak in percentages. The series 
. now published by Tudor Edwards and Price Thomas 
dates back to 1929, and the forty-eight cases that they 
are able to report form probably the largest series yet 
published. They have only had four deaths. directly 
due to the operation, giving an operative mortality of 
8 per cent., and of the three other deaths one was due 
to brain abscess and two to tuberculosis in the opposite 
lung some months after the operation. | 


CEREBRAL ANGIOGRAPHY 


The remarkable demonstration of cerebral @ngiography 
given by Professor Egas Moniz at the International 
Neurological Congress of 1931, did little more than 
outline ће possibilities of this method in the diagnosis 
of intracranial discase.? At that time he had used only 
injections of sodium iodide, which, in addition to their 
danger in atheromatous patients, had the disadvantage 
that they showed only the large vessels lying directly 


in the line of the injection. -The substitution of 


“ thorotrast,”’ a colloidal suspension of thorium 








1 Brit. Journ. Surg., 1934, «xii, 310. 
"> 2L’Angiographie Cérébrale: ‘ses. Applications et Résultats ' eu 
Anatomie, Physiologic, et Clinique. By Egas Moniz. Paris: 
Masson et Cie. 1934. (90 fr.) E R 
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bioxide, has removed most of the dangers .and greatly 
increased the value of the method. As thorotrast mixes 
slowly with blood it is possible to follow its passage, 
by successive radiograms, from the intracranial arteries 
to the veins and venous sinuses. This improvement 
in technique not only increases the value of the method 
in the localization of cerebral tumours (since the veins 
as well as the arteries may be deflected from their 
‘normal position by a tumour mass), but it also adds 
to our knowledge of the rate of the cerebral circulation 
in normal and pathological conditions. It has been 
foufid, for instance, that the blood passes through the 
cerebral capiMaries much faster than it does through 
the vessels of the face or the limbs. In cerebral arterio- 
however, the rate of passage may be much 
retarded, so that when a second radiogram is taken 
four seconds after the first the injection may still be 


«їп the arteries instead of in the capillaries and veins. 


A further advance has been achieved by the technique 
of'injecting the vertebral artery and its branches from 
‘the common carotid, so that the method may now . 
be used in the diagnosis of cerebellar tumours and 
aneurysms of the basilar and posterior cerebral arteries. 
The exactitude of localization .achieved by cerebral 
angiography, and the striking way in which aneurysms 
and vascular tumours are revealed by this new method, 
far surpass the results obtained by ventrilography and 
_encephalography after air injection. Its.freedom from 
painful sequelae gives it a further advantage over these 
methods, and.if its safety; as indicated by the first 
reports from Portugal, Germany, and Great Britain, 
‘is proved in further series of cases, its position as,a 
valuable agent in neurological diagnosis seems assured. 


A SURVEY OF TYPHUS 


The November-December issue of the Epidemiological 
Report of the Health Section of the League of Nations 
contains a survey of the present distribution of typhus 
fever throughout the world for 1933-4. Generally 
speaking, owing largely to economic factors, there has 
been a remarkable recrudescence of the disease, so 
‘that it has reached epidemic proportions in many 
countries and territories where it had hitherto been 
endemic and sporadic. This was particularly the case 
in Morocco, Algeria, Tunisia, Egypt, the, Union of 
South Africa, Basutoland, and the Urundi Territory in 
Africa. In Algeria the incidence in 1933 was double 
that of 1932, though there was a considerable’ decline 
in 1934. In..Tunisia, where the incidence had been 
fairly low ia 1932 and 1933, in February, March, and 
April of 1934 there was a severe outbreak. In 1933 
Egypt Suffered an epidemic which was much more 
severe than that of 1932, while the 1934 outbreak was 
a little less severe. The increase in the Union of South 
.Africa was presumably due to the agricultural and 
economic crisis, the poverty-stricken and lice-infested 
‘natives leaving Basutoland in large numbers for work 
in the Orange Free State. In America.endemic typhus 
continues to'spread, and the.epidemiological problem 
is complicated by its recently reported coexistence with 
Rocky Mountain. spotted fever in several Eastern 
States. In Mexico the typhus mortality is stil high, 
but itse geographical distribution remains about the 
same. In South America there has been a notable 
increase of typhus incidence in those countries in which 
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-it had existed previously in sporadic form, particularly | in the muscle having. been dispelled by the massage. 
Bolivia, Peru, and, most of all, Chili, where the cases | Ве the explanation what it:may of the pathology of 
numbered 15,000 in 1933 and probably reached a | this condition and ‘of the success following massage, 
similar figure in.1934. In Asia there has not been the | there can be no doubt as to the frequency of such 
-wholesale increase in the incidence which occurred .in painful ‘‘ locking.” And the doctor who knows how 
Africa and America. There was, however, a certain | to examine muscles and how to give massage may often 
‘increase in Chosen in 1933, -followed Љу a decline in |.achieve success where his predecessors have failed. 
1934, and in the Asiatic territories of Soviet Russia ' | - 
there was a marked recrudescence in the first six- ` : 
-months of 1934. In Europe there was an almost. 
ʻ -general increase in typhus incidence in those countries . 
where the. disease was prevalent in-sporadic or erlemic 
-form—namely, the European portion ef Soviet Russia ` 
in the first half of 1934, Poland in 1933 and 1934,: 
‘Czechoslovakia in 1933, in certain parts of Hungary in 
1933 and 1934, Rumania in the first quarter of 1934, ' 
particularly Bessarabia, Bulgaria in 1934, and Yugo-: 
slavia, which has had the. highest increase in typhus: 
incidence of all the countries of Eastern and South-: 
Eastern Europe during the last two years. Lastly, as; 
regards Australia, there was no marked change in the: 
incidence.of the disease. { ' 






























INCOME TAX: THE CASH BASIS 


The difficulty of making an income tax return which 
will comply with the legal requirements and at the 
same time give the taxpayer himself all the relief to 
which he is entitled is often ‘the subject 'of strong 
comment. .No doubt other professions and trades Һауе 
‘their own peculiar difficulties ; for the medical man the 
‘chief characteristic is the fact that so far ‘as private 
‘fees are concerned, he often has to: wait a Jong time 
for payment, and in many cases would be hard put to: 
if he were required to value his outstanding debts. 
A convenient, and at one time almost universal, method 
of avoiding that difficulty in calculating a theoretical 
income is the adoption of the “ cash basis ’’—in dis- 
"tinction' to the “ earnings basis ". in computing the 
gross income of a practíce. Any other method would 
in the great majority of cases very much increase the 
-difficulty'of making proper returns, and in the long run 
‘would benefit neither the Exchequer nor the practitioner. 
The profession has consistently -claimed that, apart 
from exceptional circumstances, the acceptance of the 
“cash basis ’’ returns from medical. practitioners ‘is 
mutually advantageous, and we have ynderstood in 
the -past that the broad principle at le@st-was accepted 
by the authorities. In that connexion we may refer 
to a note in a contemporary journal dealing with а 
case in which ‘‘a doctor who has been assessed on a 
cash; basis for many -yéars . . . has been told by the 
inspector. of taxes that it is proposed to change the 
assessment in future to the earnings basis." Certain 
judicial decisions and dicta were quoted and discussed; 
but we do not propose to examine these in detail, 
because we are, and always have been, of opinion 
that on a strict legal construction of the statutory rules 
.the, éarnings basis is correct and -the cash basis cannot 
be justified. The matter, in brief, is one for considera- 
‘tion of common:sense rather than:of law. This becomes 
fairly: clear if we take an extreme illustration—that is, 
the case of a medical man starting a practice without 
any pre-existing connexion. During his first year he 
will incur twelve months’ expenses in surgery and 
waiting room -maintenance and attendance, travelling, 
telephone, and so on. How many months’ income will 
he have yeceived by the end of the year? In such a 
case the cash basis would not adequately reflect a year’s 
income. Or take the.case of a change in a partnership, 
: when the. new members elect to have thé reconstructed 
partnership regarded as а new. concern and as such 
exclude from the new’ firm's books the cash collected 
from debt$ due to tlie old firm. There again the cash 
-basis would give a demonstrably unfair result. (It 
should, of course, be borne in mind that in such a case 
the old firm, will not be liable to account for tax on 
the debts collected .after.the change in the partnersbip.) 
So far as our experience goes’, inspectors of taxes accept 


“LOCKING” .OF MUSCLES? 


A. Fordemann,’ an orthopaedic specialist, has observed 

, nearly two-score cases which have made him raise this 
‘question in the*title of his:paper. Не believes in the: 
possibility of muscles ''locking" as a sequel to 
apparently quite trifling incidents, such as a false step 
or some sudden, unexpected movement. The imme- 
‘diate result is pain followed by 1055 of free. movement. 
If the shoulder is involved the patient can hardly lift. 
a weight or,even raise an arm іп the act of brushing . 
‘the hair. This condition is usually dismissed as. 
. ‘Theumatic, the patient migrating from one doctor to: 
‘another, and obtaining no relief from their much-mixed 
‘treatment. Even when there is no. question of financial , 
‘compensation he is liable to be stamped as а, 
malingerer. The author- confesses to his inability to 
demonstrate beyond question his explanation of this 
“phenomenon. He believes, however, that in a group : 
‘of muscles one or other of them contracts a moment: 
‘earlier or later than it normally should ; and the result | 
‘of this faulty timing is a displacement of the muscle ; 
‘concerned, with “ locking ” as a sequel. ‘He cannot . 
‘explain why this muscle does:nót promptly fall back: 
‘Into place again. Although such serious ailments’ as. 
'sciatica, lumbago, and. coxitis can be simulated “by: 
this condition, the pain of which may cause sleepless 
‘nights, it may quickly yield to appropriate treatment. ; 
"M. Lange,” who is professor of orthopaedics in Munich, . 
‘refuses to subscribe to Fordemann’s doctrine with: 
‘regard ‘to the incarceration. or displacement of a muscle ' 
“which has suddenly become painful after some: 
apparently trifling movement. But the author agrees 
"with Fordemann dbout ‘treatment. Properly executed : 
“Imassage, or massagé-like manipulations, -may suffice , 
‘to- ‘dispel the ‘‘ locking "' and to restore. the normal. 
range of movement: completely or to a certain: degree. - 
But this prompt recovery does not justify the assump- ' 
‘tion that a muscle has been displaced and that it.has i 
‘suddenly slipped back again into position.- The relief 
' from pain must rather be traced to painfel changes 








VMimch. med. Woch,, December 27th, .1934, p. 2003. i : 2 
-? Ibid., December 27th, 1934, p. .2005. Кур 7 2 Rating and Income Tax, February 9th, 1935; 
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the view that apart from ‘‘ new ” practices—including 
those regarded as ‘‘ new ” owing to changes in owner- 
ship—the cash basis is the most effective and con- 
venient method of dealing with medical profits, and 
its adoption is sanctioned by long-standing practice. 
It will be a matter of regret and some surprise 
if the instance quoted by our contemporary should 
prove to be other than an isolated case of failure 
to appreciate that fact, or possibly a case into which 
some special and distinguishing features have entered. 
In the long run, and in the normal case, the cash 
basis gives the Revenue all that it is fairly entitled to 
receive, and we are reluctant to think that the Board 
of Inland Revenue would give medical practitioners 
a great deal of trouble in an attempt to ensure a merely 
theoretical compliance with the statutes. One other 
point may perhaps be made. The body whose function 
it is to decide such questions in particular cases is the 
General Commissioners of Income Tax for the area, 
and in the absence of any circumstances going to show 
that the cash basis would be unfair we should confi- 
dently expect them to uphold a claim that medical 
profits should continue to be assessed accordingly, 


1 


THE PARATHYROIDS AND ANGIOSPASTIC DISEASES 


The function of the parathyroid glands is nowadays 
identified with the action of parathyroid extracts, and 
in particular of parathormone. Briefly, the action of 
parathormone is to liberate calcium, from the great 
calcareous depots of the bony systsem. But any 
description e£he function of the glands cannot stop 
at this point: the ultimate action and value of this 
mobilized calcium must be understood. What function 
does calcium subserve in the circulation? Its impor- 
tance in blood ‘coagulation and in the contraction of 
muscle is generally recognized. It is well known that 
diminution of serum calcium to about 6 mg. per cent. 
is‘ associated with hyperexcitability of neuromotor 
_mechanisms (tetany). In relation to the sympathetic 
nervous system calcium acts antagonistically to 
potassium, the latter being vagotropic апа the former 
sympatheticotropic. On the basis of the effects of 
calcium on the nervous system we might consider- the 
function of the parathyroids as similarly related to the 
nervous system. This- would lead to the inference that 
these glands are concerned with the regulation of vaso- 
motor tone, but in point of fact direct evidence of such 
a relation between the vascular system and the para- 
thyroids has not been demonstrated. Nor has it been 
found that hypertension is necessarily associated with 
hypercalcaemia. In spite of this position P. Bastai 
and С. C. Dogliotti! have recently attempted to 
ameliorate the symptoms of various forms of 
endarteritis by extirpation of a parathyroid, or, when 
these glands cannot be seen, by removal of'a portion 
of the thyroid containing parathyroid tissue. As a 
matter of fact, they do not seem to care if there is 
parathyroid tissue present or not ; the results are much 
the same. There was as a consequence of this treatment 
in some fairly severe cases a more or less marked fall 
in serum calcium, and a definite cessation of pain, even 
when the latter had been intense and of long standing. 
Awrise in temperature occurred after operation in the 


1 Presse Méd., November, 1934. 
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affected part and the sweating mechanism was re- 
established. In some cases remarkable healing of 
gangrenous ulcer took place, previous treatment having 
bean ineffective. In certain instances of endarteritis 
with hypertension a fall in pressure followed the opera- 
tion. Some of these results have been obtained in 
cases of scleroderma treated by parathyroidectomy, but 
this: treatment has not, as far as we know, been 
previously used for endarteritis. The rationale is 
rather obscure, but it is suggestive that in chronic 
arthritic conditions vascular disturbances are not infre- 
quent, and that severe ankylosing arthritis has been 
described in association with scleroderma. Be that as 
it may,*the clinical improvement obtained by these 
authors in some of their patients merits careful 
consideration. 


е MENINGOCOCCAL CARRIER RATES 


Some very interesting observations have been made by 
S. F. Dudley and J. R. Brennan’ on the relation 
between the meningococcal carrier rate and the appear- 
ance of cases of cerebro-spinal meningitis. Working at 
the Chatham Naval Hospital, they found that between 
January, 1932, and March, 1933, there were eleven 
cases of cerebro-spinal meningitis, while the naso- 
pharyngeal carrier rate at that time was about 13 per 
cent. During the period March, 1933, to May, 1934, 
no cases of meningitis occurred, yet the carrier rate 
was 54 per cent. During the same period at the Royal 
Naval Hospital, Portsmouth, there were six cases of 
meningitis with a carrier rate of only 5 per cent. 
Analysis of the distribution of carriers at Chatham 
showed no constant relation between the length of 
service and the height of the carrier rate. For example, 
the probationers with less than one year’s service had 
a carrier rate of 60 per cent. ; the junior trained staff 
with less than ten years’ service had a carrier rate of 
38 per cent. ; while the senior trained staff had a ‘carrier 
rate of 71 per cent. Nor could any association be 
made out between the carrier rate and the density of 
the population. The most senior ratings, ‘with the most 
spacious sleeping accommodation,.had as high a carrier 
rate (60 per cent.) as the recruits with the worst 
sleeping quarters. These results are so different from 
those recorded during the war—though similar to many 
that have been reported since—that the authors 
endeavour to explain the discrepancies on the basis of 
differences in virulence of the prevailing meningococci. 
In this connexion it is of interest to note that a fairly 
sudden change in the meningococcal population of 
Chatham was noticed in about November, 1938, 
Type Il giving place to Type III. The authors are 
quite clear that a carrier rate of 20 per cent. is not 
necessarily an indication, as Glover thought, of an 
impending outbreak of cerebro-spinal meningitis, and 
that there is no constant relation between the carrier 
rate and the morbidity rate. They are also of the 
opinion that any attempt to segregate carriers is a 
mistake, and may even do more harm than good. 





We regret to learn of the death at Dunedin on 
February 17th of Dr. Daniel Colquhoun, F.R.C.P., 
emeritus eprofessor of medicine in the University of 
Otago, New Zealand. s 


1 Journ, of Hyg., December, 1934, p. 525. 
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` This article is one 2 of a series on ike: management of. some- of Же, major ` medical- disorders теб ^ 


DRE M А Е 


" B 


NEW. GROWTHS IN THE, LUNG | 


BY 


$. JAMES MAXWELL, "MD; “MRCP, NN 





- ‘Malignant: new growth, of ‘the ee is: a: common a ‘condition ` 


‘at: the `present»time:- Íti ds ünprofitàble to. ‘speculate ` as* ‘to i 


whether there. has been: “any. ‘incréase, in “incidericé in the' 


-last’ few years, "fort our “diagnostic facilities have multiplied | 


to. ‘such ап extent. that any “statistical. comparison . with: 
‘previous periods i is full of fallacies, ‘and i is unlikely to yield: 
.any..áccurate conclusion, - Jt. is sufficient 40. note. that, | 
‘according : to. the: most Teliable: published- statistics; the 


‘Condition : ranks next to cancer. ot thé. B 


“tract,” breast, ‘and Jditérus. 7 


‘are tarcinomata which arise dm cónnexion with Жел ‘mucous 


membrane of the bióncbi.' "The growth, may. originate іп. 


embedded . in the lung substance. ‚ According. to the exact 


"site of the^ growth, there. will be various "mechanical effects í 
produced which will give 1 rise. to certain ‘definite symptoms | 


гапа signs, the correct interpretation of which. should lead 


to the adoption of approptiate.diagnostic investigations. » 


these will be ‘considered ‘later: . Early’ diagnosis: is much 


'more important from ће’ point of view óf ` prognosis’ than ` 
‘of treatment, for the results’ of all therapeutic measures ` 


‘are so ‘disappointing that an accurate prognosis can, be 
given in the x A of cases as soon as the diagnosis is 
„established. . Lu et М ihe 

- ` Бураны . 

Recognition of the disease in’ its early stages. is ‘rendered 
difficult because there are no characteristic symptoms, and 
the diagnosis must be based on a suspicion of the presence 
of something more than a simple respiratory ailment. In 
about one-quarter of the cases the onset of the disease is 
sudden, and it may closely simulate “ influenza," pneu- 
monia, or pleurisy. In these cases it is certain that the 
growth must have.been there for some: little time without 
attention having been called to its existence by any 
symptoms whatevér, and the acute condition may even 
resolve so completely that the patient may appear to 
recover his health for a period of several months. 

In the majority of cases, however, the onset is insidious, 
with cough as the most, prominent feature. “Additional 
symptoms: are occasional. pain in the chest, shortness of 
breath, and blood-streaked sputum. It follows, . therefore, 

. that any patient of middle age who develops a persistent 
cough, especially with slight haemoptysis, should. have 
investigations performed in order to exclude a neoplasm, 
At times. the’ first symptoms are those’ of pressure on 
important structures in the - mediastinum, resulting іп 
dyspnoea, dysphagia, voice changes, and oedema of the 
face and.arms. In a comparatively rare group of Cases 
there may: ‘be no symptoms, and even no signs of a carci- 
noma іп ‘а bronchus, and attention may be called to its 
presencé by the occurrence of a-metàstasis іп a distant 
organ: the sites most commonly affected in this way ‘ате 
the liver, pancreas, and central.nervous system. . Thus 
cerebral symptoms, spastic paraplegia, or even an obstruc- 
tive type of jaundice may occasionally Бе, the earliest 


.The symptoms, therefore, 
‘| important structures. аге involved, by .which time. the 


a main bronchus or in. ‘oné of the’ smaller bronchioles , 





malignant disease. 


< with in général practice - a eue a A 


v 


‘clinical indication ae a. primary growth in a bronchus. 
are not characteristic until 


-opportunity for radical. ‘treatment . has already passed 


“away... “As, ‘the. condition ровен Ње ирон їпсгеазе 





in severity. 
E "Cough i mày. result ‘from sappuration distal to the growth, 
un "which case ‘it is often’ accompanied” by. copious, . ‘and at 


“times offensive, ‘sputum ; ; or it may result from pressure . 


‘on thé “frichea, ‘when. it assumes the typical e ‘brassy "' 


.charactér, апа is: not. ‘as a tule. accompanied, by. much . 


‘sputum. When” а recurrent, laryngeal. nerve is involved 
{ће cough. -Becorües husky and ineffective ; “pressure on the 
'trachéa, is also responsible for thé ‘marked stridor which 
is. a “feature of. the later Stages. . 


rarely { gross in, "amount ; "only very occasionally i is haemor- 
“rhage -sévere enough: to be fatal. Pain is a common 
Complaint; at some, stage of the disease, ‘and, may be due 
either tothe strain of coughing: or. to invasion of the 
pleura, by. the growth ; ; it may, however, be caused by 
invasion of tlie bony. ‘chest wall or by the involvement of 
the póstérior nerve roots/by secondary deposits. Dyspnoea 
increases in. severity as the disease progresses, and in. 
most cases is the outcome of gradually: increasing distof-" 
tion of the trachea; although in iicet RT v may 
be brought about by rapid accumulatio of fluid within 
the pleura ;` CHE does not seem to ‘result from ' actual 
destruction of lung tissue by the growth. 

The other symptoms’ of intrathoracic pressure, ` which 
&ppear alniost entirely when the ‘disease is far advanced, 
are ‘dysphagia, voice changes or even complete 2phonia, 
and obstructive: oedema. 


Physical Signs 


"The а) signs аге extremely varied, and йере оп 
the’ exact situation of the growth and on the presence of 
secondary. changes in the lung, pleura,’ and: mediastinum. 
Should a main bronchus or a large secondary bronchus be 
completely obstructed, the lung distal to the growth will 
collapse, and the physical signs will be diminished, move- 
ment, inipaired percussion note, and weak breath sounds, 
while the heart and trachea will deviate towards the 
affected side: in the absence of foreign body, new growth 
is by far the commonest cause of these phenomena in 
adults..- In a considerable number’ of cases: secondary 
suppurative changes arise in the lung distal to the growth, 
and the physical signs may be those of consolidation or 
even of cevitation, and. the condition at this ‘stage may 
closely ‘simulate primary lung abscess, gangrene, or pneu- 
monia. In the more chronic cases, bronchi may become 
dilated and: secondarily ^ infected, ` the clinical picture” 
resembling bronchiectasis. The pleura is ‘not uncommonly 
involved, and effusion may complicate the picture in the 
very early stages of the disease. Clinically there may be 
йо points of distinction from pleural effusion from’ other 
causes, and the occurrence of this condition in middle 
age, without any obvious reason; should always lead orie 
to suspect a growth. | 

The presence of metastases econfirms the diagnosis of 
In bronchial carcinoma. these are. mors 
commonly found in the regional glands of the mediastinum, * 


{ Haemoptysis is present . 
4 an nearly” all; cases at, some stage 'of the disease, ' but, is 
` The “great” majority’ of tümóür found i in- ithe long неа. : 
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neck, and axilla, and in the.upper part of the abdomen, 
especially the liver, pancreas,and suprarenals. Metastases 
in the central.nervous. system are not uncommon, both 
in the brain and in the spinal cord, Rarely, cutaneous 
deposits may appear in the chest and abdomen. ` . 
The general condition of the patients varies greatly. 
Wasting is not so marked, on the whole, as might -be 
expected. The temperature depends to a great extent 
upon inflammatory complications.: Clubbing of the fingers 
- is seen in about one-fifth of the cases, but has no diag- 
nostic ‘significance. Dilated veins over the chest or 
abdomen are a valuable sign of mediastinal pressure, and 
result from malignant disease more commonly than from 
any other cause. It may also be noted that the physical 


- „signs in càses of new growth of the lung are almost always: 
confined to the affected side, and this point is sometimes ` 


of value in the clinical distinction between malignant and 
inflammatory conditions. d S TP | 
Ït can, be seen, therefore, that the symptoms and. signs 
‚ are so varied that it is impossible to describe any single 
‘characteristic picture of bronchial carcinoma, "although 
'the three types which are most common give the physical 
signs of collapse, suppuration, and pleural effusion’ respec- 
tively, and in these the diagnosis should: be made with 
very little difficulty. It is in the other cases, in which 
. a small growth is present without causing mechanical 
.. Changes in the chest and possibly very little in the way 
2 ‘of Symptoms, that adoption of special diagnostic investiga- 


.tions is of the greatest importance, and it is, nowadays, . 


- . possible in most cases to carry these out in a routine 
manner, so that an accurate diagnosis is assured in a high 
percentage of.cases. 7 ` 
ae B Я E “е ын 


~ 
— 


Ё ne i Methods of Investigation : 
Р TRONG lute proof. of the presence of malignant' 
‘disease is histological, and the’ positive value of the 
different diagnostic methods must be judged to some 
extent according to whether they fulfil this criterion. Í 
as Sputum.—sIt- should be noted that the finding of tubercle 
бас! in the sputum does not negative a growth, for occa- 


sionally the two conditions may coexist. t is. possible that’ 


.in the future we shall be able to make an absolute diagnosis 
by the detection of malignant cells in the sputum, but our- 
methods are not yet sufficiently reliable to permit them to 
be used as a routine. | ` ` ` 

Wassermann Reaction.—This reaction is positive in about 
20 per cept. of the cases of, bronchial carcinoma, and little 
weight should therefore be attached to it. New growth is 
commor, and pulmonary and mediastinal syphilis are ex- 
tremely rare. In cases of genuine difficulty it may be desirable 
to give the patient the benefit of the doubt by instituting 
an energetic course of anti-syphilitic treatment. . 3 
Pleural Flwid.—Although ‘sometimes blood-stained, the 
pleural fluid is more commonly clear, and may have the 
characters either'of an exudate or of a transudate. Thè only 
finding of positive value is the detection of Foulis cells, which 
are a fairly reliable indication of the existence of malignant 
disease. d 
X-Ray Examination of the Chest.—This is the gost impor- 
tant confirmatory evidence in ‘suspicious cases, and we have 
now reached a stage in the diagnosis of. chest diseases at which 
.&-ray examination has become, an essential part of our routine. 
A skiagram should be taken in every case in which there is any 
suspicion as to the presence of serious underlying disease, even 
although there are no definite physical signs at the time. It 
is only in this way that the diagnosis can be made sufficiently 
early for treatment to be applied with any hope of success. 
Preliminary observation on the screen is most important in 
all cases, particularly with a view to establishing the function 
«X of the diaphragm. on the affected side. Immobility or para- 

doxical movement, indicative of paralysis of a phrenic nerve, 
а evidence of maligi@ant infiltration. The presence or 
. Гаћзепсе of pulsation is important in the distinction between 


е tumour and aneurysm. 


- to the chest wall. А t 


dion of lipiodol: í 
- overemphasized in- the past, for it is by no means infrequent 


` ances 








The appearances-in the chest vary greatly in different cases. 
There: may -be.an irregular rounded shadow -projecting from 
the hilum, and composed of a primary growth or of enlarged 
glands. There тау bé а mass in the mediastinum, or there 
may be a shadow, rounded and discrete at times, in the lung 
tissue itself. In the majority of cases, however, these shadows 
are merged, or altered by secondary changes. Occasionally 
the secondary changes are the most: obvious part of, the 
picture, and the appearances of pulmonary collapse, lung 
abscess, or pleural effusion may mask an underlying growth. 
It must be remembered that. radiological appearances are not 
always canclusive when considered alone, and that the findings 
must be taken in ‘conjunction with the clinical condition and 
the eesults of the other special investigations. Sometimes 
additional iüfórpiation may be securéd by taking a picture 
after the induction of an artificial. pneumothorax,. for small 
tumours may thus be better defined, and intrapulmonary 
lesions may be readily differentiated from tumours. ‘attached 

Bronchial obstruction may be demonstrated after the injec- 
The value of this method has perhaps been 


for a lipiodol examination to fail to demonstrate the obstrüc- 
tion,-and more definite information may usually be obtained 
by bronchoscopy. It sometimes happens, however, that 
bronchial-obstruction ig unexpectedly detected by- this method 
when the investigation is being performed with some other 
end in view. It is important to note, also, that lipiodol in 
thé lung tissue may be prejudicial to x-ray treatment if this 
is to be subsequently employed, and that therefore this 
investigation should not be ' undertaken "without due 
consideration. UR : ? 


Bronchoscopic Examination.—This is perhaps our most 
useful diagnostic méthod. It can be readily performed under 
basal anaesthesia, ‘and a-tumour situated in a main bronchus 
or in one of its larger:divisions can be inspected and a. piece 
removed’ for histological ‘examination. Іа: cases in. which 
‘alcération has not yet occurred in one of the larger bronchi, 
‘the "walls of the trachea or bronchus may be seen to be 
distorted, and in such cases positive evidence cannot be forth- 
coming-by this method. А negative bronchoscopy, therefore, 
is not definite proof of the absence of the disease. 

- Thoracoscopy.—In cases in which, for any reason, pneumo- 
thorax has become established, some’ knowledge may be gained 
by, the examination of the'state of the visceral pleura through 
a thoracoscope. Nodules may occasionally be seen in this. way, 
and material thus removed for section. . : - 

. Exploration.—Finally, in doubtful cases it may be desirable 
to‘ explore the chest and to define the exact nature of the 
“disease. In this way further material may bé secured for 
section. Та other cases the diagnosis may be clinched by the 
removal of a superficial metastasis. ч 

“Difficulties of Diagnosis 

The histological findings are the only criteria on which 
a. definite diagnosis can be based. "The common appear- 

es are those of a columnar or squáàmous-celled- carci- 
noma, or the tumour may be composed of rounded or oval 
cells which at first sight resemble a sarcoma, büt which 
have their origin in tlie deeper layers of the bronchial 
mucous membrane. As far as we know, the clinical 
behaviour of the tumour and its response to radiotherapy 


‘is independent of the histological picture. 


The chief difficulties of diagnosis result from the presence 
of inflammatory conditions such as tuberculosis, lung 
abscess and syphilis, bronchiectasis, tumours in the 


- mediastinum ‘including sarcoma, lymphadenoma, and 


aneurysm), and certain diseases affecting the pleura— 
notably pleural effusion of any type, and primary tumours 
arising in connexion with the ribs and: pleurae. Secondary 
deposits in the lungs from a primary growth outside the: 
chest are usually multiple and readily distinguished radio- 
logically, but occasionally there may be a single mass 
which cl8sely resemblés a primary lung tumour, and in 
any doubtful ¢asé careful search should always be made 
for a. possible: primary growth elsewhere in the body. 
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Differential diagnosis, therefore, may be a "matter of 


' gréat difficulty, but by thé `propet application: of. the 


' methods 


' .The results of. treatment of cancer. of the lung have 
` improvéd:comparatively little in-the past few years. The 
, tain methods of attack are surgical and radiotherapeutic. 


"attempted іп a small proportion of cases. ^ -~ : 


of investigation already. detailed 


‚ & correct 
diagnosis can usually be reached. _ DUE 


+ f 
- Treatment. 





Removal. of the affected lobe cán only be successfully - 


‚ Achieved іп those cases in which diagnosis is made so early 
‚ that the growth is confined tó a single lobe and ingwhich 


a sufficient length of bronchus is. free from. growth. to 


: enable a pedicle to be defined.. The Вѓёѕећсе of metastases 
>15, of. course, an absoluté contraindication “to ‘operation. 
' The'operation is a very sévere 


re, oné, and-it can-only be 


"The late results of x-ray treatment are disappointing. 
The average duration of life in treated and untreatéd 


cases is less than опе year, and it is only in exceptional 


"'Càses"that life appears to be prolonged’ to any extent by 


‘radiotherapy. On the other hand, relief of urgent and 


E -distressing ..:symptoms - may be dramatic, and Tor -this 
: ` į -reason alone we ate encouraged to persevere in.the hope 
i p that gradüal improvement in the technique of treatment 


‘may lead“to definite prolongation of life in a much’ higher 
- proportion ‘of cases. Radium may also bé applied to the 
` growth'either through the chest wall or through a broncho- 
'Scopé, but the results'of this procedure are 5ӧ far 
‘discouraging. It is unlikely that radiotherapy will ever 
- be the treatment of choice, for the majority of cases first 
7 present themselves for examination in a comparatively ` 

late stage of the disease, when metastasis- has already 

‘occurred. For these cases, as for similar growths arising 
„їп any, other organ; а more general method of attack, 


: |. either chemotherapeutic or otherwise, must be sought if 


our efforts to obtain 


satisfactory results are ever to prove 
successful. ` yl owe eme ў 





THE MIDWIFERY ‘COUNCILS. REPORT | 


RECOMMENDATIONS FOR A SALARIED '.. 
MIDWIVES SERVICE: 


-In January, 1934, the National Birthday Trust Fund 
called a Joint Council of Midwifery in order to: consider | 


the means by which, the services rendered by midwives 
could be’ improved throughout the country. . It. hoped 


‘thereby to strike an effective blow аё һе’ heavy ‘and 
“increasing rate of maternal mortality and morbidity. -The 


chairman of the council was the Earl of Athlone, ‘and’ the 


'vice-chairmen Lord Aberdare and Sir Francis “Fremantle, 


It contained representatives from many bodies representing 
local authorities, hospitals, and medical, nursing, and 


obstetrical organizations.: As regards its medical constitu-: 


tion, the British College of Obstetricians and Gynaeco- 


logists. was represented by Dr. T. Watts.Eden, Dr. J. S. 


Fairbairn, and Mr. L. C. Rivett; the Association of 
County Medical Officers of Health by Dr. R. D. Smedley ; 
the British Medical Association by Dame Louise McIlroy, 
Mr. E. W. G. Masterman, and Dr. W. H. F. Oxley ; the 


. Queen's Institute of District Nursing by Sir William Hale- 


White, Mrs. Bruce Richmond, and Miss M. Wilmshurst ; 
and the Society of Medical Officers of Health by Dr. J. J. 


Buchan. The council later appointed a Midwifery Services: 


Committee, under the chairmanship of Dr. Eden and vice- 
chairmanship of Sir Francis Fremantle and Dr. Fairbairn ; 
this committee prepared the report, the recommendations 
of which are of far-reaching importance. The committee’s 


- terms of reference were: - 


“ That further consideration of the whole question of the 
remuneration of midwives, as bearing on the efficiency of 
the midwifery service, is urgently required, and that a 
detailed scheme should be prepared for thé enlistmént of 
midwives throughout the country in an organized service, 
suited to the needs of each district, and having due regard 
to the retention of the mother’s "freedom ОЁ Choice of 
attendant.'' | 7 NUES 


In its report the committee first reviewed the figures 


‘for puerperal mortality and total maternal mortality, show- 


ing that they had risen alarmingly in the last ten years ; 
the rate for neo-natal mortality had remained stationary, 


-while there was a falling infant mortality rate. It pointed 


out-that measures taken to reduce maternal- mortality : 


can be expected to bring about proportionate Amprove- .|. 


ments in the neo-natal death rate ànd in maternal -mor-_ 
bidity. It referred to a long list-of recent. reports, headéd' 


by the Memorandum of the British Medical Association 


. issued in 1929, and deduced :from_ their contents that of 
: all the agencies concerned in rendering motherhood safer 


2 








none was more important than the work of the midwife, 
for she attends about 60 per cent. of all confinements and 
is in a position to exercise powerful ‘influence upon her 
patient to take advantage of all the:agencies designed for 
` her benefit. A well-trained, well-informed, апа intelligent 
‚ Service of midwives, working in co-operation with the 
medical profession, is therefore of the first importance. | 
‘The previous reports expréss agreement upon the follow- 
ing points:, that domiciliary midwifery should continue to 
- form the basis of the maternity service.; that the nursing 
. of every maternity case in which: a medical practitioner is 
engaged should be conducted by a qualified midwife ; tha 
the. status and. remuneration of midwives should b 
stantially, improved .and their training len 
proved, апа standardized: ; that compuls post'certificate 
` courses are essential ; and that the general supervision of 
midwives should be carried out by? senior members of 
their own profession. The committee agrees that normal 
confinements can be satisfactorily conducted at home, and 
that. the maternal mortality will not be reduced merely 
by increasing the hospital provision for normal cases. It 
considers that every maternity case should be nursed by 
a qualified. midwife, and recommends that unqualified 
. persons should be forbidden by law to attend women 
in childbirth for gain. The Memorandum of the B.M.A. 
concurs with this view, although—as the committee re- 
marks with approval—it advocates the provision by the 
State of medical attentiori for-the purposes of ante-natal 
and post-natal examination. · ` 


S à 


INADEQUATE REMUNERATION OF MIDWIVES 


The remuneration of individual midwives, declares the 
report, is entirely inadequate, and compares most un- 
“favourably even with that of nurses, who, as a class, are 
&dmittedly. underpaid. The average salaries of village 
nurse-midwives, Queen's nurse-midwives, hospital nurses, 
and health visitors all considerably exceed the £80 which 
the committee has ascertained to represent the’ average 
yearly earnings of a midwife dependent upon her profes- 
sion. Irfecertàin areas this figure may sink as’ low as 
£50, and out ої this meagre sum the midwife is expected 
to’ provide equipment, necessary drugs, and disinfectants, 
and even іп some cases ‘dressings, for-her patients. There 
is evidence that the low standard of comfort and cleanli- 
ness in the houses or lodgings occupied by midwives in 
"certain areas militates against the maintenance of a high 
“standard of professional work, particularly where ante- 
natal examinations have to be undertaken in unsuitable 
rooms normally utilized for other purposes, or where the 
sanitary arrangements are inadequate for the midwife’s 
“requirements. > In the East -End of London the fee is as 
dow: as-l6s--for-multiparae, and the great majority of 
‘patients:pay no more than 30$ . 
77. Тће maim causes of the.low remuneration of midwiv 
are, says the report: i - 
. 
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(a) The economic position of those persons in the com- 
munity who principally employ midwives, there being no 
sufficient fund or insurance to enable these persons to pay 
for an improved midwifery service. 

(b) The part-time practice carried on by large numbers of 
midwives as an aid to another source of income. These 
midwives frequently engage in some other occupation, or they 
are mothers of families, and take cases occasionally merely to 
supplement the family income. Such midwives tend to cut 
fees below the average for the neighbourhood in which they 
live, and have only a secondary interest in their work. It is 
estimated that out of, say, 9,200 independent midwives, 
3,680 (40 per cent.) take Jess than 18 cases a year. 

(c) The excessive number of midwives qualified, arising 
from the shoriness of the present period of training and the 
low educational standard required from entrants. 


Reforms and extensions of training designed to raise the 
status and efficiency of the service of midwives to its 
proper level will, however, in the opinion of the com- 
mittee, inevitably involve the candidate in additional 
expense which cannot be met by the present type of 
entrant. Jf such extensions were introduced before other 
reforms had made the profession attractive to a better 
class of candidate, the probable result would be a shortage 
of midwives within a few years. 


ADVANTAGES OF AN ORGANIZED SERVICE 


The committee considers three different methods of 
remedying the situation: (1) restricting the numbers of 
midwives in practice ; (2) increasing the remuneration of 
midwives otherwise than by their whole-time employment 
by the State or local authority ; and (3) by the establish- 
ment of a salaried midwives service under the control of 
the local supervising authority. The report discusses 
these three proposals in detail, and concludes in favour of 
the third. 


e proposal is put forward that the institution of an 
orga service throughout the country would result 
іп a great 1 vement in domiciliary midwifery. The 


improvements in the conditions of service necessary to 
attract a better class of candidate can only be brought 
about within an organized service. Of the further advan- 
tages which an organized service would yield the first is 
co-ordination. The full benefits of co-ordination between 
all the various parts of a maternity service can only be 
realized when the employment of the midwife is on the 
same basis as that of other members of the public 
services. Overlapping of the services of health visitor 
. and midwife could be prevented, economies could be 
effected in the working of ante-natal clinics and allied 
centres, and many gaps in the existing arrangements 
could be filled up. As midwives employed by the local 
authority would be working in close relation with the 
health visitors, officers of clinics, and medical officers 
attached to the public hospitals, the patient would be 
continuously in the care of the same service. Moreover, 
the reserve staff necessary to replace the midwife in 
case of illness, contact with infection, and holidays would 
be provided on the most economical basis. There would 
also be scope for promotion, the lack of which is a 
principal reason why well-educated women refuse to 
practise as midwives ; and an organized service would 
make it possible for district midwives to take periods of 
duty in hospitals and clinics. Pensions could he provided 
in order to enable midwives to retire at a suitable age, 
and would remedy the serious blot on the present system 
constituted by the continuance in practice of women over 
70 and even 80, and women suffering from chronic ill- 
health. Midwives could be more highly trained in all 
aspects of their work, and the period of training required 
for the C.M.B. certificate could be raised to three years. 
There would be no further difficulty about the payment of 
the midwife's fee in necessitous cases. 


THE PROPOSED SCHEME 


The committee is thercfore of opinion that there is no 
tisfactory alternative to “he introduction of a municipal 


~-4salaried whole-time midwives service in ali areas not 





already adequately provided with salaried midwives. To 
this end it proposes to place upon every appropriate local 
authority the duty of arranging for an adequate domi- 
ciliary service of midwives, either employing enough 
whole-time midwives at suitable salaries or aiding the 
approved voluntary organizations that already employ 
salaried midwives. The willing co-operation of local 
authorities throughout the country is essential, and it is 
equally necessary that the general body of midwives 
should be satisfied with the proposed conditions of service. 
The personal relations between midwife and patient must 
be maintained, and economy must be observed, so far as 
is consistent with efficiency. The unit of administration 
in each area should be the local supervising authority as 
defined in the Midwives Acts. 

As at presen? the responsibility for midwifery is divided 
between? these authorities on the one hand and the 
maternity and child welfare authorities on the other, 
certain adjustments will have to be made, but the co- 
operation ought not to involve special difficulties. The 
popes service should be introduced simultaneously over 

e country on a uniform basis. The cost should be met 
by the fees charged for the services of the municipal mid- 
wife, and these would be fixed by the authority after 
consultation with interested bodies. They could be paid 
in advance or by instalments, and remitted in necessitous 
cases. Any deficiency would represent, not the provision 
of a cheaper service to the patient, but the cost to the 
public of providing a better service at the present rate. 
Careful arrangements will be needed to avoid disturbing 
existent voluntary organizations, and the local super- 
vising authority should consult with representatives of 
the hospitals, nursing associations, and similar bodies, 
and with the local Midwives' Association and the general 
practitioner. Grants might have to be made to voluntary 
bodies to enable them to extend their service to cover 
the allotted area, and to pay the same rates of salary 
and pensions as the authority. 

To raise the status of midwives it is recommended that 
midwives entering the municipal service should receive 
adequate pay and allowances and pension rights, and be 
accorded the same status and remuneration in every 
respect as health visitors. The needs of the service should 
be calculated on the basis of an average of eighty cases 
per midwife per year in urban areas and proportionately 
less in scattered districts. The number likely to be 
required is about 4,000. The municipal service should 
in the first instance be recruited from midwives in prac- 
tice within the area, to obviate possible friction. The 
vacancies in appointments to the service should in all 
cases be advertised by the authority. Practising mid- 
wives who are not accepted or are required to leave 
within two years for reasons other than misconduct should 
be entitled to compensation on a basis of three years’ 
purchase. The probable number eligible for compensa- 
tion would be in the neighbourhood of 3,300. Immediate 
provision should be made to pension midwives who are 
too old or feeble to practise satisfactorily. Supervision 
and inspection should be carried out by senior midwives 
in actual practice, possibiy with a medical practitioner 
as chief inspector. Every midwife should be required to 
take a refresher course, including, if necessary, two 
months in a training institution, at intervals not exceed- 
ing seven years ; the authority, in consultation with the 
Central Midwives Board, would provide the courses and 
the necessary allowances and locumtenents. An appeal 
should lie to the Minister of Health from decisions which 
affect an individual midwife personally, but do not apply 
to the general body. A certain number of successful 
midwives would no doubt prefer to remain in private 
practice. The scheme is not intended to eliminate all 
independent midwives, but chiefly to deal with the prob- 
lem of the patient who cannot afford to pay an adequate 
fee. It is desired that the municipal or Nursing Associa- 
tion midwives should maintain the same close relationship 
with the public and voluntary hospitals and clinics in 
their neighbourhood as the district staff of the hospital 
itself. © 

The report contains appendices giving full details of the 
proposed organization and ccnditions of service, the 
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Fic. 1.—Photomicrograph showing endometrium trom a woman 
complaining of sterility and of secondary amenorrhoea of seven months’ 


i duration, There is no atrophy. The appearances are those of the 
E phase, with some hyperplasia. ' 


he underlying abnormality is 
erefore a prolongation of the oestrous phase of the ovarian cycle. 
х 80) 





Fic. 3.—Anovular. mens 
endometrium, which 


peng been. эш to pus Биед ee was removed on the 
23rd of a 28-day cycle. е menstrual loss was excessive, 1 
persisted for eight days. (x 80. нә 


truation manifested by menorrhagia. This 
is in the interval phase and shows no evidence of 
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Fig, 2 Photomicrograph showing endometrium removed, from a 
patient complaining of sterility and having also had four стра, 
amenorrhoea. The glands are іп the secretory phase and present eal 
premenstrual appearances, The underlying abnormality is therefore a 
persistence of active lutein tissue in the ovary. (x 140.) 


Fic. 4.—Anovular menstruation. ‘This endometrium was removed 
on the 24th day of a normal 28-day cycle + It presenta the typical features 
of the interval phase and shows no evidence of having been under-the 


influence of the corpus luteum hormone. Опе of the glands is larger 
than normal. (x 80.) 
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Total left thoracoplasty. 


9 


Fis. 1.—Bronchiectasis affecting both lobes of the left lung Fio. 2.—From the same patient as Fig. 1. 





F1G, 4.—Saccular bronchiectasis of left lower lobe. The appearances 
on the right aide are due to alveolar filling. 
. 


F6, 8.— Multiple bronchiectstic cavities of the right upper lobe 
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JAMES GRANT AND JOHN H. MILLER: ATHEROMA OF CORONARY ARTERY AND MYOCARDIAL FIBROSIS 





Fig, L—(G. L., 4/4/34.) The enlarged heart shadow and increased FIG. 2.—(G. L., 29/8/34.) 
density of the left mid-zone is evident. 


The heart enlargement is now colossal and 
nearly obliterates the lower half of the left lung; 





ALEXANDER LYALL CARCINOMA OF SUPRA 
RENAL CORTEX ASSOCIATED WITH HYPRRPENSION 








Fia, 8,—(G. L., 7/9/34.) Interior of left ventricie, showing extensive Suprarenal tumour showing typical giant.cell 
thrombus (T) adhering to the thinned wall. 


(X 290.) 
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Н. G. CLOSE: BASOPHIL ADENOMA OF THE PITUI- A. McNAIR AITKEN: ACUTE IODINE BURN 
TARY GLAND WITH RENAL CHANGES 





Basophil adenoma at latera! border of anterior lobe of pituitary. Acute iodine burn. 


Aniline blue only. (x 22.) 


SIDNEY DEANER . CHRONIC DISSEMINATED PULMONARY TUBERCULOSIS WITH ERYTHEMA NODOSUM 





` 


Fig. 1.—Case “R.A.” The radiogram is typical of "tertiary "i Fid. 2.—Case " E. A," This is typical of the “secondary” stage. 
р nonary tuberculosis: there is dense shadowing in the right upper There is generalized mottling in both lungs, rather coarser on the right side. 
ot И a large cavity at the apex, with drawing up of the thickened The root shadows are massive 


interfQbar fissure. There is also infiltration In the lower lobe . 
Li 
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estimated numbers of ‘midwives: required, andi the post- 
certificate courses. ` А ae + 


SUMMARY OF RECOMMENDATIONS 

The committee summarizes 

. follows: . i oa 
1. That this committee concurs with the views expressed 

in the reports that, although adequate -hospital accommoda- 
tion for ante-natal cases and abnormal confinements is essen- 


tial, normal confinements can be satisfactorily, safely, and. 
patient’s own home, except where . 


- 


preferably conducted in the 
this ‘is unsuitable. R { К 
2. That the nursing of every maternity case should be.con- 


ducted by a.qualified midwife; and unqualified persons should 3 
not be permitted to nurse maternity cases for gam, It should: 


be the duty of the local authority to provide that midwives 
“are available to act.as maternity nurses in the case of any 


patient who has engaged a doctor for her confinement, but - 


is unable, in addition, to afford’ the services of a trained 
nursing attendant. р И 

3. That a salaried midwives service should be established 
under the appropriate local authority in all areas ‘поё already 
served by salaried midwives.” It is not intended to interfere 
with the continuance in practice of independent midwives. 

4. That it should be the .duty of every appropriate local 
authority to'provide, or secure the provision of, an adequate 
domiciliary service of .midwives- in its area, and for’ this 
purpose; (а) to employ the requisite number- of: whole-time 
‘midwives at adequate -salaries ; and/or (b) to aid approved 


voluntary organizations (including provident societies) that- Dt 


employ salaried midwives for.service im its area. · 3 
5. That the local supervising authority (Midwives Ас) 
should be the unit of administration for the proposed service. 
6. That the cost of the service. should so. far as practicable 
be met by the fees charged by, and payable to, the authority 
or the voluntary organization for the services of the midwife. 
7. That before initiating a scheme ‘for its aréa the local 
supervising authority should consult with representatives of 
the hospitals, nursing associations, and other voluntary 
organizations which are concerned: in maintaining a salaried: 
‘service of midwives, of the local Midwives’ Association, and 
‘of the general practitioners of the area with the following 
Objects: (a) to provide effectively for the needs ОЁ the area ; 
(b) to avoid duplication of services in any part of the area ; 
(c) to ensure substantial equality in rates of pay and con- 


ditions of service among the salaried midwives n the area ;. 
(d) to settle the fees to be charged for the services of muni- 
‘cipal midwives, whether acting a$ -midwives or- maternity - 


nurses. 


8. That midwives entering the municipal service should- 


receive adequate pay and allowances „and pension rights, and 
be accorded the same status in every respect as health visitors. 

9. That the average number of cases that. the midwife 
would be expected to attend should not exceed eighty per 
annum in view of the increased work falling upon midwives 
as a result of recent developments of midwifery practice. 


10. That first.appointments to the midwives service should . 


be advertised by the local supervising authority, and such 
‘posts should be filled as far as possiblé from candidates who 
are. practising within the ared. In future, recruits to the 
service should. be drawn from ‘practising midwives or from 
midwives who have had recent experience in the labour wards 
or district of a recognized maternity hospital. a ЫЗ 

11: That ‘midwives practising within the area of a local 
supervising authority who apply to enter the Salaried service 
of that authority within twelve -months of its institution and 
-who are not accepted, or who after entering are required to 
leave within two years for reasons other than! misconduct, 
and who undertake not to practise further within the area 
of that authority, should be .entitled to compensation, the 
rate of which should be based upon three years’ purchase of 
the net value of their practice calculated over a period of 
‘five years. Р i А \ 

12. That after the new Act has come into operation the 
local supervising authority should require midwives in in- 
dependent practice within-the area, who from their age or 
physical or mental infirmity are unable to carry ou satis- 
factorily midwifery practice, to retire upon receiving an 
adequate pension, having regard to all the circumstances of 
the case, uz vA 


.its recommendations as' 





^|. error. 


13. That the general supervision and.inspection of midwives 
should be carried out by midwives experienced in actual prac- 
tice acting under the direction of the medical officer of health. 

14. That “every midwife should ‘be required to take a 
refresher course, including, if necessary, а two months’ resi- 
dence in a training institution, at regular intervals not ex- 
ceeding seven years. In order to make this possible it should 
be the duty of the local supervising authority, in consulta- 
tion with the Central Midwives Board, to make provision for 
such refresher courses: It should further be the duty of the 
-local authority to provide the allowances necessary for arly 
midwife practising within the area to take such courses 
(including the provision of a-lócumtenent). 

15. That a midwife should have the right of appeal to the 
Minister of Health against decisions of the local supervising 
‘authority which affect her personally, but do not apply to 
the general body of midwives in the area, with the exception 
of matters subject to the jurisdiction of the Central Midwives 
Board. - : PE 29 i 

16. That each woman who applies for the services of a 
municipal midwife should be allowed to select the midwife 
‘she prefers, in so far as circumstances permit. | 


. 
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PRODIGIOUS- INFANTS 
By W. F. CuuisrIE, M.D. 





( 
The interesting case of infantile obesity reported in the 


| Journal on February 9th by Dr. D. W. Boswell prompts 


me to send some details of similarly afflicted babies which 
have appeared from time to time in the literature. 

Infants heavier at birth than 10 Ib. are very uncommon. 
Most of these heavyweights are post-mature babies, being 
‘precociously large rather than obese. 


Many àre stillborn, 
and their delivery often proves fatal to the mother M 


bears them. The following is a typical саве: - 

Watts Eden’s Case.—The foetus weighed 14} lb., and died 
during delivery, pregnancy having continued three weeks 
beyond the calculated date. i Е 

Occasionally both mother and child survive the ordeal, 
-as in the following case, the mother being a schoolmistress 
at Crewe and the child the third in her family. 

Eddowes Case.—It wéighed 20 lb., was well developed and 
quite healthy. Dr. Eddowe stated with:obvious pride that the 
delivery of the child was quite spontaneous, without any 
„laceration of the maternal parts. А 

The term '' congenital Obesity " refers only to those 
who are born fat. i 

Wlf's:Case.—It was well proportioned, and looked like а 
child 3 months old, except that it had an enormous -develop- 
ment of fatty tissue, It died at birth, weighing 184 Ib. 

. The less large the child at birth the greater its chance 
ОЁ survival. It, thén.fattens steadily throughout the 
succeeding years. . a 

Percy and Laurent’s ‘Case —The child weighed 13 Ib. at 
birth, 3 st. at' 6 months (normal 16 lb.), and 32 st. at 
20 years. Е 

Cameron's Case.—Stella L., weighed 14 lb. at birth, and 
7 st. at 17 months (normal 21} 1Ь.). She was поё weaned 
until she was 2 years old, at which time she commenced to 


_Walk. She was perfectly healthy at the age of 3, when the 


case was reported, and was still increasing in size. 

The Case of Mr. William Campbell.—This man was the 
landlord of the '' Duke of Wellingtor," Newcastle-on-Tyrie, 
in 1878. From birth he was remarkably stout, at 9 months 
he weighed 4 st., at 10 years he weighed 18 st., at 22 years 
he weighed 52 st. The reporter stated that he was both 
intelligent and agreeable, had an appetite nct more than 
average, and was moderate in the use of alcoholic drinks. - 

One: might think from the fact that obesity is already 
established on these babes’ arrival into the outside world 
‘that’ congenital obesity owes none of its fat to dietetic 
Such a view is not necessarily correct, as is borne 
out by the following-case. 


M 


7 


°` * 
Heubne?'s Case.—Tlhe child weighed 16} Ib. at birth, ade 


40 lb. at 8 months (normal 17} 1Ь.), but the obesity dis- 
‘appeared shortly after the child was weaned. -The maternal 
^ : s 
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milk was found to contain an unusually -large percentage of 
fat, the-daily intake having.a calorie value of 900 (normal 700). 


When a normally developed baby like Dr. Boswell’s f- 


7 lb. infant adds quickly to its weight after birth, one 


‘must suspect either dietetic fault or a defect in the fát- . 
1 .'The' dietetic error may lie in the' 
quantity of the milk drunk ог in its quality. . Some’ 


~ storage mechanism. 


mothers have enough breast secretion to feed two or three 
children, or the calorie value may be unusually high, as 


in fhese two examples. М 


Mark _Reuben’s Case.—Baby Z weighed. 34 Ib. when 10 
months old: (normal 19 1Ь.), and this was due to the mother’s 


milk containing 6 to 7 per cent. of fat (normal 3.5 per cent.). ^ - 


G. A. Sutherland's Case.—Here the baby weighed 28 Ib. at 
7 months (normal-16 Ib.), analysis of the mother's milk show- 
ing an 8.2 per cent. content of lactose (normal 6.5 per cent.). 
The excess of adipose tissue disappeared shortly after the 
child was weaned. nr ~ 


Fat children who become slender, after, weaning "have 


‘generally been the victims of one or other of these tricks 
of Nature. It must not be thought, therefore, that all 


cases of considerable. obesity in,infancy' vare due “to, 


“ glarids.' Where over-fatness. is not obviously lacteal 
in origin, a flaw in the fat-storage mecbanism can be 
suspected. It may or may not be endocrine. 


So far as I am aware, modern laboratory investigations 


on these infants have not as yet been possible. Dys- 
pituitarism arising soon after birth must Ље an exceedingly 
iare condition. Further, when children reach an age— 
usually between 5 and 6 years—at which they will permit 


laboratory invéstigation, most of the so-called Fröhlich’ 
syndromes show a perfectly normal x-ray, basal metabolic. 


rate, blood sugar tolerance, and other tests. 


It is hoped that Dr. Boswell will püblish a second report: 


when he has made his laboratory tests.and reached con- 


clusions regarding the causative factors in his remarkable 


*., ease. Е 








‘COMMITTEE ON PHYSICAL EDUCATION- 


The committee appointed by the Council of the British 


Medical Association on January 23rd, 1935, to consider: 


and report upon the necessity for the cultivation of the 
physical development of the civilian population and the 
methods to be pursued for this object, has ‘now been 
constituted as follows: E ` 
Юг. S. Watson Smith, F.R.C.P.Ed. (President of B.M.A.) 
Dr. E. Kaye Le Fleming (Chairman of Council, B.M.A.). 
Mr. Н. S. Souttar, C.B.E., M.Ch., F.R.C.S. (Chairman of 
Representative Body, B.M.A.) | 


Mr. №; Bishop Harman, LL.D., F.R.C.S. (Treasurer, 
B.M.A.) ` Я 
Sir Henry Brackenbury, M.D., LL.D. (Member of Council, 

B.M.A.) 
Sir Crisp English, K.C.M.G., F.R.C.S. (Member of Council, 
В.М.А.) $ 


Mr. W: McAdam Eccles, M.S., F.R.C.S. (Member of 
Council, B.M.A.) 

Dr. W. N. West-Watson (Member of Council, B.M.A.) 

Mr. E. T. England, M.A. (Representative of Incorporated 
Association of Head Masters) 5 

Miss Madeline Dorothy Brock, О.В.Е., 
(Representative of Association of Head Mfftresses) - 

Miss P. Spafford (Representative of National Playing 
Fields Association) i 

A representative of Medical Officers of Schools Association 

Dr. Henry Herd (Representative of Society of Medical 
Officers, of Health) 

Dr. Adolphe Abrahams, O.B.E., F.R.C.P. (Consulting 
‘Medical Adviser to the British Olympic Athletic Team) - 

Dr. G. P. Crowden, M.Sc. (Reader in Industrial Physiology, 
University of London) E c Y 

Lieut.-Colonel A. C. Hare Duke, C.M.G., D.S.O. (Balliol 
College, Oxford) MG AY UN SORRY d 

Miss Maud Forrester, Brown, 

. Surgeon) " É 
Мг. Н: E. Naylor. (Member ої 

for Physical Training) 


M.A., Litt.D. 


Council of? British Association 
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The Rev. R. R. Hyde, M.V.O. 
Welfare Society) $ 


(Director of Industrial 
Sir Arnold Wilson, K.C.LE., C.M.G., D.S.O., M.P. 


. The following have been appointed to assist the com- 
mittee in its deliberations : К А 
Surgeon Captain Н. E..R. Stephens, O.B.E. (Representa- 
tive of the Royal Navy) dE : 
Major-General P. H. Henderson, C.B., D.S.O. (Representa- 
. tive of the Army) | Dn 
Squadron Leader Н. С. W. Lock, D.F.C., A.F.C. (Repre- 
sentative of the Royal Air Force) . ` SESS 
‘Dr. J. Alison Glover, O.B.E. - (Representative of. the 
Ministry of Health and Board of Education). 


. "The cominittee has also been given power to co-opt to 
its membership other persons whose services are likely 


to be of value. : CS : 2d 





INTERNATIONAL CONGRESS OF SURGERY, 
CAIRO, 1935-6 


The tenth congress of the International Society of Surgery 
, Will be held in Cairo from December 30th, 1935, to January 
4th, 1936, under the presidency of Professor A. von Eiselsberg 
.of Vienna. The dates, already announced in the medical 
-press, have been slightly altered in order not to interfere with, 
„the piivate celebration of Christmas. 


The names of those opening the scientific, discussions are 
as follows: + - = . : ' З 


1. The Surgery of the Parathyroids : M. Brauer (Breslau), Dr. 
tent (Boston), MM. Braine and Chifoliau (Paris), M. Donati 
Milan). TQ QUA qu SIE ба 

2. The Surgery of the Lumbar .Sympathetic : M, Braeucker 
(Hamburg), by invitation of the' Congress ; Professor Archibald 
Young (Glasgow), M: Gonzales Aguilar (Santander), MM. Leriche 
and- Fontaine (Strasbourg), MM.. Chiasserini- (Rome) and Pieri 


.| (Belluno). +з ; К Pe 
3.. The Surgery of the Colo (Cancer Excepted): M. Schmieden 
(Frankfurt), Professor Grey Turner -(London), М. : Corachan 

(Barcelona), M. Soupaults (Paris), M. Schoemaker (The Hague). 


4. Surgical Complications of Bilharziasis: M. Naguib Makar 
(Cairo), S.E. Aly Ibrahim Pacha (Cairo). - Aus 5 


The general arrangements for the work of the Congress, 
- together with its numerous social activities, are set out in the 
following provisional programme: | ` i 


.Monday, December 30th, 1935 (in Alexandria): 5 p.m., Recep- 
tion by the Municipality. М 
Tuesday, December 31st (in Cairo): 8.30 а.т., Inaugural ceremony 
at the University ; 9 a.m. to 1 p.m., First scientific session ; 3 p.m., 
Visit to Pyramids and tea; 9 p.m., Dinner at Heliopolis, by 
invitation of the Ministry of Public Instruction. il 
Wednesday, January 1st, 1936.—8 a.m. to 1 p.m., Visits to the 
hospitals ; 1.30 p.m., An excursion on the Nile. : 
Thursday, January 2nd.—8 a.m. to 12 noon. Second scientific 
session; 1.30 p.m., Meeting of International Committee of Congress ; 
2 p.m., The General Assembly of the Congress ; 3 p.m., Visit to 
the Museums ; 9 p.m., Reception by the President of the Council. 
` Friday, January 3rd.—8 a.m. to 312 noon, Third scientific 
session; in the evening, Reception by the President of the 
Congress (Professor von Eiselsberg). > : 
Saturday, January 4th.—8 a.m. to 12 noon, Further visits to the 
hospitals, with’ exhibition of cases, etc.; 1 p.m. to 5 p.m., Fourth 
scientific session; 9 p.m., The clesing ‘banquet, at the. invitation 
of the Egyptian surgeons. 2 j 
It is also probable that there will be a reception at the Royal 
Palace. P А 


| ^ 


There are a great many British medical men holding chairs 
and teaching posts in the University of Cairo; and very many 
of the Egyptian surgeons have obtained some part of their 
medical education: in this Country, and nearly all are Fellows 
or -Members of*the Royal Colleges. Almost all members of 
the profession, speak English. The surgeons look largely to 
England for their inspiration, and are most, anxious іо do 
everything in their power to make the.congress.a success. 

The travel arrangements, are in the hands of Messrs. Thos. 
Cook and Sons (head office, Berkeley Street, ‘London, W.1), 
who ‘are prepared to issue itineraries and to give all informa- 
` tion as to travel arrangements. Иш 
- Dro Mayer, of 72, Rue de la Loi, Brussels, is secretary- 
' general, апа ‘Professor Grey Turner "(British Post-Graduate 
: Medical. School; Ducane Road, Hammersmith, London, -W.12) 
is the British delegate. : ^ j 


FEB. 23,- 1935] _ 


SCOTLAND, . б 2 ad 


Tue BRITISH 
L MEDICAL JOURNAL 


375 




















Scotland. in TEES 





Glasgow Royal Infirmary. 


з TM 
At the annual meeting of contributors to Glasgow Royal 


Infirmary on February 11th, Lord Provost A. B. Swan, 
who presided, said the report showed that the Royal 
Infirmary was increasing in strength ‘апа usefulness as the 


years passed. During the last few years the work had. 
been carried on at. very high pressure ; there had been. 
periods-when there were 900. patients in the institution, ` 


a matter which was not quite satisfactory from the poiat 
of view of the management or the nursing staff. The 


managers were now making provision through the „new, 
Canniesburn annexe scheme to relieve the strain on the. 


accommodation. Recently, too, the -work. of the out- 


patient department had been carried. on under difficulties, ` 
and the -managets had, now ‘bought the neighbouring. 
buildings, which belonged +0 the Institution for the Blind.|* 
and occupiéd-one and а half acres, for us& ‘as an out-: 
patient department. Sir James Macfarlane, chairman of' 


-the Board -of Managers, said that two methods had been 
suggested for the relief of overcrowding in the wards 
and.the long, waiting.list: One was the erection of the 
auxiliary convalescent’ home, -and the other was. the 
establishment of an. auxiliary hospital for -the treatment 
of paying' patients of moderate means, which would 
relieve the wards of many cases at present tréated there. 
‚Не was glad to say that they were now in.a position 
to proceed with both schemes, for during the past year 


they had received from-a, private trust.a sufficient sum: 


-tormeet the cost of building and-equipping the: auxiliary 


home. No appeal.had.yet.been made -for funds for the. 


‘scheme for paying ‘patients, but unsolicited contributions 
"from generous. friends of the Infirmary had. been réceived 
from „time to time since 1925, when the scheme was first 
suggested, and they were now able to ineet thé.cost of 
erecting and-. equipping this ‘addition. to the hospital. 
The convalescent.home would comprise large and small 


wards containing eighty, beds, while the block, for paying, 
patients would accommodate forty ; an administrative , 


block would serve for both these institutions. 

_ Glasgow Royal Maternity and Women’s Hospital. 
. During 1933 еге were 4,595 patients admitted to -the 
Glasgow Royal Maternity and Women’s Hospital, the 
largest purely maternity hospital in the country. It has 
175 beds, and the average daily number: of resident 
patients was. 163. The eighth annual medical report of 


this institution has been compiled by the registrar, Dr. . 


McK. Hart, the data being arranged, so far as possible, 
jin accordance with the standard scheme of. the Royal 
Society .of Medicine. There are three permanent units, 


each with its chief, visiting, and:assistant visiting surgeons. 


Of the 175 beds seventy-eight are reserved for ante-natal . 
cases, a like number for lying-in cases, and nineteen for | 


suspect cases. The beds for suspect cases are in a separate 


block in charge of one of the assistant surgeons, who: holds | 


‘the post for a, month at-a time, during which period he 
has no dealings with-any patients.in any other part of 
‘the hospital. Cases of ‘‘ failed forceps,’’-and others which 
havevhad manipulation before admission,.are“sent direct 
to the isolation. block. By arrangement with ithe medical 
officer of health, septic cases are transferred to the city 


fever hospitals. | Co-operation with the city ‘of Glasgow. 
has enabled the hospital to continué its “policy of not, 


refusing treatment to any woman in labour ; in the year 
under review the municipal-hospitals accepted 850 patients. 


gs overflow cases. . From the ante-natal dispensary, which. 
is on the premises, many patients are admitted to. the- 
obstetrical department and to the ante-natal wards. Іп ` 
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1933, 1,553 patients were treated in these wards, repré- 


-senting 33.7 per cent. of all: admissions to the hospital. 


With this dispensary is associated a post-natal dispensary 
and an infant consultation (child welfare) centre. The 
number of abnormal cases in the year under review was 
2,976, or 64.7 per cent. of all admissions, many of these 
patients being in an emergency state. This fact, together 
with the high incidence of rickets in the population 
served by the hospital, indicates that the type of emer- 
gency case treated is often very grave. Of the seventy 
maternal.deaths in the year twenty-eight (40 per cent.) 
occurred within twenty-four "hours of admission, and 
another 20 per cent. within the next six days. Puerperal 
Sepsis was noted in fourteen (20 per cent.) of the seventy 
cases, and’ puerperal pyrexia in-thirteen (18 per ‘cent.). 
The death rate for thé whole hospital was 1.5 per cent. 
Of the 4,595 patients treated in the wards; 1,910. (41.5 
рег cent.) had been ufder supervision in thé ante-natal 
clinic. The bulk of this report is-made up of clinical 
details of the patients, with, comments. , During 1933 there 
were ‘497 -cases of toxaemia of pregnancy, classified as 
follows: albuminuria, pre-eclamptic toxaemia, and neph- 
ritic toxaemia, ‘331 ; eclampsia, seventy-eight ; and hyper- 
emesis,’ including late persistent vomiting, eighty-eight. 
There.were twenty-five maternal deaths in these toxaemia 
cases. Of 256 cases of ante-partum haemotrhage admitted 
during -the year 117 were of placenta praevia and 139 of 
accidental haemorrhage. Admitted contracted pelvis cases 
numbered 628 ; of these patients 459 had had supervision 
in the hospital clinic. е . 

-' Crichton -Royal Institution 


^. The réport of the Crichton Royal Institution,. Dumfries, 


for 1934, by Dr. C. C. Easterbrook, physician-supérinténd- 
ent, shows that the number of patients under treatment 
during the year was 1,250, of whom 574 wtre males and 
676 females, with an average daily number of 982. There 
were 426 patients in all under: voluntary treatment, and 
of these none required certification. The number of 
private patients, including both certified and voluntary 
cases, was just over 640. With regard to the cause of 
the mental illness, some form of stress was found in most 
of the cases, in addition to the predisposing factor of a 
nervous constitution: Thus biological stresses, comprising 
critical periods of life in both sexes, were traceable in 
61 per cent. of cases ; ‘psychic stresses, such as worry, 
anxiety, grief, or want of occupation, in 36 per cent. ; 
toxic stresses in the form of alcoholic excess, in 10 per 
cent. ; overwork, with insufficient rest or sleep, in 9 per 
-cent. ; and energic stress, such as physical shock, in 4 per 
cent. As to the type of mental illness prevalent, the 
constitutional psychoses formed the chief group, account- 
ing for 88.3 per cent. of cases; the psychoneuroses 
accounted for 4.5 per cent. ; the organic psychoses, such 
as encephalitis lethargica and general paresis, for 4 per 
cent. ; and.congenital amentias, for 3.2 per cent. The 
number of discharges in, 1984 was 187, of whom 116 
were voluntary and seventy-one ‘cértified patients. “Of 
the voluntary patients’ sixty-three left recovered, forty- 
nine improved, and four unimproved, the recovery rate 
being 42.5, per cent., while 33.1 per cent. were distinctly 
improved. Of the certified cases, fifty-four.were recovered, 
fifteen improved, and two unimproved, the recovery rate 
being::47.7 per cent. of the number admitted, with an 
additional 18.3 per cent. improved. The recovery rate 
of all admissions was 44.8 per cent., and the mean age 
on recovery was 48 years. The forms of'mental illness 
from which recovery chiefly took place were: melan-. 
'cholia, mania, alcoholic psychoses, and delusional and 
confusional states. The total duration of the mental 
illness in-those who recovered was less than six months ivf 
30 per cent., six months to two years in .33 per cent., and 
e. 
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s junction _ with. the Edinburgh | and, Leith- Division, ‘of: the: 
: -British Medical- “Association; to: discuss. the: British- -Pharnid- 


P ‘Mr. Harry Berry, - vice-dean of the College. of ‘the, Pharma- 


: intended. to assist both ‘physicians. ‘and -pharmacists Бу |7. 
. dealing” with all medicines’ in use, inchiding those. which .| * · 
were no longer, official in the Pharmacopoeia, and certain ž 

, Others. which were in-general use but which had not yet 
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Over two years in 37 per cent. The number. of deaths’ 
was eighty-three in 1934; of whom sixty-one were certified 
and twenty-two voluntary patients. With. regard to. 
"treatment, the routine work of the laboratory was,found, 
of. great. -help. | „Much, ‘research - was. carried. out—for 


‘example, an examination of. the . white corpuscles of Ша. 


-blood in ‘epilepsy; in which a.series of 150° examinations ‘ 
‘in nineteen patients found a remarkable. fluctuation i in the 
“number .of these cells from day to day. The institution 
made increased arrangements for the classificatiori and 
separation of different types and grades of mental illness, 
and now has in all forty-five separate wards and houses: 
for the care and treatment of.the patients. The erection 


< “of Easterbrook: -Hall was begun. to supplement. the existing |. 7 


‘provisions for: physiotherapy: and. psychotherapy, 2 and this' 
new building will occupy a central position in. the institu! 


Ex with а. largo amusement -hall, library, supper room, i|- 
arts 'and crafts. saloon,- . and. г departments for electrical : eue 


treatment, dentistry,: ete. с oy SU 47 


ME 





:eéutical- Codex - -of , 1934... The discussion - “was” opened by, 


ceutical Society;. who. explained : that : the, Codex - was” 


reached .the Stage. for inclusion in. the official yolume. The 


| Codex furnished a reasonablé- standard for the purity. of 


o drugs not yet standardized Љу the British Pharmacopoeia. й 


ENG 
, 
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“Dr. Job: От, dean of the School’ of Medicine “of the |- 


` “Royal Colleges, Edinburgh, said that’ the Codex was of 


i great value, to`, medical’ practitioners, ‘since it' contained 
many "drugs : which had been held ‘in repute in the past but 
.which were not, now included i in the British Pharmacopoeia. 
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z Englaid and Wales ey 
"n Ё З “Incineration of Refuse is 
"Оп February 18th a small’ party, ОЁ, medical ` officers. at 
- health and’ others interested in sanitary ‘problems visited 
“Sheepcote Valley, on the South Downs, where a method of 
refuse. conversion by incineration is being used by the 
"Brighton ‘Borough Council. The Feoehix system is tle: 
“invention of Mr. Frank’ Evans, who for thirty years has 
made a hobby of studying the: disposal of. refuse in its 


“economic and hygienic aspects. The method, in brief, is 
as follows: Š 





Two parallel. trenches are dug in the ground, 12 feet deep 
by 9 feet wide, and are linked up by' a tunnel running from 
end to end. Step- -grates fitted with dànipers inffrvene bétween' 
"trenchés and tunriel. On arrival of a load of refuse the 
balance-covers over a section of the trench are raised and the 
“contents of the lorry are side-tipped direct.into the trench 
without handling. In the trench the réfuse falls on to the 
grate, and can be lit easily from below by entering the tunnel. 
The trench-covers are then shut down. Incineration takes 
from twelve to forty-eight hours ; the time could be reduced 
by forced draught. The grates are then swung open and the 
incinerated material falls into a truck running on rails in the 
tunnel. This is hauled to ‘the surface and the residuals : are 

` taken’ away. E . 


The fire in: the ‘Sea nant plant at ee Valley 
“was started- ‘two years ago, and has’ never' been out. 


Thirty- tops of refuse have been disposed: of each week 
e 


D 


with the plant working at half its capacity: Тһе Brighton 
Corporation has now decided to increase the plant by 
` 150 рег cent. There is no unpleasant smell from the 
réfuse while incineration. is, in, progress, and although 
“burning | goes on day and' night little attention is neéded. 
-The-cost' 6f installation and of maintenance is very low ; 
Tüoreover, ше ораев occupies : relatively “tle space: 
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‘The chief claims made on behalf of. the Feoenix systefp-— 


„that it is simple, economical, and’ ѕапіќагу-—арреаг to be 
established. The advantages, and the sphere of usefulness 
_of the process. were discussed аў. а lunchéon party: in the 
King's Hotel, presided over by Mr- Evans. -Among those 
taking part were Dr. Charles Porter. (M.O.H., Marylebone), 
Dr. James Fenton (M.O.H.; Kensington), ‘Sir e Powell 
.(vice-chairman,. Kensington "Health Committee), M .G. 8. 
.Elliston, M.P., Dr. Duncan Forbes (M.O.H., Brighton), 
Dr. George Harnett, and Sir Cooper Rawson, M. P. . 
, Society of Radiographèrs : 


The “fourteenth annual dinner of the Society ôf Radio- 
-graphers was'held-at the Restaurant Frascati, London, 
on February 16th, when about 160 members and guests 
sat down under the chairmanship of Dr. L. A. Rowden 
of Leeds. - In responding to the toast of '' The Society,"' 
:which was proposed by Mr. George Shearer, president of 
the British Institute of Radiology, Dr. Rowden said that 
the society now, numbered 850 members, and had strong 
branches in many parts of the country. There was at 
increasing- demand for men and women who were com- 
petent in the practice of radiography, and Һе beliéved 
that their work was constantly becoming of more value 
in medicine and surgery. One of: the features of the 
year had beén the establishment of a journal for the 
Society: under. the name of Radiography, the honorary 
editorship of which had been undertaken by Dr. G. W: C. 
Kaye of the National Physical Laboratory. Every. year 
the society awards an Archibald Reid medal (named 
after its first president) and a money prize for the best 
thesis on a radiographic sübject; and this was handed 
.for the present year to Mr. William Watson of London, 
with a speciàl certificate of merit to Miss M. S. Milln of 
Glasgow. .Dr. Rowden also announced “that ‘on: telin 
quishing the presidency, which he has held for two years, 
he was presenting to the society a presidential badge; 
which" would be worn first by his successor, Miss K.-C. 
Clark. Dr. J. Duncan White welcomed each of the 
guests, who included Dr. Cecil Wall; Mr. R. C. Elmslie; 
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Dr. G. W, С. Kaye; Mr..C. E. Bedwell ‘of King's College 
Hospital, and the three who responded to the toast. The 


first of these. was. Dr. ‹С. C. Anderson, Medical: Secretary . thing from outside. 


-of- the- British Medical Association, who said! that two- 


"years. ago he had;spoken optimistically of the (formation... 


ofa national register of medical auxiliary services, in 
which radiographers would be included, and the estab- 
‘lishment of which, together with the co-operation of the 
Association in the project, had been approved by the' 
Representative Body. The- register had not.yet: been 
formed, partly owing to inevitable delay in getting the 
memorandum and articles-ʻof association through the 
interested bodies, but moré ‘significantly owing to the 
introduction into the House of Lords of a Bill, to register 
osteopaths. Until this Bill was got out of the way: it 
was of little use proceeding with the national register, 
which would be rendered of-no avail should the Bill go 
through. There was' à clause in the Bill preventing any- 
one except those included іп its provisions from! practising 
manipulative treatment. He illustrated by a few apposite 
quotations from writings of osteopaths the absurd and 
pretentious claims made‘ on behalf of osteopathy,- the 
theory of which .disputéd „the basis of the ‘whole of 
modern medical, and ‘surgical practice." It! was ап 
elementary principle in medicine that. before any -treat- 
ment was instituted the condition. must be. investigated 
and diagnosed. As soon as-this Bill was defeated the 
work on.the national register would go forward, and' he 
hoped that the register might be in existence, by July. 
Other brief responses were made by Dr. J. ‘Struthers 
Fulton of'the Western Infirmáry, Glasgów, who brought 
greetings from a considerable body of members north of 
the. Tweed, and by Br. A. Durward of University College, 
who spoke of the value of-radiography to the anatomist 
in correcting the misleading conceptions that arose from 
a study only of.the dead body. The. company paid a 
warm tribute to Mr. F. J. Melville, honorary*secretary 
and treasurer of the society, to whom its continued pro- 
gress and efficiency is largely due. ' - 


ED un 


Hunterian Society Dinner 1 


: E | 

The annual dinner of the Hunterian Society, com- 
memorating the 207th anniversary of the birth of John | 
Gunter, was held at the May Fair Hotel on February 
14th, with the president, Dr. W. H. F. Oxley, in the 
chair. After ‘‘ The Memory of John Hunter ” had been 
toasted in silence Mr. W. E. Tanner proposed the health 
5f the Lord Mayor and Corporation. of the City of London, 
ind expressed the society's thanks for the hospitality of 
Һе Mansion House on the occasion ОЁ the annual oration. 
Che Lord Mayor (Sir Stephen Killik), in his reply, spoke 
£ the close tie$ that had long.existed between the cor- 
oration and the medical. profession, and praised: the 
idmirable sanitary work of the Port of London. Lord | 
Talsbury, proposing the toast of the “ Hunterian Society,” ; 
ecalled how John Hunter niade up for deficiencies in his 
апу education by the exercise of the intuitive igifts of a 
зап of genius. In a reference to the Osteopaths Regis- 
cation "ВШ now before’ Parliament; Lord Halsbury said 
hat while osteopaths often did good—and with the help 
f the medical -profession-they might-do-a great deal more 
-their work needed supervision by experts, and in this 
Ш they were certainly asking for too-much. . The Presi- 
ent, in reply to the toast, welcomed .two of his fellow 
~udents at.Bart's, Lord Horder and Sir Walter Langdon 
rown, who were sitting on his right and. left. The 
iembers of the’ society, he said, now. numbering 400, 
ded to follow in. the Hunterian tradition. John Hunter 
as one of.the fathers;of rational medicine, insisting. 
ways that deductions must be built on facts. . Spedking 
- the rise and fall.of cults within and without the medical , 
‘ofession, Dr. Oxley noted the tendency of those who 
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sympathized with irregular practice to erect a bogy—that 
of a hide-bound profession which would never accept any- 
The truth, was that if anyone, any- 


- where, or in any' way could'find anything that would be: 


-of advantage in the treatment of disease the medical pro- 
fession had always brought that something within its fold. 
Mystery.was an essential, part of these cults. His advice 
“to the Select Committee .of the House of Lords would be 


to test everything and hold fast to that which was true. ' 


The ''.Health of the Guests.and Kindred Societies ” was 
"proposed in gráceful terms by Dr. Percy Spurgin, and 


Mr. Howard Stratford, president of the West London ' 


Medico-Chirurgical Society, and Mr. Douglas Woodruff 
replied. ` E Ue ; 


Study Leave for L.C.C. Medical Staff | 

Under the regulations of the London County Council 
special leave of absence for the purpose of taking 
‚ university courses of study, research, or investigation is 
granted to assistant medical officers under certain condi- 
tions. It was intended that this regulation should apply 
only to staff &t hospitals and institutions, but it is con- 
sidered equally important that medical officers in the 
public health department,other than those in the hospitals 
service—for example, officers in the school medical 
Service—should- have ‘opportunities of keeping abreast 
‘with modern. medical developments ' and preparing for 
higher examinations. The Hospitals and Medical Services 
Committee proposes, therefore, to bring all the whole- 
time medical staff in the public health department within 
the scope of the regulation. - ` ; ` 


\ . H. о: Thomas апа Robert J ones 


Ata meeting of the Liverpool Medical Institution on . 


February 7th, Mr. T. P. McMurray read a paper on the 
life ‘of Hugh Owen Thomas and of his ancestors ‘in 
Anglesey. He’ described the origin of the Thomas family 
from one of the two boys who were washed ashore on 


the coast of Anglesey from a Spanish boat which had. 


foundered during a storm in the Irish Sea. He traced 
the family down through the generations of bone-setters 


‘to Evan Thomas, the famous bone-setter in Liverpool. 


Hugh Owen Thomas was his eldest son, and practised 
first of all at 24, Hardy Street, and later at 11, Nelson 
Street. He was never connected with any hospital in 
Liverpool, and formed the principles on which the present 
treatment of bone and joint diseases is based. In con- 
cluding his address, Mr. McMurray made the following: 
statement: 


‘“The fame of Hugh Owen Thomas and Sir Robert Jones 
wil live high amongst the names of the great surgical figures 
of all time. - They have left imperishable records in the 
history of surgery, and they have formed: a science where 
none previously existed. They have lighted a beacon whose 
light. has spread to every corner of the surgical world, and 
have opened up a prospect of recovery in the hearts of 
thousands who would otherwise be destined to useless cripple- 
dom. They Һаұр done this through the force of their teaching 
and examples, but they have done more in-that they have 
laid down the unalterable basis of treatment on which the 
inevitable ‘progress will be founded. The Medical Institution 
has, therefore, determined to commemorate their work by 
forming a Hugh Owen Thomas and Robert Jones Library of 
Orthopaedic Surgery, in which. it is hoped that every phase 


.of that branch of surgery will be represented. An appeal 


.is therefore made. for coritributions of ‘books and articles 


| on the subject. “These will form the. nucleus of what it is 
hoped will be-a complete. orthopaedic library in which the 


student, the, post-graduate, the practitioner, and the surgeon 
‚тау learn all that is being done in this branch of our work, 
and may refresh themselves at-the spring of knowledge which 


-flows from the works of the two men in whose name the 
library is being. founded. It is. therefore "hoped that all 
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who бе. or read this lecture, -who have themselyes. cords 
buted towards. the ‘literature of orthopaedic surgery, will 
send to us at the Liverpool ] Medical “Institution: а copy of 
their books or articles to help us in the formation of the 
Hugh Owen Thomas and Robert Jones Library, . so that our 
effort, which is.unique, may also be complete in its accom- 
plishment.”” А - - 


; Battersea Power Station: a of Súlphur Fumes. 


An application has been made by the London Power 
Company Фог an extension of the new ‘Battersea power 
station by the installation of three additional ‘boiler units’: : 
It will be recalled that when the station was erected there 


‘was much misgiving owing to- the possible evolution of у 


oxides of sulphur. A- special procedure was adopted by 
the company for the treatnient of flue gases to remove, 
the sulphur fumes. The-restilts-of this- gas-washing plant ` 
ауе been tested from ‘time to time,, and- daily tests. have 
been made for sulphur dioxide in .the air in ‘Battersea , 
Park. "No increase іп the average amount of'sulphpr, 
„Маз been disclosed, nor ‘bas there been any evidence ‘of: 
„grit nuisance. A report by -the Government .Chemist!s: 
Committee was ‘presented to Parlidment ifi :December іо: 
' the effect that the committee had-been inipressed by е! 


. success attained in treating the enormous volume of, gases! 


-. (20- million cubic feet per hour-from.one-chimney), ‘making ! 
^it a notable pioneer achievement-in chemical engineering. i 
„But the committee recommended that before the comple- ' 
“Чоц of е station was.sanctioned it would be well. to. haive . 
'.regard to developments in technical “knowledge - of- thé ||- 
‘removal of sulphur-from flue gases that had ‘in the miean- , 
time been forthcoming, the subject -being’a new one andi 
one in which further improvement was to be reasonably : 
“expected. "A conference has. since- taken place, attended 
by representatives of the four local authorities; at which : 
‘it was felt that in view of the Government Cheniist's 
Committee% report it would be difficult to oppose the 
- extension of the station, but that ‘the Electricity’ 'Cora- 
missioners, before sanctioning extension, _ should: apply : 
more definite conditions, in particular that there should be; 
used at the station continuously the most efficient methods ; 
which may for the time being be teasonably practicable : 
* for elimination of smoke and grit, the prevention of the ' 
discharge .of sulphur and its compounds. into the atmo- - 


«decision of the Electricity "Commissioners, in agreement | 


Health, to be binding upon those ‘conéerhed. "The London 
‘County Council proposes to join with the local councils | 
(the Westminster City: Council, and: the Chelsea, Kensing: | 
ton, and Battersea Borongh Councils) in making. these | 
representations to the Coimmissioñets, 3 


Middlewood ‘Hosp ‘tal, Wadsley 
^ Sir John, Quarmby, chairman ofthe West Riding of. 


| Yorkshire Mental Hospitals Board, opened, оп’ February | 


18th, а new .admission hospital for «be treatment of | 
patients from the areas served by.the ‘Wadsley . Mental . 
Hospital. The new institution, te,whicb» the name .of 
“© Middlewood Hospital ’’ has been given, is .connected 
by a: subway with the older building, but is otherwise. 
detached and, self-contained ; it.is approachable directly 
from: the Middlewood ‘Road, without the’ necessity of 
_traversing the precincts of the main institution. ` It is, 
intended for the ,reception, investigation, and treatment 
‘of all newly, admitted patients of both sexes. Special - 
facilities are available for close observation .and ‘special - 


Й 


whose prospects. of recovery are. hopeful from others -who 
_will-receive ‘treatment: eventually in-the Wadsley ‘Hospital. 


: escent patients. respectively, the new ‘institution’ comprises 








"and with open shelters. 


Тапа ‘the legal position: 


|. two -éhildren before sterilization. 


олана -mentally defective children. 





-an administration and treatment centre,. connected: c 
either side by open-fronted covered ways to wings, whic 
will accommodate fifty male .and ` fifty -female patient 
The central part contains quarters for a:resident matrén 
-a lecture room, which will.be available also for eritertail 
. ments ; a dispensary; a dental . тоот; а photograr 


. room ; rooms for X-ray, electrical, -and. .other forms ‹ 


‘treatment ; and -A ‘kitchen. and ‘stores. On the fitst flo 
"there is 'accommodation dor the.matron-and the domest 
„stafi. - The wings: for the „patients аге similar in arrang 
ment.- Each contains а small waiting room and nurse 
room ;.an examination room; with a-bathroom and-clinic: 
доот ; seven, single-béd rooms ; three ‘dormitories of thre 
“five, and ten beds. respectively ; Ja nurses’ duty. room 
а. dining doom ; two day, rooms i а ward: scullery ; an 
tredtment rooms for hydrothérapy and.continuous batl 
ing. ‘АП ће day.rooms, dormitories, and single-bed roon 
have a southerly :aspect, and -are: provided with glas: 
roofed verandahs for open-air therapy. -There is also 
solarium, which-is directly accessible from the day roo: 
апа the five-bed-dormitory. ^ The.accommodation on -tt 
first floor. of both wings is intendéd, in the main, К 
»patients who-do-not require activé-treatment in'bed. ТІ 
‘two villas are self-contained units, with a dining roon 
lounge and- loggia, „kitchen, ‘living-room, two six-bed, ‘or 
:five-bed, and .two ‘single-bed з rooms in each.- Double hur 
‘windows, with panes of small size and concealed cord 
stopped. to Jimit. the.extent of opening at.the top an 
bottom, are in all rooms used. by, patients. The wic 
-expanse: of -ground in front of the buildings is.to Ъе lai 
out as: gardens, . including. -grass plots for.tennis and bowl. 
It is not anticipated that ЖЕ 
Лоа] «cost will "exceed £48;500. The medical . -superil 
-tendent, ‘Dr. ‘Arthur Pool, .assisted at the : ‘opening сег 
-mony, with Dr. Ww. J. N. Vincent, who was medici 
superintendent. from : 1911 until 1983. · . sg 














Reports of Societies 


` STERILIZATION or. “WOMEN: -MEDICAL AND 
"EUGENIC ‘CONSIDERATIONS 


“The "Section of Obstetrics and Gynaecology of. the Коу: 
Society of Medicine combined with the Eugenics Society o 
| February 15th for a discussion оц sterilization of womer 
including indications—medical and- eugenic—techniqut 
Mi. Елкріву. “HOLLAND was i 


MEDICAL INDICATIONS. a 2 


Mr. Victor Lack mentioned five categories of disease 
in: "which ‘sterilization might ` justifiably -be considerec 
Thé first was-chronic progressive general diseases, such £ 


the chair. - 


| | invariably гап a-downhill course; as, for example, chroni 


rheumatic endocarditis,- ‘chronic nephritis, diabetes, an 


' some ,nervous diseases, such :аѕ disseminated .Sclerosi: 


Pregnancy in these diseases was a .more ог less. sériot 
risk to the life of the mother, 'though in some instance 
it might be possible to allow the patient to have one c 
"The second group cor 
sisted of chronic diseases іт which there was'a theoreticz 


possibility -of recovery—for' example, pulmonary or othe 


‘tuberculosis, and.-hyperthyroidism. "The third group cor 
sisted .of mental diseases, including epilepsy.- His ow. 
procedure was То tell ;the patient who had had puerperc 
l-insanity .without obvious caüse that there was a grav 
risk of mental -breakdown „after another pregnancy, .dn 
he felt: that, if asked to do so, oné was justified i 
sterilizing such à patient. There were also patients wit 

a ‘bad family ‘history .of -mental.disease who ‘habituall 
‘Epileptics -pri 
sented .a dificult problem. . They ‘produced a-larger- pr 


_ portton of mentally unstable children than.the~averag: 


but also-.produced quite a large proportion of. perfectl 
normal.children. "Epilepsy was, frequently worse durin 
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“pregnancy. ‘In a further group of obstetrical and gynaéco-- 
"logical conditions in which sterilization níight Бе justi- 
fiable- the comnionest,'singlé ` indication was repeated 
, Caesarean section. Most- obstetricians did “not like a` 
.patient to have more than three Caesarean sections: 
Occasionally osteomalacia—a rare disease in this ;cóuntry 
—was encountered, and furnished a cause for sterilization, 
and there was another group of patients who! repeatedly 
got severe toxaemia and failed to carry their pregnancy 
Чо” term. Of hereditary diseases the family” transmission 
of haemophilia and acholuric jaundice were conditions 


. which might be held to justify ‘sterilization. 'The times- 


‘eat which the operation might be performed were: im- 
[mediately after evacuating the uterus, after! Caesarean 
, section, and fairly soon, after spontaneous delivery бг 
spontaneous abortion. He exhibited à list ofeseventy-five 
cases sterilized at the London Hospital during the last 
, five years. d : - 


VOLUNTARY EUGENIC STERILIZATION, 


Dr. C. P. BLACKER, secretary of the Eugenics Society, 
discussed the legalization of volüntary eugenic steriliza- 
tion and thé safeguards proposed. The ,discussion of 
voluntary sterilization in this. country -had been centred 
to an undue extent upon the problem of mental deficiency. 
This was unfortunate; the recommendations of thé 
Departmental Committee (the Brock Committee) related 
to many other groups Of persons, including ,those "who 
' had recovered from mental disorder, persohs- who ex- 
hibited, or were deemed likely to carry in a ‘gehetically 
‘latent form, physical diseases or defects’ of a hereditary 
-kind, and people deemed to be probable carriers of mental 
‘diseases or defects. The chief-contribution to knowledge 
,made'by tbe Departmental Committee concerned an in- 
vestigation into the children of mental defectives, when 
it.-was found- that approximately. 45: per.cerit, of -such 
«children : were: either. themselves mentally - defective «or. 
retarded, and only 1 per cent. were regarded as superiot-—' 
&.signifieant fact in view ot the assertion that the steriliza- 
‚Чоп of mental defectives would’ mean the suppression of, 
genius, The greater number. of cases .of mental defi- 
ciency were attributable in general, in the view- of most 
authorities on the subject to genetic rather than to purely 
environmental caüses—in short, the primary aments out- 
numbered the secondary aments. Dr. Blacker presented 
Ње case for voluntary -as against compulsory measures. 
Superficially, everyone could think of types -of persons’ 
and families for whom compulsory measures might be 
appropriate, but the advantages of a law with compulsory 
clauses to cover such persons would be negligible ‘in 
contrast ‘to the disadvantages. Unforeseen’ complications 
had arisen as a result of-the law which came into force 
‘is Germany at the beginning of last. year, and which con- 
tained compulsory as well as voluntary provisions, specify- - 
ing nine conditions, including alc 

sterilization. The great need, in Dr. Blacker’s opinion, 
was to cultivate a eugenic conscience in this country, so 
that people for whom in their own 
interests of the community sterilization was advisable 
might be encouraged to submit to it.' It must not be 
made'too easy, but the safeguards specified by the Depart- 
mental Committee appeared to meet the requirements. 


m 


2, THE LESAL Position . + 


Mr. Cecil Binney, barrister-at-law, said that there was 
‘no actual section of the law. which forbade sterilization, . 
but that did not mean that it-was necessarily. permissible. 
Any operation which a reputable medical man’ performed 
in the interests of his patient's life or health; of course, 
would be permissible, but apart from that the sterilization 
operation. might come within the Offences: Against the 
Persón Act, 1861, and it had long been held that the 
person's consent was not a defence in a charge of maiming. 
Therefore he. thought. that eugenic sterilization would 
probably be held. to:come under Section 20 :of.the ‘Act 
just named: “ Whosoever shall unlawfully and ‘maliciously 


wound or inflict any grievous bodily harm upon any other |: 


person, either with or without any weapon or instrf&ment, 
shall be guilty’ of-a.misdemeanour, and being convicted 
thereof shall be liable’... . to be kept in penal servitude.'' 


S 
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alcoholism, which, justified . 


interests and the | 





He thought also it might be held, quite apart from the . 
` way-if which sterilization was done, and even supposing . 


it could be ‘done without wounding, that sterilization was 
contrary to law as constituting a public mischief. With 
‘regard to lunatics ‘and mental defectives, if the steriliza- ' 
tion of normal persons was a crime, the sterilization, of 
-persons who could not give consent and did not properly 
understand what was, proposed would be so much more 
a crime ; or ifin normal persons it was not a crime at all, 
it might well be a crime in relation to these óthers. , It 
might even fall under Section 322 of the Lunacy Act, 
1890, regarding ill-treatment, of lunatics. The- steriliza- 
. tion of a person for reasons of health was always lawful ; 
for eügenic reasons, probably unlawful; for reasons un- 
. connected with health or eugenics, certainly unlawful ; 
and in the case of lunatics and mentally deficient persons, 
always unlawful unless undertaken for ‘Health reasons. 


2 
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, TECHNIQUE OF STERILIZATION 


м 


"Mr. V. В. GREEN-ARMYTAGE said that a reliable tech- 
"Surgeons for years.: Many operations had been devised 
for the temporary occlusion of the tubes. He demon- 
strated on the screen what he considered to be the best 
method of temporary Sterilization, consisting of the 
"mobilization of the terminal inch of the ‘Fallopian tubes 
and, using fine catgut, the burying of the tube, in a 
letter-box slit in the broad ligament. The technique was 
qüite simple and bloodless, but care must be taken that 
the vascular supply of the distal end of-the tube was not 
disturbed, and particularly that no tension existed. The 
advantage of-the method was that in the event of re- 
. marriage or altered conditions the buried but functionally 
healthy portion of the tubes could be freed again. Many 
‘instances of such freedom being followed by pregnancy 
Һай. béen “recorded. The speaker then illustrated the 
` different -sürgical: procedüres for permanent sterilization 
by abdominal operation. Every surgeon had his own 
preferred device, but tHe ‘regenerative capacity. of the 
tubal epithelium was quite remarkable, ahd time and 
',experiéüce occasionally indicated a desirable change of 
technique. One method was simple ligation with thread 
or silk without cutting a, portion of the tube, but that 
‘had-only to be mentioned -to be condémned as useless. 
Another method was that of crushing one inch of’ the 
tube and then tying a double loop of thread, but in a 
small percentage of’ cases the oviduct had reconstructed 
itself under the ligated area. A third method consisted of: 
-ligation in two places and resection of the intervening 
inch, touching the cut ends of the tube , with pure 
` carbolic or cautery.: This method was successful probably 
.in more than 90 per cent. of cases, but it could be 
improved upon by riding and plicating one tube over 
the other, or burying each cut end in separate compart- 
ments of the broad ligament., The fourth method, of 
 salpingectomy, was as near ovum-proof as possible. 
Recently'an American surgeon had modified the technique 
by transplanting the divided uterine ends of the tube after 
deep cornual resection of the isthmial portion’ into a stab 
incision on the-anterior surface of the body of the uterus, 
and this had many advantages.. All these were abdominal 
procedures, and there were many patients who were averse 
from laparotomy. For that reason he had deviséd many 
years ago a technique for tubal sterilization per vaginam, 
a perfected technique very applicable to the eugenist, as 
it implied only a few days in bed and no risk or pain. 


This operation, which he said. he had found eminently . 


satisfactory. on many. scores of occasions in parous or non- 
parous women, he proceeded to demonstrate, again by 
means of the epidiascope. Briefly, it consisted in opening 
the urethro-vesical pouch per vaginam, and, the bladder 
retracted and the uterus brought down, the cornual end 
of each tube could be “excised by any method preferred, 
the uterus being replaced, the cut edges sewn, and the 
vaginal incision closed. ^ " . . Y a 


Xe «Юм THE ‘NECESSITY FOR SAFEGUARDS 


М А 
"Dr. A. J. Lewis of Maudsley Hospital; after stating-. 
that: the number of pérsons. sterilized for therapeutic 


е 


nique for tubal sterilization had been the objective of ' 
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reasons was relatively small, argued that in considering 


eugenic indications regird must be paid to the individual 
case rather than to any generalization. The German 
figures, based on a huge mass of material, illustrated the 


vice of statistics in that no account was taken of sub- 


divisions, and no discrimination was made as between 
hereditary factors and circumstances in the environment. 
The necessity of studying the individual case became 
more evident when it was remembered that it was not 
only a question of preventing the’ transmission of bad 
qualities, but of securing the propagation of good. It 
might be very reasonable to allow a person to propagate, 
notwithstanding serious illness, on account of valuable 
qualities. There were a number of people who now asked 
for sterilization, not on any sure ground, but because of 
morbid fears or because of frivolous inclinations, and 
clearly it was desirable that there should be safeguards to 
protect, these people against themselves, and safeguards 
also for the psychiatrist and his surgical colleague against 
subsequent action by a person the sterilization of whom 
had appeared very desirable, and whose consent at the 
time had been obtained. . 

Dr. Binnie Duntop said that, although a member o 
the Eugenics Society, he did not agree with the society's 
proposed Bill, which would by implication make it illegal 
for any overburdened couple to obtain sterilization. One 
of the greatest needs of the time was that poor people 
who' were not able to practise contraception effectively 
should be able to get relief from their troubles by this 
procedure, yet the Bill would make sterilization on 
economic grounds illegal. In his view sterilization should 
be available to any woman -vho had two children or had 
had two confinements. Dr. K. B. AIKMAN, also à member 
of the Eugenics Society, was of opinion that safeguards 
in this matter were of capital importance, and that was 
borne out by some researches in California, where, apart 
from merita] cases, there had. been a large number. of 
sterilizations for entirely frivolous reasons, and likely to 
bring the method into disrepute. Mr. Prrr-Rivers con- 
sidered that too frequently what were put forward as 
medical indications for sterilization were really theological 
indications in disguise. : 

Dr. SrEPHAN WESIMANN described the effects of the 
recent legislation in Germany, and mentioned that in 
German institutions the number of mental defectives who 
were found to have come of mental defective stock on 
one or both sides was considerably higher than the number 
mentioned for this country—he quoted figures for Germany 
of 60 or 70' per cent. With regard to the technique, one 
‘method which had proved very useful in Germany, and 
which he ‘illustrated by the epidiascope, was the making 
of a loop in the tubes by the use of catgut sutures. 

Mr. AÁrzck W. Bourne brought forward a technique 
which he had recently developed. Briefly, it was a method 
of cauterizing the uterine openings of the tubes by a 
diathermy electrode. He had had the opportunity so far of 
using it in only about six cases of women suffering from 
nephritis or cardiac disease. After some initial failures 
he was able to succeed, and now he could get both 
tubes occluded, as shown by the lipiodogram. The elec- 
trode used was curved to follow the lateral wall of the 
uterus. The operation was very quick and safe, and 
could be done under gas in about two minutes. 

Dr. Letitia FAIRFIELD said that while purely frivolous 
Sterilization was undoubtedly illegal, and sterilization of 
mental defectives was also illegal for another reason, 
she could not understand why Mr. Binney had assumed 
the illegality of sterilization on  eugenic grounds. 
Would a jury, for example, condemn the sterilization 
of a girl of a haemolytic family who had brothers 
and cousins victims of haemophilia? Would they 
consider that to be a case in which the practitioner 
undertaking sterilization was not acting for the patient's 
good? Тї was with such cases that the courts would have 
to deal. The subject of eugenics had been made'a 
dangerous one by the various types of crankiness to ‘which 
it had given release. It was a difficult subject quite 
apart from theologica] grounds, and brought in various 
side-issues of social importance. For example, the hope 
was expressed that a man who believed on good grounds 


"The instrument was not intended primarily as a cinemato- 
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that he would transmit hereditary insanity would submit 
himself for voluntary sterilization before marriage. But, 
apart from offspring altogether, what cort of a mate was 
such a man going to be for any woman? : 

Dr. LEONARD FinDLay considered that Dr. Blacker would ' 
-have had a better case if he had supported bis argument 
by cases of deaf-mutism, haemophilia, or pseudo-hyper- 
trophic muscular paralysis rather than mental deficiency ' 
and mental diseases. Confusion had arisen from the . 
Brouping together of mental deficiency, mental disorders, ' 
and physical conditions. Was mental deficiency as now 
understood heredifary, and would these eugenic plans 
rid the world of mental deficiency? He gravely doubted 
it. The case had not been made out that mental defi- 
eiency was to any large extent hereditary. Не believed 
that in theJarger proportion of cases it was due to difficult 
birth ; whether brought about by obstetrical intervention 
or not he could not say. 

Dr. BLACKER, in reply to the remark of Dr. Westmann, ' 
said that the figures for mental defectives who had defec- 
tive parents were so much higher in Germany than. in 
this country simply because in Germany the term 
“ oligophrenia " covered many people who in this country 
would be regarded not as mental defectives but as 
retarded normals 
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X-RAY CINEMATOGRAPHY ' 


Two demonstrations of cineradiography, by different ' 
methods, were given in London last week, the first at 
the British Institute of Radiology, on February 14th, 
by Dr.’A. E. BancLav of Cambridge, apd the other the 
following day at the Section of Radiology of the Royal 
Society of Medicine by Dr. RussxLL:REvNoLDs. Accounts 
of Dr. Reynolds's technique have appeared on several 
"previous' occasions in the Journal, and notably on May 
Sth, 1934 (p. 813), but he has now greatly improved it 
by speeding up the exposures. 


Tue Direct METHOD 


Dr. Barclay said that for the spscial purpose of study- 
ing the movements of the alimentary canal he had devised 
a method whereby radiographs were produced at a rate 
of up to eight per second. While very appreciative of 
Dr. Russell Reynolds’s indirect method, he thought that 
the photography of ‘the image on the fluorescent screen, 
which is the basis of that method, would not furnish the 
desired detail for the purpose he had in view. He had 
turned, therefore, to a direct method, tak'ng a series of 
pictures ful] size on ordinary x-ray film cut in long strips. 
With the assistance оГ һе Medical Research Council, and 
using a design prepared by Mr. W. S. Farren of the 
Department of Aeronautics at Cambridge, a very rapid 
serial x-ray camera had been constructed by the Cam- 
bridge Instrument Company. The size of the picture 
'given was 5 by 5 inches, and the speed from one to eight 
pictures per second. The maximum speed was Certainly 
not as fast as one would like ior a detailed study of the 
mechanism of swallowing, but for some movements a 
speed lower than even one per second was desirable, and 
this was possible with the machine by hand operation. 





















graph, but for the detailed analysis of fine movements, 
although, of course, the serial pictures could be reproduced 
on ordinary-sized cinematograph film and proje-ted. 

The preliminary experimental work, Dr. Barclay added, 
had occupied eighteen months. ІЁ was no simple matter 
‘to move a 5-inch-wide strip of film through a distance of 
5 inches, stopping dead and starting ‘eight times a second, 
and at the same time puncbing, so as to locate each 
picture, and compressing between intensifying screens for 
each exposure. In recalling the history of this subject, 
he mentioned that many years ago—he believed as fa 
-back as 1909—Groedel of Nauheim made pictures of tha 
stomach, using an apparatus of this type, and the tracings 
from such pictures were the standard ones produced in 
textbooks to ‘illustrate gastric peristalsis. L. С. Cole of 
"New* York had made an apparatus to give pictures of 
10 by 12 inches at the rate of four a second.; Jarre of 
Chicago one of smaller size for the study of movemen 
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of the. pelvis. of the. einer ; and BINE of. the Mayo 
Clinic for animal studies: ` 
When” satisfactory lengths of flm were obani they 


had ‘to be developed and interpreted. Dr. Barclay dé-'| 


scribed some studies which had been made, with bismuth 
pills coated with celluloid. ` Pills 1/16 inch ini didmeter 
were obtained, and two or three were taken at intervals 
the night beforé the examination. The’ next morning 
these were found well scattered throughout the large’ 
bowel. On exposures being. made at the rate of eight a; 
minute the movement of these pillules ‘was found: to be 
very small and slow. When the movements were plotted 
on tracing paper ‘it was found that most of the. pillules 
were travelling, not onwards, but round in circles, sug- 
gesting that these minor. movements of the large intestine 
were not propulsive in character, but were designed to turn 
the contents over, and promote: absorption. and equality |. 
of consistency. : 


. THE Inpmscr METHOD 


At the Medus of the Section of Radiólogy Dr, RUSSELL 
REYNOLDS said that since he demonstrated his cineradio- 
graphic technique before the Royal’ Society of -Medicine 
last May considerable progress had been made in many 
directions. Nearly 300 subjects had been examined, and 
guite &' library of films had been accumulated. Ву 
improvements in the recording apparatus and slight varia- 
tions in the current: constants it: had been possible to 
increase the speed’ at which’ many of the subjects- were 
taken by as much as 50 per cent., and’ this had’ proved 
to be particularly valuable in the examination’ of the 
heart. He ‘refrained: from ‘an „exposition of technique, _ 
having given it “on the previous occasion, but Һе added: 
that, his chief aim from the beginning had been’ fo evolve 
a technique simple ‘enough to “be used as ‘a routine in 
radiological práctice in suitable cases. That was , why he had 
chosen to develop the indirect in preference: to the direct 
method ; by the former the screen image was: ‘photographed 
on to 16 mm. film. One important point which bad to 
be considered ‘was the safety of the: patient and his 
protection from undue: exposure. - This. was met by syn- 
chtonizing the excitation of the x-ray tube with the move- 
ments of ће. camera shutter, and patients could now Ъе ` 
cineradiographed without running any. greater ‘tisk than 
would be ‘incurred in ordinary x-ray éxamination. The, 
times of exposure varied with the subject andi with the 
part to be examined. The thorax in;the ordinary way; 
for'example, received an exposure ru anything between 
1/22 and 1/32 of a second. 

"Dr. Reynolds showed three reéls z: film. ‘The! first dealt 
with movements in the limbs andijoints. „ The advantages 
of this method of examination in orthopaedic cases were 
in the observation it afforded of the range of movement 
after injury, and in cases where: an.operation 'had been 
oerfoímed progress could be studied and recorded. from 
time to time. The movements of the hand, elbow, 
shoulder, knee, ankle, and cervical spine were illustrated 
m this way. Thé. second ‘film showed movements of the 
alimentary tract, normal ‘and · in’ various "pathological 
states. ` One of the most striking features was the varia- 
Чоп in the appearance and behaviour of the stomach. and 
luodenum in the same subject at different times. The 
ilm illustrated well the way in which the stomach con- 
racted. The mechanism of mastication and deglutition 
was also well shown. :The final film showed various 
moving structures in the thorax—the pleurae and lungs, 
10 the heart, including the ‘physiological heart .in its 
xormal state and after excessive exetcise, and the heart 
а auricular fibrillation and іп pericarditis with adhesions. 
X. Reynolds added that it was now possible to incorporate 
1 the film, along with the picture of the ‘heart’s action, 

n electrocardiographic tracing,.and by means of lantern’ 
ides he described апа illustrated the apparatus- by 
which this was done. He also demonstrated how the 
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lms could be. "projected on а small screen, 15 inches | 


y 12 inches, for consultation room or classroom ‘purposes, 
зе image gaining in clearness with the diminution of 
ze. It-was now possible to produce short endless bands 
if решен film РЕ Врв some particular Phase of 
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nin the right eye, preceded by two days of violent head- 


in thé left eye. 


eA ES . s -L 5 
\ М $ s . H 
> " 


2 Н Sa. : p 
^, THE BRITISK 
v -., L MEDICAL Journa 


pet ee y. A 





Ё tiovement;.. which ` could .be projected for examination 
-į indefinitely; "апа, of course, could readily be sent from ^ 


place to place for comparative investigations. 
In thé subsequent. discussion one clinician present 


acclaimed. the оге as the greatest advance in x-ray 
езана sincé Roentgen’ § original discovery. 
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- CINTRACRANIAL TUMOUR 


At fhe annual ineeting of the Devon and Exeter Medico- 
Chirurgical Society, with the new president, Dr. Е. N. 
in the chair, Mr. G. P. Hawker, in asso- 
ciation with, Dr. F. A. ROPER, read notes on, and showed . 
two cases of intracranial tumour, both having been 
seen in the first instance at the West of England Eye 
Infirmary by Mr. Hawker. 


`` Dr. Roper said that the first case related to a married 


-woman, aged 88, in whom there was a history of pituitary 
tumour, - diágnosed ‘at Moorfields Hospital some five 
years ago. .At that time there was sudden loss of vision 


aches and vomiting. Operative treatment had been con- 
sidered when the case first came under notice. The head- 
aches had recurred of late, and vision in the left eye had 
deteriorated rapidly. To-day there was double clear-cut 
optic atrophy ; tendon reflexes were absent at the knee 
and ankle. The Wassermann reaction was ++ in the 
cerebro-spinal fluid, and the latter was obtained under 
high pressure. ' Lymphocytes were 100 per cent. ; glóbulin + 
| (Nonne-Apelt).. 

Mr. HAWKER, referring to the doubtful radiological fnd- 
ings, said that it was difficult to entirely exonerate that , 
‘part of-the skull by #-ray examination. - He pointed out, 


- however, that the optic disks were filled in, and were 


‘demonstrative of secondaty atrophy. As ‘regards treat- 
ment, iri any case, operation- was attended with risk, and 
the sum total ОЁ vision was limited to perception of light 
The Wassermann reaction «іп this case 
gave a line which was worth while following up. - 

© Mr. A. A. GarRDNER had seen cases where recovery of 
vision followed the removal of a tumour, but in this, 
instance he could seé no definite signs in the pituitary 
"area, and diagnosis was further handicapped through a 
"chart of the visual fields being unobtainable. Dr. R. N. 
Craic-céuld see, nothing abnormal in the radiograph of 
the skull, while the vascular changes seemed to conform 
on the óne hand with the: “specific findings in the cerebro- 
spinal fluid. 

Dr. Roper, in his БУ; said that the facial appearance 
was suggestive of a pituitary tumour, but he would 
certainly give trial to an intensive anti-sypbilitic treat- 
ment: Mr. Hawker, in answer to the president, said 
that the atrophy was so complete as to place the loss 
of vision beyond hope of recall. 

Mr. Hawker reported that in the second case, a married 
woman aged 40, there had been a blow in the middle ` 
of the forehead some, two and a. half years ago, with 
unconsciousness lasting for twelve hours. Fits were coin- 
cident with recovery of consciousness,'and still occurred 
from time to time. She had complained of headaches for: 
the past fifteen months. The vision of the right eye 
began to fail'in July or August.of 1934, somé two weeks 
before she firj attended at the Eye Infirmary. When 
seen in August double papilloedema was present, and more 
marked in-the right eye, where there was about 4 D of: 
swelling. There was concomitant paralysis of the right 
Sixth, nerve and diplopia, and slight contraction of the 
visual fields. . The sixth nerve paralysis cleared up in two 
days, апа, outside the headache and remaining ocular 
signs, symptoms were lacking. Тһе cerebro-spinal fluid 
was normal in all respects, including’ a negative Wasser- 
mann reaction. In September the papilloedema had 
become lessened, -although headaches persisted, but in | 
Octoher she failed to report owing to severe vomiting. 
When seen‘in January of this yéar it was found that 
vision had gradually deteriorated since the onset · ОЕ vomit- 
ing, and that sight was now 280. 
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Mr. -GAIRDNER said that the available signs showed ‘ад: 
- increasing , intracranial . pressure rather -than ‘а primary 
` interference in sight, which. he could locate to the area, 
-of the sella turcica. He could not :see definite :changes, 
-fromi the ;radiographs produced, -and Һе .did inot think: 
· that the-diagnosis could be advanced :without taking га 
- ventriculogram. At the moment the evidence was. very:| 
insecure, and the pressure might be in'the frontal área. 
or elsewhere, but from the evidence at hand -the -presence 
of a pituitáry tumour was most unlikely. í AE 
Dr. CratG noted the absence of intention tremor, and' 
_that there was no loss of memory or other mental changes. 
Again, there was no-sign -of backward pressure. on the: 
. motor ‘areas—no morning :exacerbation: of. headaches— no: 
"yawning, no irritation of the tip of the nose, Again,.:the, 
fits were not reconcilable with -the cerebro-spinal .cell 
findings. -In all this he could find no .cause ‘for :the* 
diagnosis: of frontal tumour, and hazarded, instead, a 
condition secondary; to the-head injury. сз. : i 
_ Dr. Roper, in pointing to radiographs: of the :sella' 
turcica, remarked ‘that the appearance of the posterior 
1 clinoid processes was” suggestive of erosion. — k. 
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OBSCURE MYOCARDIAL ‘DISEASE .. - 


А+ а. meeting -of the “Section -of Medicine of the Royal: 
‚Academy of-Medicine in Ireland, ‘held .on-.February 1st, 
«with the-president, Dr. У. М: SYwcE, in.the chair, Pro- 
‘fessor L. ABRAHAMSON read a paper.on:a case of.heart 
block, illustrating а type of.obscure -myocardial disease. . 
. Professor Abrahamson said: : "TE xd : 

The patient, a,male aged'25, was admitted to thé: Whit- 


sr 


„giddiness, which had been noted over a period -of four years.' 

. ."Ehere was no history of breathlessness :or of any other symp- ; 
tom referable to'the heart. No. aetiological factors could Бе. 
elicited, On examination the pulse rate. was 32° and .blood 
,pressure..120/60. The apex ‘beat was located in the, sixth- 
Antérspace,-one inch outside the left nipple line? .Thefe' were , 
no murmui$. The first sound in the mitral area ‘was loüd, 
but not sharp; Radioscopic.and radiographic examinations! 
;showed considerable -enlargement- of -Ње, ‘heart, including: 
_mainly the ventricles, иё also „the sauricles. Eléctrocardio- · 
"grams showed (1) auricular fibrillation, !(2) complete “heart - 
block, and '(3) bundle:branch block. ‘Investigation for-:a 
septic focus in teeth, antra, etc., was negative. The Wasser- 
mann reaction was negative, and remained ѕо ;after a, pro-. 
vocative dose of N.A.B. “The urinary-system was normal;. 
'there was nó goitre in the neck or chest. During his stay: 
‘in-the hospital the patient developed-three syncopal attacks 
rapidly relieved by adrenaline, The,%-ray shadow- materially 
increased in. size during .а period. оѓ ‘seven months, the ‘trans- 
„verse, diameter showing an increase of three-quarters of an inch. : 


Professor Abrahamson said that ‘he had brought this, 
‚сазе. forward, not because of the irregularities, however 
‘interesting, ‘but ‘because of the grave myocardial disease: 
which formed the central feature.of the case: "The.aetio- i 
‘logy was obscure, and the speaker: instanced other cases. 
of а similar nature, in which the cause remained equally . 
obscuré, in spite of 'the most detailed investigation, em- 

. \braçing -all the usual known aetiological agents. He- 
believed that this type of myocardial’ disease offered ʻa 
"fruitful field “for research. | ч $ i pa 
‚Юг. Н. Е: Moore, referring to ‘bundle-branch ‘block, 
wondered if the old nomenclature or`the, new was correct, 

^ and said that he personally .favoured te former. He 
mentioned a personal case somewhat similar to the one: 
described by Professor Abrahamsen. и ' : 


"The patient.during the last few_months had been getting. 
worse: and worse and more waterlogged.” It was decided to | 
."do a-total thyroidectomy. This was a rather desperate ‘hope, ` 
"put he (Dr. Moore) thought it was -worth taking the chance. · 
‘Fibrillation was controlled faitly- easily by the ordinary main- | 
~ tenance dose of digitalis. There was.a transient bundle-branch | 
block for every second beat. The -digitalis was -apparently 
. a bit too much-for the bundles, and did not reduce his pulse | 
- rate much. An electrocardiogram was taken, and showed-dis- | 
appearance of the bundle-branch.block. Total thyroidéctomy | 
was done that day, and so far the patient was doing very well. ' 
Cases ‘of “auricular flutitr with ‘bundle-branch Block were very | 
* difficult: The flutter was controlled -by digitalis ‘апа -quini- 


\ 


- attending hospital the ‘patient devel 
stion. „An electrocardiogram showe 


.| électrocardiograph. 
wg. с . 


|^ Ог. Freeman’s-own case. i 
consultation, ‘The patient was cyanosed-and. very dyspnoeic 





‘dine, but it was impossible to control the fibrillation. Hi 


had. recently had а patient of-this type-under his care. Hr 
left hospital .with a fairly normal- pulse ráte, but his relation: 
were warned that at any time he might have a.bad attack 
Six weeks. after leaving hospital he had a pulmonary embolism 
and died in about-a.month. The heart, on section, showed : 
‘most ‘extraordinary condition... The right ‘branch апа bundk 
.were intercepted about two and a'halt:centimetres from tht 
.node and-were replaced. by fat. “Examination of.sections fron 
the ‘heart had.not:yet been .completed. 


"Dr..G. Тномрѕох .said. he ‚һай .seen а. case -somewha’ 
.Simülar to Professor Abrahamson's. When first unde 
observation it was obviously:a rheumatic .case, and whil 
oped auricular fibrilla 
d left bundle-brancl 
“block. ` She’ was treated with ‘digitalis, and develope 
complete heart ‘block. Тһе extraordinary thing -abou 
Professor Abrahamson's case was, he thought, ‘the radio 


| logical findings, especially the increase in.the size of thr 


heart in.such a short time. - The speaker's personal belie 
was that bundle-branch block was quite a common abnor 
-mality, and the, reason it was not diagnosed more; оЌе 
was beciuse the ‘diagnosis could only be ‘made Бу th: 


= » 


‚ JAyerza’s Syndrome 

Dr. Е. T. FREEMAN gave: an account of Ayerza's syn 
.drome. The patients suffered from chronic cyanosis 
which reached such a degree. that they were described ai 
«аск cardiacs.’’ “The condition had. been .ascribed ij 
South America to lesions in the pulmonary artery due t 
syphilis, but cases.had been described -by Parkes Webe: 
and attributed by him іо various chronic .respiratory 
troubles: “The .essential findings in all -described case: 
were’ erythraemia, the most intense. cyanosis leading te 
-the description “black; and dyspnoea. There were som: 
bronéhitic sounds, moderately raised. blood pressure, Som 
nolence,;' and’ .death, "with ‘or without “cardiac failure 
'"Theré was no marked splenomegaly.' All’ the Spanish. 
“American authors, and also Warthin, regarded syphilis a 
essential. Parkes Weber did not, nor,-apparently,. die 
Ayerza.- XA RE ) x x 


А 


was first seen in-March, .1931,. i 


and had had some kind of fainting attack. “Her chief, com 
plaint‘ was * diowsinéss and. loss of energy. “Her red ‘bloo 
‘count was 5,630,000, the blood pressure 150 [89.- There wa 
icyanosis but no distress. "The van. den: ‘Bergh reaction wa 
_normal:and the basal metabolic rate 6. *In November,. 1934 
she was again admitted to hospital. Тһе :суапозіѕ was the 
-extreme, the ‘face and limbs were-purplish-black to black at th 
tips of the fingers and.toes. The red:blood:connt-was 6,900,000 
blood pressure 160/90, basal metabolic rate 9. There was som 
subcutaneous oedema. “The ‘Wassermann reaction was +++ 
‘Spectroscopic examination of the blood was normal. Deat 
occurred after sixieen days, of which thirteen were spent i 
an oxygen tent. Only a partial post-mortem examinatio 
was allowed. “The lungs ‘showed ‘chronic .coügestion ; tb. 
‘heart was much enlarged ; the xight. and left ventricular walW 
-peing,two centimetres.in thickness. -The aorta was atheroma: 
‘tous.; the pulmonary artery dilated,. but otherwise. normal, 


Dr. Н.Е. Moore mentioned a-case of Ayerza’s diseas 
"which ‘had ‘been under his care in 1927.' The. patient 
aged 32, complained of dyspnoea on slight-exertion, whic. 
‘he‘had first noticed about-six months ‘before admission 't 
‘hospital: "he-had to-sit down after going up a few step: 
The ‘heart was ‘somewhat. enlarged to the right, and ther 
was a-slight mitral systolic murmur propagated toward 


‘| the axilla. He was- ġuite cyanosed. On.s-ray examina 


Жоп he was labelled as a case of pulmonary tuberculosis 
There was no clinical evidence at all of tuberculosis 
sputum and -Wassermann -réaction were negative. I» 
Moore thought:for a. time ‘the case was one of dilatatio 
of the pulmonary.artery. ` The patient was treated "wit 
‘digitalis, but left hospital of his own accord ‘before muc 
‘could be done for'him. -It-was not-a syphilitic case. 

Dr. FREEMAN, in:reply, said that ‘the electrocardiograp 
showed ‘nothing .dbnormal. -There was no -éhest x-ray 
The, patient had been cyanosed for -three years, but sai 
that symptoms of cyanosis had begun-to appear ‘tour. yeas 
before -this. 55 ` a 


1 


Я ~ es А Ў 
h А my . А he bur A . Уу Е 
r # үг \ a - 


Frei өр; 20075000 00077 CORRESPONDENCE С. >, арун 388 - 


EDICAL'] OURNAL - 

















' (CORRESPONDENCE: : 


` The number of letters received for publication’ is 
so large that we must ask correspondents to, make 
- their points briefly and to regard 600: words as the - . 
> upper limit of length. Е 

















with all the expert guidance we can give them to charge 
the Indian people themselves, under ‘their many 
| enlightened would-be rulers, with the solution that has - 
baffed. British administration, involving, as it must, 
‘religious and social conditions, with which Indians alone 
can deal.—I am, etc., s Е 
House of ‘Commons, Feb. 15th. ` ` FmaNcIS FREMANTLE. 











." Government of India Bill: Problems of. 
OS . | Physical Welfare 
` 518,—Тһе physical welfare of the Indian masses is of 
such’ cardinal importance that I venture to draw the* 
attention of our profession to its prospects «nder the 

"Government of India Bill, now before Parliament. '• 

It seems to be assumed that, welfare has been 
immeasurably improved under the present rule, and that it 
will deteriorate under native rule. India has certainly been 

Ee from the severer ravages of war, pestilence, and 
amine ; maternal and infant lives have been saved by | 


.' +, Peychiatric Clinics | 
5тв,—ТҺе admirable letter of Ог. Edwin Goodall in 
your issue of February 9th (р. 274) raises a very impor- 
tant issue for the future development of psychological 
medicine in this country from the point of view both of 
treatment and of teaching. __ 2 Po 
. The still Philistine state of public opinion with regard 
io mental illness makes it very desirable that mental 
hospitals should ‘continue to improve their conditions for 
admission, especially for recent.admissions, by providing 
separate blocks, and in other ways attempt to achieve a 
| hospital rather than an institutional atmosphere. This is 
millions ; while the rice and wheat crops—the main food not enough from the wider aspect. The policy of attempt. . 
supply—were reduced by' one and a alt million tons, | 108 to make everything centre tound the mental hospital 
The medical research workers- at their conferences in | 88 at present we understand it is, I believe, „а, mistaken 
8923-6 unanimously resolved that India was in a “state | 016. The vast majority of illnesses m which psycho- 
«of grave emergency,” and that “ the greatest. cause of | logical factors or Psychological manifestations are of im- 
»verty and financial stringency in India is loss of effi- | Pottance will never require accommodation of the type 
іепсу .resulting from preventible disease." In 1932.it | Offered by mental hospitals, and, in fact, the majority 
‘was reported to the Government of India that “ the | will continue to be Suitable for out-patient bi catment. 
«verage duration of life in India is still about-half what | _- Reasons of geography alone would make it desirable to 
«t ought to be, the rate .of infant mortality and the mor. | have the out-patient clinics much nearer to centres of 
ridity figures are still deplorably high, the increasing population than most mental hospitals are situated. Policy 
wevalence of tuberculosis and. other diseases which are | Of another kind -also> dictates that these clinics shall not 
sssociated with malnutrition suggests that the conditions | Бе, аз a rule, within the grounds of mental hospitals,. , 
of life of the -peoplé are steadily deteriorating.’ The otherwise many patients will simply refuse to Zo to them, 
afe Publi¢ Health Commissioner with the Government | 28 has been pointed out in an article in the same issue of 
əf India, in his last annual report, “commenting on this | the British: Medical Journal by Dr. Whittingdale. More- 
обет in his rettospect, says: '' Unfortunately it has | Over, there is а very large overlap between general medi- 
«ot received that attention from the céntral'and provincial | Cine and psychological medicine, and for all these reasons 
зоуегптепіѕ which its importance would seem to indicate.| the ideal place for'an out-patient clinic seems to mo to . 
hat it should have ; its implications are apparently not | be in the general hospital of the neighbourhood. Our 
ret fully realized:” - г ! experience at Guy s has also been that it is quite possible 
The Government has, indeed, been repeatedly advised | ÍO use beds in a general. ward with very considerable 
о establish a Central Board of Health to study the | benefit inva high proportion of those who are judged 
tubject, to give such guidance to the local administrations | Suitable for in-patient treatment and whose condition is 
4S has been foünd essential and welcome in the federal | not such'as to nécessitate their entering a mental hospital. 
ystems of the U.S.A., Australia, Canada, and ‘in, Great’| And in these cases judged suitable for treatment in the 
3ritain. The Simon Commission recommended: it (vol. ii, medical wards: of a general hospital I include not only . 
ч. 158). The Indian Minister concerned (Sir Fazl-i-Husain) | PSychoneurotic conditions, but what are commonly called 
greed. ` But it was ruled'out by the Finance-Department | Minor’ psychoses as well. "x aC 
ast year. Indeed, it is doubtful if the conclusions ofany | ТЇЗ, however, only'a development оп a small scale’ 
uch Board, dealing as the problem demands with intimate.’ of what, in common with Dr. Edwin Goodall and. many 
juestions of birth and marriage, would have any, chance | Others, I should like very much to see established in this 
of acceptance by the local administrations; so long as they | Country as. part of a general hospital—namely, psychiatric 
smanated from a British-controlled central Government. clinics of a type that is found at present mainly abroad, 
What, then, is propdsed to meet this inevitable crisis, and to which an increasing number of psychiatrists in this 
his pending catastrophe? Mr. Churchill is apparently 


country now owe a yaluable-part of their training. If 
ontent to leave the present authority at the, centre, with ‘the teaching Gf psychological médicine is ever to be 
acreased powers to the Provinces to go astray. The 


brought to the same level, as that of” other branches 
*overnment, on the other hand, proposes to. strengthen | Of medicine with us, psychiatric clinics included in, or 
he centre and to throw various responsibilities on Ње 


very closely associated with, general hospitals ‘are impera- 
3presehtativé Indian authorities- from which they cannot | tive. The Maudsley is the only. example approamating 
scape. This surely is the right way, and in committee | 


to this that we have in this couhtry. ©, 
: will be necessary to consider if certain clauses and Dr. Goodall's apprehension that local authorities may 
:hedules cannot be improved with this object. ` | fail to realize the importance of this point is only too well 
In view, of the small -relative consideration ‘given to | founded. As for public Opinion and the^hope of making 
1ese matters by most British administrators and by the | it more sympathetic to mental illness in general, there is 
»int Select Committee" it is essential to emphasize, the |. no question but that psychiatric clinics would БО far more 
cedominant importance of the welfare of the. masses; | Quickly towards that goal than any.modification of the 
› recognize the extreme gravity of the problem of | existing mental hospital could- hope to do.—I am, etc., : 
creasing population and ‘diminishing nutrition; and 


London, N.W., Feb. 11th. К. D. Сптеѕрє. 


Khe hundreds of thousands. But the last census showed 
Kn consequence an increase of population by thirty-four 
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The Riddle of the Psychoses _- 
'Sin,—Dr. Ian, Suttie has, to my mind, hit the nail on 
`~ the head. The psychosés, he emphasizes,'are '' failures, 

or -distortions of social adaptation.” If-this be true it 
obviously follows that only.in a milieu of- social relation- 
ships сай the psychoses (or neuroses) be (1) properly 
“studied and (2) properly treated. Long ago. Aristotle 


taught that man in his essence is a social (or rather, civic) , 
This tznth is dawning on us, 


animal, suderexov (оор. 
again now. The ‘essence of a man lies in his active 


relationship with his neighbours and his neighbourhood. ž 


ee 


., Hence a mere ''.psychology ” is a dangerous abstraction 
from the ‘true science.of man, which is.psycho-sociology. 
Our mistake has been hitherto:to deal.with the neurotic's 
psyche first and foremost, and ‘to consider his .environ- 

. ~ment:as a matter of very ‘secondary importance. It is 
fully time that -we should .direct.our attention also о the 
keys of (1)-studying-our patient's environment, and.then 
of (2) adjusting him to that envirónment. But further, 
as Dr. Suttie says, this is a "'-unitary ’’ problem. The, 
patient in his kinetic relation to his ‘environment -should 
form a unity, -and therefore the doctor who proposes to 

thélp him back.to that unity must himself be united to 

` him through:sympathy; he must enter, so to’ speak, .into 
his patient's life. Unless this-unitary and. unified principle 
‘be at'work'in'any given case little good^can.be expected, 
however big and well endowed the institute, ‘however 

"detáiled the research. ‘Subordinated to the unitary-and 

` human principle of treatment, all these specialisms can фе 

‘most helpful; merély “‘ collated ’’ they -are .useless—and 

` often worse, ' Jf, then, Dr. *Suttie’s plea for à' greater 

` ‘consideration of the “© environment "' 

granted, we might do -well to-consider next what kinds 

of ‘environment are. likely: to prove most useful. - "What 

are the mtuimum requirements -of a pepshotherspeatie 
' environment ''? —I am, ‘etc., 


| Мо Queensferry, Fife, Feb. 10th A. -J E Brock. 


Smr, It is difficult to think charitably of ‘the. ise 
‘statements made by. Dr. ‘Suttie in ‘his ‘letter - published 
in the Journal of February 16th. One wonders whether 
` he ‘has allowed himself to generalize’from a-limited and 
' unfortunate experience, of one or: two mental ^institutions, 
or whether a fear that the service ‘may ‘“‘swallow vast 
. sums,'""which he considers could "be"better 'appfoptiated 

"'elewhere, has allowed his: "judgement in 'this- matter ‘to 

"become warped. ‘In ‘any case -it seems hard +0: tatisfy 
-. him. He blames the ‘mental ‘hospitals for-treating -patients 
" away from their homes, although: in the majority: of cases 

removal to hospital has only resulted because the-situation 

‘at home has become intolerable. ‘If we send -out a 


ате again culpable, and recently in these columns^he has 
made it clear that our -efforts to treat patients in ithe 
earlier stages "while -still im their homes, 
clinics, likewise fail to find favour in his eyes. . 

-It'is just because the mental: “hespital service holds the. 
"view that ‘‘the psychoses are failures or distortions of 
social adaptation > that-we consider that even a thousand 

. hours or more spent with one patient will not suffice 
toʻa complete understanding of the-case-unless i in addition 
-thè social contacts of the patient.are also understood: by 
investigation in the ‘environment in -which they are 

` ‘normally made. : 

It is manifestly untrue and unfair’ to state’ that the 
socjal ‘worker, the mental nurses, and the specialist super- 
vising occupation—Dr. Suttie presumably réfers. to an 

*-Gccupations officer’’—aré psychologically ‘untrained. 

‘Most’ social workers employed "by "mental -hospitals ‘have 
been .specially .trained as psychiatric social workers for 

op Me : А m 


in treatment ‘be. 


‘trained worker to investigate the home -conditions ме | 


by -theans - -of.} 


‘| decreased. ‘Unfortunately, | 





the -post, either at the ‘Londoa .School ‘of Economics от 


"elsewhere, and -having taken са practical- and theoretica! 


course obtain a certificate after passing an examination. 
Occupation officers are also usually specially ‘trained ‘for 
mental. ‘hospital work; unless they'are themselves certifi- 
cated mental -nurses, and in any case'work under. the 
immediate -supervision of .the "psychiatric physician 
(medícal officer) on the mental -hospital staff. 

In my own hospital every nurse, on being accepted for 
training after a periód of probation, is given a’ booklet 
from which the following- brief-extracts are taken: 

“ If ‘the foregoing brief outline has-been grasped, ut wil 
*be understood that ‘the;mental patient is-for practical purpose 
in the. position of the.child, and the task of ће mental. nurs: 


corresponds with that of the parents. :Тһіѕ is an importan 
contlusion, because it-implies that normal methods -of -train 


| ing:and encouragement, and re-education in its broadest sens 


are likely to бе most fruitful in results.’ 

''Jt is our aim, then, to so cultivate relationship with the 
patient that in spite of “her previous experiences which, have 
resulted-in feelings of incapacity,'expressed as fears, sdlitarines: 
or open Hostility, .she shall be able to.build' up from -he 
hospital experience a feeling of confidence in herself 
expressed as- hopefulness and interést in and co-operation witt 
others.’ р 

“As convalescence “is - established, greater reliance shoulé 
be placed on-the help and co-operation .of patients, -and the} 
should be encouraged .to assume responsibility for certai 
bo and be given a.chance to take a lead. as opportunity 
offers 


Throughout, the importance of .re- ные social rela 


- tions and thé methods to be employed to:this end аг 


insisted on. 

I agree with Dr. Suttie -that our problem is “th 
problem.of human life, of interest development, and' socia 
adaptation under varying domestic and cultural condi 
tions," nor do I suppose that .the majority of my 
colleagues in the mental hospital service think .otherwis« 
or аге: ]еѕѕ competent.or less concerned than. he is t 


' make their. contribution to its solution. —I am, etc., 


' O W.J. To KIMBER © 7 Y 


Medica Superintendent, Hi 


St. Albans, Feb. 18th. End Hospital. 


Maternal ‘Mortality | 
- Sig, —Feeling. deeply conscious ofthe responsibility fo 
the present.maternal mortality rate imposed upon us b 
the Press and public, I have ропе. into the. matter ver 
carefully with the view of ascertaining exactly . wher 
` the.guilt lies. .The.sources of my investigation are largely 
‘put-not‘entirely, letters to the British Medical Journa 
-and the-excellent lecture on the Prevention of .Materm 
Mortality .delivered Љу: Mr. W. Gilliatt at King’s Colleg 
Hospital Medical School during -the session’ 1933-4. Th 
figures .quoted -are from the Registrar-General's return: 
and from J. -Smith’s “‘ Causation. and -Source -of Infectio 
in Pueperal Fever y: (Department of Health for Scotlanc 
1931). ; * 

When _speaking. of. maternal ЫЕЕЕ ‘it is Just. as we 
to bear in mind that. approximately 40.per.cent. of deatk 
are.due to sepsis and 60 рег..сепі, to conditions suc 
as eclampsia. and other toxaemias, shock, haemorrhag: 
embolism, abortion, -ectopic gestation,. etc., combinec 
Then, next, the total death rate per .1,000 births w 
47, in the decade 1855-64, 5.1 in the .decade 1885-9. 
aná.3.9 in the decade 1915-24. This indicates, if am 
thing, that:the total maternal mortality rate has improve 
from ,1885, риё that а Баа patch was struck in between 
The corresponding figures for the «maternal mortality rat 
for puerperal fever only are 1.6, .2.6, and 1.5, whic 
further indicates that the deaths from . puerperal fev: 
have not undergone .a progressive increase, and, if an 
thing, :cases other than those due to sepsis must, ha 
we have no „strict rid 


. on the part оё. ће. patient or, her friends. 
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to indicate whether fatal eclampsia, shock, abortion, 
ectopic gestation, etc., are individually more common 


Шап they used to be, although in some sources abortions 


are considered to be much more numerous. ' 
A series of 2,000 fatal cases analysed in ithe depart- 
mental. report mentioned above indicates that in 626 


cases (31.3 per cent) there was a '' primary avoidable 


factor," such as (а) inadequate ante-natal care by tbe 
patient or doctor ; (b) error of judgement on the part 
of the doctor ; (c) lack of reasonable facilities (presumably 
in emergencies. in ‘outlying -districts) ; and (d) negligence 
The fault is 


. placed upon the doctor in.283 cases, appiọximately 


'parturients' with -perféct friends? 


(14.15 рег cent), and on the -patient or her relatives in 
269 out.of the 626 cases. So far as fatal puerpera] sepsis 
is concerned—for' example, septicaemia or peritonitis—it 
appears that 85 per cent. are due to Strept. haemolyticus, 


and this germ, so.I understand:(see Н.: С. Langdale- . 


Smith's letter of December 17th, 1932, to' the British 


Medical Journal), is found. in the genital tract of many : 


women .who do not become. septic. If this be the case, 
and bearing in mind that it is accepted that the organism 
may be sprayed by the doctor or nurse; to. say nothing 
-of the parturient herself, her husband, mother, and. family, 


` the other two factors leading to the clinical: condition — 
namely, the locus minoris resistaritiae (excluding tears) | 
| specially experienced in it, or cases should be shared more 


and the patient's general resistance—are the most impor- 
tant. In my humble opinion the latter is the key to 


' this problem. 


Unfortunately, the general resistance is not determined 
solely by the nutrition, or the social status, „because one 
‘of the “ black " areas in London for maternal mortality 
due-to sepsis is possibly the most affluent. If anything, 
the patient's attitude. to the 
fundamental importance. 
mention only one instance—namely, that puerperal sepsis 
occurs more frequently in unmarried women than in their 
less embarrassed sisters. ‘Undoubtedly pain, lowers: the 
resistance, апа. although ‘an anaesthetic may prolong 
labour, the beneficial effect- psychologically _ makes -it 
worth while. It has been suggested that -puerperal sepsis 
should be tackled by submitting pregnant. women to a 
skin test on the lines of the Dick test, and then immuniz- 
ing the susceptibles ; but so far nothing tangible has been 
accomplished. - - - See 5% £x 

There are a few intriguing points in this sübject— 
namely: (1). Why has. Denmark such a low maternal 
mortality rate? And what steps have been taken to find 
out why, in England, the Queen's nurses can boast in 
1928 a low figure of 1.9. per 1,000 births? Does this figure 
exclude the cases sent to hospital? (2). Fifty per cent. 
of septic cases occur in '*spontaneous " labour. Are 
they due to autogenous infection or because the patient 
has had her-hands on-the perineum? (3) What is the 
‘death rate of the various diseases which hàye the Strept. 
haemolyticus as a causal agent? (4) Does the stress of 
“© getting round," and the: patients clamouring at the 
surgery, flurry- the doctor, or can hospitals; where the 
time factor is of little consequence, show better figures 
than the general practitioner? -(5) Are we 14.15 per cent. 
away from perfection, and how can we expect perfect 
(6) Perhaps antisepsis 
and patience may help the 14.15 рег cent.?—I am, etc., 

-Hull, Feb. 7th. Е А Led. Harpy. 

Sig, —We owe Sir Comyns Berkeley. a debt.of gratitude 
for his proposal that the prófession should! voice its views 
on maternal mortality,'protected; if desiréd, by anonymity. 
I suggest two main lines of thought: (1) ‘The: inslifücient 


“experience (as opposed to teaching) of. the: present-day : 


medical student апа post-graduate. (2) The failure on the 


pregnancy and labour is of. 
In support of. this I may: 


resident? 
-know when (if ever) he is appointed to his first obstetric 


part of modern obstetric teachers to stress the all-impor- 
tant distinction bétween things which have stood the 
test of time or experience and have earned the right 
to be looked upon as a sine qua non of good midwifery, 
and those innumerable new theories and discoveries whose 
value is still unproved. E 17а 

The first is the more important. It must almost in- 
evitably fall to every doctor, sooner or later, to deal with 


` midwifery cases, and no amount of theoretical teaching 


can fit him for this responsibility. Midwifery is a subject 
of which almost everyone, unfortified by adequate practical 
experience, is afraid. How many. obstetric disasters have 
been precipitated because the ignorant accoucheur, faced 
by’ what- Һе took td bea crisis, became afraid! No one 


‘should undertake midwifery-who cannot recognize and 


rotate an occipito-posterior position, dea] ‘with a shoulder 


.preseütation or a case of placenta praevia, or eclampsia, 


or remove an adherent plácentà—for-all.these may occur 
in-general. practice out-of the reach of specialist assistance. ` 
Only a sense of competence to deal with all these will 
make it possible to approach a case with the equanimity 
without which good midwifery is impossible or the 
courage required to do nothing. oo: 
This result can only. be brought about in опе of two 
ways. Either midwifery should be taken out of the hands 
of the general practitioner and handed over to those 


reasonably between pupil midwives (who in a large pro- 
portion of cases do nof intend to practise) and medical 


'students. To adopt the first alternative would be: little 


short of a national disaster. The second might save the 
situation. Itis equally important to increase the number 


-of resident hospital appointments available. Most young 
- graduates can. obtain house-surgeon appointments, although 


the majority have no intention of practising surgery. It 
seems' anomalous, therefore; that іп the „опе branch of 
medicine“ where special “experiencé will almost inevitably 
be required there should be so little opportunity of obtain- 
ing it. Post-graduate classes do’ not meet the case: the 
students get little or no practical expérience, and their 


attention is focused on the abnormal-rather than on the 


normal.. It will take time to create new resident appoint- 


‘ments ; but could not something be done at once by 


increasing the responsibility of the medical student, say, 
during his last month of midwifery (the time, if neces- 
sary, being extended for this purpose) and allowing him 
during that month to deal with such abnormalities in his 
cases as would ordinarily be entrusted to a junior obstetric 
He knows just as much then as he will 


post. . 

If I seem to have over-emphasized this aspect of the 
case, my own experience as a student is my excuse. А 
I attended the usual twenty cases, but delivered only 
seven, all the others being abnormal, including hydro- 
cephalus, central placenta praevia, and eclampsia. This 
so affected my outlook on midwifery that even now I find 
it difficult to undertake what purports’ to be a normal 


confinement*with the same confidence with which I should 


approach a major surgical operation. I went to my first 
resident obstetric appointment ignorant of the meaning 
of full dilatation of the cervix, and believing it meant the 
os was.so many inches across.. In my case, however, a 
series of resident obstetric appointments enabled me to 
overcome, to some extent, the defects of my training. 
But I feel great sympathy with the patients whose doctors, 


through lack of adequate experience, know as little as 


I did. when I qualified; and with the ‘doctors themselves 
my sympathy:is scarcely less. 


~- - Lest I.should: seem to.cast ап аѕрегѕіоп on my medical 


School, I merely sign myself -z 2 


February 14th. F.R.C.S., F.C.0.G. 
° 


~ histories,- circumstances, and causes of death of all 


a that most cases followed on some form of intervention 
` necessary by careful examination and supervision during 


‘when there were definite medical indications and not 


“England and ‘Wales’ a 


' ment, or-poverty in the years 1932 and' 1933, this dramatic 


'standards,of living in general or nutrition in particular. 


` with-the full co-operation of the council, the local branch 
‘of the British Medical ‘Association, the Church: Union, ; 
. the Midwives’. Association, and various social and educa- 


"commission; which would tend io erpetüáté thé "town's | 
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І : Я | = We were lucky- in having an- enthusiastic secretary, 
: - Maternal Mortality in Rochdale - . | and a preponderancé of membérs of a-very fine type in 
Sm,—It is gratifying. to those who are concerned in the local branch of the B.M.A.: with their help meetings 


- the campaign to reduce, maternal mortality in’ Rochdale | Were arranged with the doctors, and throughout we had 


to find that the distinguished obstetricians who:condücted ‘their cordial assistance dnd. also that of the Midwives’ , 
the. investigations on which the report in your issue of | Society. It cannot be too strongly stressed. that without 
February 16th (p. 304) was based approve of the- steps such. co-operation no municipal maternity. service can 
taken, and consider that these should be generally adopted. be entirely successful, and it is therefore incumbent 
As І was medical officer of health during part of the time | 0n an authority to discontinue or amend any practice 
referred to, some amplification by me may be of value | to which the doctors or midwives take reasonable 
to other medical officers. Ol Pole...  excepton. 2 2 {5 4 . 
' Rochdale had the highest maternal mortality rate in | ` It is obvious that there should be the fullest possible 
the country for the five years ending 1931, and a rate | Co*operation between the ante-natal clinic staff and those 
much below the average for the two succeeding. years. | functioning at the confinement. -We tried to' achieve this 
The figures were: - EE v. | | in three ways. First, the matron or another member ‘of 
+ Ripon | the teaching staff-and two pupil midwives from: the 
| maternity hospital attended- the ante-natal clinic, thus 
| ensuring that hospital cases, at least, had someone present 
at the confinement who--took some part in ante-natal . 
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Average S Konyi: 1932 PA 1933 examinations and supervision. Secondly, in all cases 

^ + г | where any abnormality was discovered, a notification was 

page cer du 5. Е ert TO eg ‘sent ‘forthwith to, the doctor and -midwife concerned. 
: Е las йо зс age ta “Whether. the examination showed abnormality or not_ 


А Ы di à ‘fall report of the ante-natal findings was sent to the 
maternity hospital, doctor, or midwife. In the- last case 
this was available for the doctor if necessity arose for 
-him to be-called in. On the reverse there was a tabulated 
form for report on-the actual labour and the puerperium, ` 
which was returned to the ante-natal clinic by the medical 
officer of the hospital, doctor, or. midwife; as the case 
might be: This gave a most useful check on our ante- 
‘natal findings, and was filed at the clinic for reference 
on. future -occasions.. Thirdly, we ‘encouraged private . 
practitioners to attend the clinics. when their cases were 
‘being examined, and offered’ facilities for them to do the 
examination themselves if-they so- preferred. ad 

` The experience of Rochdale should, particularly in view 
of the report of Drs. Oxley and Phillps-and Professor 
| Young, establish definitely that the various theoties which 
have been advanced to account for the persistence of a 
high’ mortality rate—malnutrition, stress -of present- 
.day life, etc.—liavé little bearing on the problem.— 
Iam, etc., : Vaf Tp ug 





As there was no lessening of trade depressioi; unemploy- 
change cannot be ascribed to-improvement in either' 


When I assumed duty in 1930 I found that my predeces- |: 
-sor had compiled very exhaustive records of the medical - 


maternal mortality cases., Two facts emerged: that the 
vast majority of these-cases had not had adéquate ante- 
natal supervision ; and that, in most, there had been 
some form of difficulty: in labour which had necessitated . 
emergency intervention, In practically every, case ‘one 
avoidable factor could be definitely: singled- out as the' 
„cause of the fatality. = 5 2 усы. 
It was decided, that full publicity : was essential, and, 


7 


ps _ > ANDREW Торріхо,. M.A., M.D., D.P.H. 
_ London, S.E.3, Feb. 16th. 3 КА: 


` 


tional organizations, ап intensive campaign was Jaunched. 
Public lectures were given at -least once weekly ; the 
attendances were good and got progressively better ; the 
excellent local press gave us great assistance. - The actual | - 
causes of death in childbirth were frankly stated, and it f 
was shown that many could have been saved had -the 
abnormality which led to the fatal termination Ъееп 
recognized and: remedied'in time. - It was emphasized 


бів, Та their most interesting paper Drs. Oxley and: 
Philips and Professor Young provide, tables showing a 
decline in deaths ascribed to pregnancy: and child-bearing 
for the Rochdale area ; and they give evidence to prove, 
they-conclude, that the improvements tabulated are the 
outcome of a deliberate effort, the details of which their 
paper describes. Added scientific value would be given to 
their conclusion if it could be shown that no comparable 
improvement had taken place in other towns, embraced’ 
within the original Ministry of Health survey, to mention 
those cited by them—Barnsley, Bradford, Dewsbury, 
Halifax, Huddersfield, Sheffield, Wakefield, Bolton, 
‘Oldham, .Preston, Stockport, and Wigan, where, pre- 
sumably, no ''drive," in the Rochdale: sense, has been ` 
pursued. Could not tables be_produced for each of these 
towns so/as to remove апу shadow of doubt that natural 
variations in the incidence of disease do occur in groups. of 
years and might have played a’ part in the remarkable 
improvements obtained in Rochdale, in spite of no funda- 
mental change in social conditions, or the presumable 
health of the women concerned, . or the, personnel ?.— 
Tune T ОКОН 
Bolton, Feb. 17th. M. Douetas, М.В. 


during labour ; that this could: usually be rendered un- 
the pregnancy ; and that it should be resorted to only. 


merely to .hasten what must, from its nature, be a 
harassing experience for all concerned. Weerealized that 
publicity which created anything in' the way of a 
** pregnancy or childbirth phobia ” would do more harm 
than good. To avoid this we stated definitely that the 
expectant mother who was found on examination to be 
normal, ` and. who carried out the instructions given her, 
had no reason to anticipate any .trouble, particularly if 
no attempts were made to expedite the course of nature 
at her confinement. A very strong public opinion was 
roused, and expectant. mothers, ‘doctors, and midwives 
were “© оп their toes " to avoid any- sin of omission or 


disgraceful record. 


CORRESPONDENCE . ` ET 


Tue BRITISH 
MEDICAL JOURN SE 


387 











——- 





FEB. 23, 1985] _ 


И Training in Midwifery — : 
' Str,—I am writing in support.of Dr. Malcolm Donald- 
son’s letter in the Britisk Medical Journal of February.2nd. 
Although the great majority of medical students practise 
midwifery after-qualification, while the great majority. òf 
nurses~with the C.M.B. certificate do not, їп a hospital 
in which .both students and: pupil midwives are trained 
the latter always have the first call on the Cases. The 
result is that while every pupil midwife gets twenty cases 
before she is signed up to take her examination, many 
students. obtain less than this number. During the last 
session here, which was, especially favourable for students, 
thirty-eight of them delivered 708 cases (instead of the 
760 required): during the same.period about 80 pupil 
midwives each delivered the requisite number. As the 


. number of. our- medical -students- is increasing"each' year, 


‘the problem will become more acute. ~ 


I personally would not maintain that to train.a medical’ 


student adequately for the practice~of midwifery it is 


essential that he should. personally: deliver twenty -cases : , 


the actual deliveries are a small part of the trdining: . I. 
do maintain, however, that-it-is ridiculous that.a large 
number of women who have no intention of practising 
obstetrics should deliver the stipulated number of ‘cases, 
while ‘many. medical students who will practise attend а 
smaller number. Why should we waste training -and 
deliveries on people who are not going to make use of 
what they learn in training? ~ T 
Part of the difficulty is that in many cases the hospital 
-makes a substantial financial profit out of its training oi 
midwives, while the medical student, in the majority of 
hospitals, makes no contribution for his training to 
hospital funds. The hospital authorities are therefore not 
particularly interested in the medical students’ training. 
I’ suggest that.no pupil midwife should be trained until 
she has signed an undertaking to practise midwifery for 
five years after certification —I am, etc., 


П 


Leeds, Feb. иф, с ANDREW М: Crave. 





Chest Hospitals and Clinics ` 

SIR,—It is with no little interest that I have read the 
views of Drs. Davidson, Heaf, and Stobie in connexion 
with the need for the reorganization of the existing tuber- 
culosis service. Their vision of the future of tuberculosis 
hospitals, sanatoria, and dispensaries as “institutions for 
diseases of the chest is in keeping with the idea—now 
firmly established —that pulmonary tuberculosis, in the 
light of modern: advances in’ thoracic medicine and’ sur- 
gery, cannot continue to be isolated into СӘ, water-tight 
compartment, but has to be recognized as but one for- 
midable example of chest disease as a whole. Dr. Heaf, 
in his instructive-article of January 5th (p. 8), has re- 
ferred to ''chest clinics” on the lines laid down’ by 
niyself. I should like, il may, to'be permitted to make 
a. brief reference to my Views on this subject, which have 


.already been amplified: elsewhere (Brit. ‘Journ! Tuberc., 


1981, xxv, 115°: Chest. Disease’ in, Genéval Practice, Н. К. 
Lewis, 1932, p..164). © +> ` А : 
It is generally recognized that pulmonary tuberculosis, 


apart from its close alliance to other respiratory, diseases, ` 


may, by reason of its varied modes of onset and symp- 
iomatology, simulate at one time or another almost any 
disease in general medicine. In the so-called, *' tuber- 
culgsis dispensaries," with which I am more especially 
familiar, and where, as Dr. Stobie rightly points биё, 
reform is so much overdue, at least 50 per cent. of new 
cases.sent for diagnosis at each session prove to be either 
free from disease or suffering from some non-tuberculous 


1 


pulmonary or other mischief. To detail some of the con- 
ditions I have encountered at a tuberculosis dispensary : 
they include lesions in the upper respiratory tract with 
secondary changes in the lungs, “apical catarrhs ” ; 
bronchitis’; bronchiectasis ; non-tuberculous pulmonary 
fibrosis ; intrathoracic new growths ; the pneumoconioses 
and mycoses ; many cardiological conditions—for example, 
theumatic heart disease (mitral stenosis), with congestive 
heart failure, and syphilitic and hypertensive heart disease, 
with congestive lung changes; thyrotoxicosis; blood 
diseases ; gastro-intestinal disease ; etc. 

The recollection of the fear and dread which the word 
tuberculosis still excites in the minds of.many laymen 
leads one to ask whether the title.'' tuberculosis dispen- 
sary ” is an- ideal title for a centre for the early diag- 
nosis and prevention of the disease. If the fullest use 


-is not made of these centres their existence is indeed 


superfluous. There can, in my opinion, be little doubt 


- that were this title to be replaced by, that of '' municipal'' 


ec 


or ''chest clinic," or if, as Dr. Stobie has suggested, 
this-work were carried out by special departments of the 
general'hospitals, the difficulty to which I have referred 
would not arise to the same extent. Tuberculosis dis- 


. pensaries, hospitals, and sanatoria, equipped, as they 


should be, with a specialist staff and with modern facili- 
ties for dealing with the diagnosis and treatment of intra- 
thoracic disease, should hot confine their attention purely 
to.tuberculosis, but should envisage the whole field of 


. chronic chest disease, of which pulmonary -tuberculosis is 


but a part. With these chest- clinics, hospitals, and 
sanatoria, there must be close co-operation on the part 
of the medical schools, so as to ensure an adequate train- 
ing of medical students and practitioners in respiratory 
disease in general and pulmonary tuberculosis in par- 
ticular. : 

In a paper which I contributed to a discussion on the 
use of tuberculosis institutions, at the provincial meeting 
of the Tuberculosis Association at Cambridge in March, 
1934 (Medical Officer, June 16th), I summarized the 
position in regard to the need for reorganization of the 
tuberculosis. dispensary. I feel that there is now a unique 
opportunity for a progressive authority like the London 
County Council, in conjunction, perhaps with such an 
influential body as the Royal College of Physicians and 
with the medical schools, to render real assistance. and 
service to the practical progress of an important branch 
of medicine.—I am; etc., 


London, W.1, Feb. 13th. Рнпір ELLMAN. 


| Haemorrhage during Operations, 
especially Thyroidectomy 
Smr, Мг. Slesinger thinks the amount of blood lost 


“during a thyroidectomy, aś mentioned іп my communica- 


tion, excessive. I have watched a good many surgeons 
perform this operation, including several recognized ex- 
perts, and I would estimate the blood lost as at least 
as much a$ the figures given. Of course, if the goitre 
is small or not very vascular the loss does not exceed 
two or three ounces, but the majority of the cases that 
come to me have large thyroids, full of vessels. The fact 
is that, until they actually weigh or measure it, “surgeons 


‘greatly underestimate the amount of blood they shed 


during à somewhat prolonged operation. Ask the surgeon 


: or the onlookers to say how much blood they reckon has 


been lost, and double or treble it to be really near the 


Anark.. It is a very salutary discipline to obtain an exact 


figure.—I am, etc., 


Clifton, Bristol, Feb. 16th. е А. RENDLE SHORT. 


r 
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Pulmonectomy 
Sm,—I have read with great interest and- appreciation 


‘the article on pulmonectomy, by my friend Mr. G.-A. 


- Mason, in the: current issue of the Journal, and offér my. 
' héarty “congratulations on his brilliantly’ ‘successful cases. 


: At the same time I must take exception to thé opening 


“sentence: 
` attempted, was in no instancé successful until 1931; 


JE Total pulmonectomy, although occasionally 


-It is not well that the work of pioneers in any field of. 


T human, activity : should ‘be forgotten or ignored, ‘and there 


is good reason for recalling to the minds of the younger 


“generation of surgeons the -fact that in September, 1895, 


William Macewen removed -the left lung of а patient 


- suffering- from pulmonary: tuberculosis with ¢avitation and 


, empyema. - 
tracted, ag-in. Mr. 


‘culous- processes ; and it is also true.that in a very narrow |. 
technical sense the lung was not removed i in its:anatomicale|'^ · 


Ње upper lobe was left in situ, where it was adherent to 
-the pleural dome and the subclavian vessels. 


.at that time. 


. Middlesbrough, Feb. 17th. 


'Higgins's criticism, in the "Journal of February^9th; of: 
‘my remarks on the’ palpable, tumour of hypertrophic 
‘It appears to me that we require |" 


‘or pathological description: which does this: 
E ,extreme we have a pyloro-duodenal- jünction- which -is: 


.& more expert examiner might have been able to recog- 
; nize“ these acne hard: pyloric, canals hapa the 
. abdominal wall. 


“pable tumour, a considerable number of suitable surgical | 
„cases, will fail to reach the surgeon in time.—I am, ,etc., 


^ Belfast, Feb. 10th. 


of chronic appendicitis. 


-It is true that the lung was small and.con- 
Mason's second case; it is true also 
that the lung had been partially destroyed by the tuber- 


entirety by operation, as a small portion of the apex -òf 


.Ihough in 
this very limited sense technically à subtotal -pulmon- 
ectomy, Garre and Quincke and others accept Macewen’s 
case as the first recorded case of a successful total pulmon- 
ectomy, and characterize it as a ‘ * brilliant success.’ 

' The patient was alive and well in.1911, sixteen years 
after the operation. I enclose à copy of photographs taken 
I believe he was alive ten years later, but 
of the latter date I am not sure.—I am, etc., 


Wm. S. Dickie. 
E OY ДА ЖО ДИ. 


_. Hypertrophic Stenosis of Pylorus 9. 
Sig,—I hawe read: with. interest DMr- "Twistington. 


stenosis of the pylorus.’ 
further investigation ' into; the: anatomy ~ and- pathology., 
of the, pyloric canal before we can ' clearly" separate, ‘our 
cases into normal and abnormal. I-know of-no anatomical. 
“А+ the one |- 


quite impalpable and can only be defined by” the encirc- 
ling veins: At the other extreme there. is a “projecting 
white, hard tumour involving: the whole - pyloric: canal. 


Somewhere between these two extremes lies the threshold ‘| - 


of the normal. One has seen several cases where; after: 
withdrawal of the pyloro-duodenal region; no tumour 
could be.seen, but the pyloric, canal felt hard to the 
touch. ^ These cases did perfectly well with ^ the usual 
muscle-dividing operation, but had. no palpable tumour 
when palpated before, operation. It-is quite possible that. 


It seems to me that, if we are going to insist on а pele : 


Р: T. Саумы. 


` Surgical ] Masks 


M Sir, —I-was most interested in Dr. C. G. Paine’ s 3 article: 
in the J ournal of February 9th (p..243) on the importance : 
‚ОЁ. face -masks in puerperal infection. 
unfortunate · iu having. two cases-of severe infection, ‘of 
‘what should have been '' clean 

` Lytic streptocoécus.. 


2 


within a few days of each other, and both. were cases 
Subsequent experiment in the 
LES 


“when a Petri dish was “ talked: to." 


Last March I was. 


wounds by the haemo- Р 


Both. patients were operated upon. of. -five® years .оЁ observation. _ 





` bacteriological department showed that the surgical masks 


“| in use, composed of one layer of voile, were entirely in- 


efficient, and readily transmitted haemolytic streptococci. 

‘I have no doubt 

Њаё inefficient- -masking was responsible for the infection. 
“Until ‘such trouble is actually encountered: one is apt 


^to regard the ordinary mask. as. efficient protection for the 
-patient against і the risk of infection. 


: When: it. is realized : 
that. almost every surgical mask ід use is . definitely 


. inefficient, and. that during an epidemic of respiratory 
. disease -50 per cent, -of the nursing staff of a hospital may ` 
be, carrying haemolytic streptococci | in their throats,’ the 


wound 
- Various 


‘surprising fact is that so called “ ‘ ‘unexplained '' 
infections are not very. “much more common. 


“workers | have investigated the subject, and have tested 
the efficiency of different masks. 
“to stop the passage of organisms by using gauze'or other 


It is extremely difficult 


Cellophane - 


D -----—-—---l---d----- 





“filtering laterals, and a popular pé of mask made of 
six layers of. gauze is quite ineffective. 

I have used the cellophane mask: devised by Blatt and 
‘Dale? for nearly а year, and have found it excellent. It 
works on the deflection principle. „A, piece of cellophane, 
16 by 6j inches, is sewn between two layers of gauze, and 
‘tapes are attached as shown in the’ diagram. When worn, 


“the mask fits tightly round the chin, but allows air to. 


'e&capé at the sides, thus deflecting. it, so. that the air in 
front of and below the wearer is. sterile. ~ Actually, itis 
-found' that: the.air.escaping at thé sides is also, almost . 
sterile, because the droplets. apparently cannot turn the, 
corner ànd so are caught up on the cellophane and gauze.- 
Blatt and Dale recommend cellopháne: of 0.001 inch thick- 
.ness.' I have.found a rather thicker- substancé to: “be 
"better, and use. diophane- No. 1200. The masks. can. be 
‘sterilized a few. times. in’ the | autoclave} they. are inex- 
‚ pensive, light, and efficient. —I am, etc., А 


Birmingham, Feb. 11th. mm E: DEBENHAM. 


"Tubercle Bacillacmia in ‘Acute “Polyarthritis : 


- SrR,—In co- -operation with Professor Reitter, manager 
.of the hospital: of Vienna,: I examined ' specimens . of, 


citrated blood and articular fluids in cases of polyarthritis. 
. We examined nearly 300 cases of polyarthritis acuta, with 
-the result that in 71 per cent. of the cases virulent tübercle 
bacilli are found in the blood;and in the fluid fróm.the ' 
joints. This statement was generally confirmed by Ше 
‘Pathological Institute (Professor Maresch). S 


«Dr: Courmont, professor in the famous ‘medical К 


of Lyons, made similar investigations on. a larger, scale, 
and came to the conclusion that;there could.be no doubt. 
| regarding the presence of tubercle bacilli in the blood in 
.cases of polyarthritis and in the other diseases mentioned , 
-by me. "Ihe issue of the Journal de Médecine de Lyon 
for October 20th, -1933, E est consacré à la: bacillemie 
tuberculeuse.’ - | ^ 
-Reitter -and I were abs to Control, the blood of: a 
large "number of patients with polyarthritis up to as many 
as ‘twenty-six times in the same case , during: a- period 
There. was ап absolute; 





1 Walker: Surg., Gynecol. and Obstet., 
2 Ibid., September, 1933. 


January, 1930. 


FEE. 23/1035]. 
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parallelism between the clinical symptoms and thé presence 
oP.tubercle bacilli im the blood. The bacilli appear in 
masses on the first day ; they may be found for weeks, 
and disappear slowly with ‘convalescence. .The bacilli, 
come: back to the blood before every relapse. Every 
attack- of am intercurrent- infection, such саз. a chill, or 
even menstruation, may bring about. a. remobilization: 
The positive results are very striking in cases of rheumatic 
endocarditis, and these have also been controlled by the 
Pathological Institute; Vienna. The tubercle bacilli are 
not only found'in.the blood,- but also in’ the muscle of 
the heart in cases. of recrudescence ‘endocarditis (Aschoff 
nodules). The tubercle bacilli are also to be found in 
the. tonsils in rheumatic cases, as I was able: to prove 
with. Professor Amersbach, head of the Laryngolggical 
Clinic, Prague.- 

Our - results caused Professor Pillat. to. make an 
ophthalmoscopic .examination of the eye in cases of poly- 
arthritis, He found foci of ‘choroiditis tuberculosa in 
61 per cent. of the cases. The fundus of every case of 
polyarthritis now.has to be controlled. 

There are three methods available for demonstrating | 
the presence of tubercle bacilli in the blood. ‚1% is the | 
characteristic of all three methods that citrated blood. | 
bas to be washed with distilled water until every trace | 
of haemoglobin.bas disappeared. Then (1) the sediinent. 
can be stained according to the Ziehl-Neelsen process ; or 
(2) it can be injected into a guinea-pig’; or (3)'it can be. 
planted on-a culture medium. The last-named process: 
involves much time, but gives.the best results, just as 
the culture method is absolutely necessary for the diagnosis 
of typhoid, diphtheria, ` dysentery, cholera, etc. I often 
use all three methods, but prefer the culture method and 
direct staining method because. I am not able to afford. 
guinea-pigs for the. injection- of: the blood sediment of 
each of my 20,000 cases. “Three months are necessary 
to exclude a positive result: in the. last two methods. 
The third method can only be successfully carried out 
in the hands of bacteriologists experienced in the biology 
of the Koch bacillus. 

There is no doubt that the future will ufui the. 
simple fact of the’ presence of tubercle bacilli Ьу means 
of such three simple methods in.a proportion. of about. 
70 per cent. But an intimate co- -operation is. necessary ^ 
between the clinician and the pathologist, because the 
blood of every case must be examined several. times, im 
order to clear up the connexion between tubercle bacill.^ 
aemia and clinical symptoms.—I am, etc., > 


State Serotherapeutic Institute, Vienna... E: LOEWENSTEIN. 


. Reactions following Gold Injections 

SIR, тһе recent: correspondence in the Journal on the 
usé-of gold in the treatment of rheumatoid arthritis has 
prompted me to record the following two interesting ^ ex- 
periences which I' had while treating such ‘cases in the 
Orthopaedic Department of Ње Royal. Victoria: ‘Infirmary, 
Newcastle-upon-Tyne: ‘The: first is an example ' of ше 
possible toxic effects: of these salts; ; — - 


А ‘middle-aged woman, with advanced rheumatoid arthritis, 
was’ being treated with an oily suspension of -sodium aurothio- 
malate. ‘She was’ given the following quantities at four- “day - 
intervals: 0.05 gram, 0.1 gram, 0.2 gram (six doses). That 
is, she had a total‘ of 1.35 grams of the salt. Two. days. 
after the last injection she: complained ‘of, slight. headache and . 
giddiness, and complete loss of taste: Examination, revealed 
no gross abnormality ; blood pressure, 140/90; urine con- 
tained a trace of albumin, but there were no microscopical 
abnormalities ; fundi normal. There was no swelling of the 
tongue, but the “papillae looked slightly more prominent than 
usual. Common sensation was normal.: There was complete” 
loss of taste for sweet and salt, and: loss for bitter only in 
the left half of the tongue. In three weeks- all headaches 


-deemed worthy of further trial. 


Tue Brrtisu | н 
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апа dizziness had disappeared ; urine was normal. In six 


weeks taste for bitter had completely returned, and in seven 
weeks- that for salt had returned. · It took five months for 
sweet taste to return, and even now, eight months after the 
treatment, it is not quite so acute as normal. The arthritis 
has improved greatly. 


The second case is also interesting. A, man about 30 
years of age, with a chronic infective àrthritis affecting 
the larger joints and spine, was receiving aurotherapy. 
He had remarked to me that particles of gold’ sometimes 


- came out of his fingers. Оп one occasion, seven minutes: 


after an intramuscular injection of 0.2 gram of an oily 
suspension of aurothioglucose, 1 saw.in the sweat on the 
volar aspects of his fingers shining particles of gold. As 
this happened after a subsequent injection a very rapid 


‘absorption of the salt was suggested. The fact that the 
..Sweat glands act as excretory organs for-the salt is also 
| very interesting. I have never noticed this in any other 
| case so treated, and.have never seen such recorded. It 
‚ would be interesting to know if others have had a similar 


experience.—I am, etc., 


Newcastle-üpon-Tyne, Feb. 12th. THOMAS Moore. 


Aiito-haemotherapy in Haemoptysis 


* Sm,—The article by Drs. Morlock and Pinchin in the 
Journal of October 27th,. 1934 (p. 762), called my atten- 


· tion to à method of treatment of haemoptysis with which: 


I had- not'been familiar. In July of last year I was 
called to. a case of haemoptysis, which I treated by auto- 
haemotherapy, and this method of treatment may be 

I had previously observed that.a case of advanced 
pulmonary tuberculosis with severe haemoptysis was much 
relieved by. à transfusion of blood fróm a suitable donor, 
and that the haemorrhage ‘ceased almost as soon as the 
transfusion was given: some cases of purpura had also: 
responded to anto-haemotherapy. "Wishing to avoid the' 
use of morphine in this case of haemoptysis, I gave the. 
patient, a woman of 32, an intramuscular injection of 
5 c.cm.. of her own blood. While I was cleaning the. 
syringe the frothing and coughing stopped, and the 
| patient. was relieved of her acute distress. 

The details of the treatment of this case are as follows: 

First day, midday injection, of 5 c.cm. own blood: haemor-' 
rhage éeased for -twenty-four hours. 

-Second day, midday, recurrence of. TE in my- 
absence a colleague gave an injection “of morphine, which. 
rendered the patient less conscious of her distress, but a. 
considerable. quantity of blood was swallowed and subse- 


. quently vomited. Same day, 4 p.m., 5 c.cm. patient's own, 


blood injected :_ haemorrhage, ceased for twenty-four hours. 
Third day, 4 p.m., patient asked for another injection to 
relieve the tight feeling across her chest. On this occasion' 
I failed’ to "get the needle into a vein, and on the recurrence: 
of haemorrhage I ordered another injection of morphine to ' 
be given. 
Fourth day, 10 a.m., 10 c.cm. of the patient's own blood 
was injected. . 
Ў Fifth day, 10 a.m., 10 c.cm. of blood from a healthy adult 


. Was given. 


After this no further haemoptysis occurred. . 


I can.find no references to the trannde of haemop- 
tysis by auto-haemotherapy. The use of sera is, of 
course, recognized, and is mentioned by Drs. Morlock and 
Pinchin. The action of ihe patient's blood, however, is 
surely not the same as that of prepared sera. And 
“© protein. shock ” would scarcely account for the effect it ^ 
produced: This case certainly illustrates’ the inadvisa- 
bility of giving morphine if any other haemostatic ‘is 
available—and haemotherapy provides. a readily: available - 
substitute.—I.am, etc., : 


Swatow, S; China; Tan. 6th. 
о 


N. D.. FRASER. 
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‚ Some Health Resorts.of Southern Europe: .. 
Srg,—At this season of the year the , problem of con- 
valescence after an acute respiratory’ | illness is often a 
difficult one. If finances arè adequate, ‘the. advantages 
of change of scene and me benefits of a ‘warmer climate 
are often recommended. 
Europe i$ usually the ist ‘consideration, and the choice, 
lies between the many seaside resorts of Southern France, 
Italy,- Spain, -or Portugal. -The definite decision -is- not 
an easy one. .Personal experience is probably limited; 
‚апа exact information is not -available. The following 
expréssion of opinion ‘may be of-assistance: -~ - -- x 
- No foreign health ‘resorts іп winter- -béar much- resem- 
blance to our: mental pictures `of ‘them. - "These ‘are 
` developed from the delightful descriptions апа: beautiful 
poster- advertisements seen in their réspective State tourist 
officés and ‘elsewhere. 
the best season of the year, the reality in- winter must, 
inevitably’ ‘fall-short of. the glamorous expectations thu? 
. aroused.: The wise physician will carefully prepare his 
patient for weather disappointments at any resort chosen; £6 
as ‘to avoid, if possible,.any. physical or psychical relapse. 
In spite of anything which is believed to the- contrary in 
* Great Britain, it is impossible to avoid winter in any part 
of Europe. . Its extreme. rigours may be mitigated, but | 


the “Sunny South '" of popular imagination .does not 


‘exist in the months of November, December, and January.’ 
It is therefore: unwise to send a. convalescent to Southérn 
Europe until early February. Before that. date it is 


. preferable. to keep the individual in an.equable indoor | 


temperature rather. than, run -the risks incidental to 
traveling in weather which may. ze dull; - wet, and | 
cold. : : 


earlier- months: of winter there ‘are not beautiful" warm 


sunny days-with clear skies іп Southern Europe, but 


these also, occur. occasionally on the south coast: in 
England. ‘In both regions they are the brilliant exception 
to the general climatic conditions. After the middle of 
February there is a definite swing in the balance in favour 
of going abroad to convalesce: The days will be warmer, 
the skies more. ‘clear, and there will certainly be more 
hours of sunshine. It is at this period that the respiratory 
convalescent should go south to avoid the climatic risks, 


incidental to the months of March and April at home. 


As regards a definite recommendation there may be much 
argument. 

Personally I found the Estoril region of the Portuguese 
Riviefa not suitable on account of the frequency of the 
cold north winds. 
the casino cannot compensate the convalescent if his 
walk in the sun is upset by cold breezes which raise dust 
from every unpaved spot. Malaga, the central point of 
the Spanish Riviera, offers very. little in the way of 
recreation, but its climate in winter is very suitable for 
convalescence, owing to its clear skies, abundant sunshine, 
dry atmosphere, and comparative absence of wind. The 


island of Majorca cannot be recommended, %s quite cold. 


weather may be experienced until after Easter, and winds 
. from snow-covered mountains are apt to be treacherous. 
. The Naples Riviera of Southern Italy, including the island 
of Capri, has an uncertain climate in the early months of 
the year, and days of heavy rainstorms with .cold winds 
are not infrequent. ~ 


The French Riviera, and the Northern Italian Riviera с 


7 аге blessed with many beautiful towns and’ all the ameni- 


ties and gaieties of civilization, but although їп winter: 
there are many fine days, the climate cannot be, .dépended:: 
upon,- -and the sudden atmospheric chill at sundown must. 


` always. be. remembered. Sunny. Spain is by:no. means: 


` Spainz- 


: Some’ locality : in‘: * Southern. 


As these -are invariably taken. at 


 uniovular and biovular placentae.’ 


It would. “be foolish, poem to diens; that dnie the - 


The good hotels, the golf course, and |’ 





always sunny, but Malaga is a very favoured portion of 
JEhé'seeker after winter, sunshine cannot make a 
serious mistake in going to Malaga, and there is ho serious 
drop in:thé temperature in the late afternoon. This city 
is also a ceritre for. many delightful -short motor runs, 
and, its compatativé ` néarhess..to Gibraltar—less than 
three. hours ‘by. toad—is . a gt уы: to à .con- 
vàlescent. -— 

. It can: be definitely. stated that. even in spite of present 
exchange. ‘disabilities. hotel.. prices abroad are. not higher 
than those which would Бе. paid. for similar. accommoda- 
‘tion, ‘under . less’ n conditions, in doge — 
Lam, ес.; - p- + z S 

E usd Riviera, Haly: “Feb. 2nd. : CHARLES v.  Мкскау, ` й 


` Information’ on Twins E 


"Sm, —In reference to twinning I may say that. -péacti- 
г Нопегѕ in. Aberdeen. and neighbourhood have afforded me 
"the facility of studying many specimens: of placentae from 
Cases, of twins. | 

It does require “a “little care tô- distinguish between 
There are cases of 
 biovulàr placentae where the two sets of membranes are 
; very-firmly fused,’ so that ‘the maternal surface is quite 
uniform, and gives no indication of the presence- of two 
г placentae. . In such casés one examines the foetal surface 
‘and finds that the partition between the two ‘amniotic 
sacs can, be separated into four layers—that is, from [one 
aspect to the other: amnion, chorion ; chorion, amnion. 

On the other hand, än a uniovular placenta the partition 
simply consists of two thin layers | of amnion, and, further, 
one may trace surface’ blood vessels running between, the 
attachments” of the two umbilical cords—that is, 'ahasto- 
‘moses between the two “sets of blood vessels. “This may 
be ‘demonstrated, by injecting with ‘coloured fluid’ one 
‘umbilical vein and noting the fluid passing out of the’ 
vein of the opposite cord. -In my-series of cases uniovular 
twinning occurs only i in about 25 per cent. of all cases of 
twins of the same sex: thus, identical twins are rare. ; 

Again, in the observation of identical twins I find- that 
it-is not uncommon for one of thé twins to die, say, from 
the- third to the fifth month after birth: In my series 
very. few pairs of identical twins survive to school age.— 
‚Таш, etc., . + 


Anatomy ‘Department, The University. ea 


" P Low. 
of Aberdeen, Feb. 11th.: + s 


Diphtheria Immunization: 


Srr,—I am, interested iri Dr. W. . Patterson’ s letter 
in. the Journal of February 9th (р.' EN and would like 
him to give me some further information. 'Some years ago 
I did a series of experiments, using two doses of 1 с.с. 
of T.A.F. at various intervals, and I was most definitely 
not satisfied that two such doses were adequate. I think 
the longest interval I employed. between the injections 
"was three weeks. If Dr. Patterson could let us have 


` some facts, including the original Schick records of those 


cases in which 90 per cent. were immune after two in- 
jections, it would be most helpful. , Such information 
would, of course, only be of practical value if the whole 
of the 90 per cent. Were known to have been’ Schick- 
ру originally. : 

І must add that I should be very far from satisfied with 
‘my’ “own work if I only gave 90 per cent. of my Schick- 
- positive. children, an active immunity. corfesponding to the 
‘Schick*négative level. My aim is, by perseverance, to, 
; attain thé. 100- per, Gent. ‘level, ‘and’ I do not think the, 
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actual raue fall more thana fraction per cent. below. this. 

i agree entirely that T.A.F. is the antigen to use now 

at the price has been reduced, but І am completely 

isfied with the results. ‘obtained by three injections 

ATAM. 

Мг. Noel Waterfield's letter in the same issue leaves me 
somewhat puzzléd. He has immunized fifty children, of 
whom one showed ‘local redness, swelling, and tenderness, 

, While five others developed a small lump which was slightly 
_ tender. If my calculations are correct, 12 per cent. of his 

: children showed reaction in some degree. - Mr. Waterfield 
records. my owh experience of the greater degree of reac- 

tion. in. adults immunized: by the ''one-shot'' method. 

Ot course, fifty cases are not many on which to base an 

nion, and I shall be most interested if your gorre- 

spondent will let us have further information when he 
has collected, say, 1,000 cases. Our. experience of the 

_ Safety and efficacy of T.A.M. and T.A.F. is based on 
hundreds. of thousands of cases by this time, and we 
know exactly what to expect as regards duration of im- 

unity. "What evidence can we have of the durability 

the effect of ‘‘ one-shot '" methods? . The whole thing 
is far too recent, and the cases insufficient in number. 

I adhere to my view that the best treatment is three 

jections of either T.A.M. or T.A.F. Some figures re- 

| ene | to T.A.M. and its durability will be published in 



































Guy BOUSFIELD. 


Fog Glasses for Cars _ 


R,—The subject of improving our powers of vision in 
is a matter of the greatest. practical importance, which 
th: physical and physiological aspects. It is therefore 
rtunate, in view of the pessimistic conclusion to which 
_ it leads, that the reply of your contributor to Dr. Ede’s 
letter in the Journal of February 9th (p. 280) suffers 
from a certain looseness of ‘thought or expression, which 
prevents it being the final word on the subject. For 
"example, all rays are refrangible, even though, as in the 
case of x rays, we do not know what will refract them. 
_ Also, the distinction between the visible and infra-red rays 
may not be anything like so clear-cut as he suggests. 
_ The visible spectrum extends roughly from 3,900 A.U. to 
7,600 A.U., while most infra-red plates work with a 
matinum sensitivity about 8,000 A.U. Thus, physically, 
_ they are not far removed from the visible range. We are 
all familiar, from. work in photographic or radiological 
(dark rooms, with the amazing sensitivity of our vision 
to dull red light after prolonged exposure to it, and it is 
at least possible that if large numbers of persons were 
examined in comparable conditions some might be found 
with a tolerable sensitivity to what we at present call 
„infra-red. The suggestion has also been made that some 
"drugs may increase our range of vision into the infra-red. 

















"These are, I believe, practic cally unexplored fields, yet 
their bearing on vision in fog is obvious. 
Again, your contributor states; “F "og . . . reflects 


every light, white and coloured equally [my italics] with 
(the objects we want to see... ." White and coloured 
lights are not equally reflected. The proportions of bluish 
d reddish light reflected by particles of moisture depend 
ly on their size. The smaller the particles the higher 
| proportion of blue light reflected, and the greater the 











rs of nebulite is that their filters cut off so much 
reflected light that they enable the driver to make 
f the long-wave light and so see further. The geport 
ional Physical Laboratory stated that no screens 
wh tever the colour, were found to have this effect 


ortion of red transmitted. The claim of the manu- | 





in actual picem A йыр action may be obtained 
more simply (apart from the diminished glare to oncoming. 
traffic) by using coloured screens to the eyes. This is the 
idea behind the coloured glasses made by Messrs. Theodore 
Hamblin, Ltd., and described in the British Medical 
Journal (J. D. M. Cardell: 1933, ii, 1205). From 
personal trial I know that these glasses do cut off a lot 
of the back glare, and are most comfortable in use, but 
I have failed to find that they appreciably increase the 
distance of vision. They have the advantage over nebulite 
that they enable the eyes to develop some accommodation | 
to yellow light, while when driving behind screened. head- 
lights this is spoilt by every white light one meets; mu 

It seems probable that, in order to make effective use: 
of the undoubtedly greater penetrating power of red light, 
we must reproduce, as far as possible, the conditions | 
obtaining in the photographic dark room—that is, rigor-. 
ously exclude all but deep red light and give the eyes- 
dme to develop (if one may so express it) their latent 
Sensitivity. This involves specially constructed goggles 
and a considerable amount of research to determine the 
best compromise between penetration and brilliance, "The 
conditions when driving in а fog by day are not quite 
the same as-those by night. In the former it is the 
superabundance of scattered light which is the difficulty ; 
at night it is the concentrated back glare of our headlights 
which bothers us. This might involve the use of different 
coloured filters for the best results. 

In the Times of November 20th last I drew attention 
to the possibilities of improved vision in fog through deep 
red goggles, and I have reason to believe that some of our 
manufacturers are investigating the problem afresh, In 
this we doctors, above all, will wish them every success, 


_and I hope that this letter may lead others to offer 


suggestions which may hasten its attainment. In the fogs 
that contain particles so large and so digty that even 
infra-red rays cannot penetrate them, however, there 
seems no possible hope for the ordinary motorist.— 
I am, etc., 

Winsford, Feb. M.D. 


*,' Our contributor writes: Dr. Leak recognizes that 
infra-red rays are invisible to the human eye, but he 
suggests that since they are so near to the visible range 
of light they may at some time and somehow be made 
visible. The fact remains that these rays, when uncondi- 
tioned, remain invisible, but when conditioned by suitable 
apparatus and time we can see their effects. Attempts 
have been made by navigators to use such apparatus to 
С see " by proxy through fog at sea. But what can be 
done on a great ship cannot be done on a small motor car. 
His suggestion that there are '' possibilities of improved 
vision in fog through deep red goggles ” is not borne out 
by experiment. The wearer of such goggles loses so 
much light that he is almost blindfolded. One of the 
most useful devices for controlled lighting in fog (a very 
old onè) is a deep hood projecting forwards over the lamp ; 
this hood keeps the light rays from spreading upwards, 
and reduces lack glare considerably. 


9th. W. N. Leak, 


Physical Training 
Sig,—In vour issue of February 9th, under the 
of “ Physical Training," Dr. Dudley Сига states: 


title 
“и 


| is common knowledge that trained athletes are highly 


| 
| 
| 
ү 





susceptible to infections." May I offer two explanations, 
(1) The so-called susceptibility to infections may be more 
apparent than real owing to the tremendous prominence 
given by the Press to illness when it occurs in a famous 
tennis player, member of a boat crew, etc. (2) Such 
| illness, when it does take place, may be due to the dis-* 









regard of scientific dietetics by many of those responsible 


for the training of athletes. The bulk of the diet on such 
occasions consists of masses of meat, supplemented by 
articles of food composed mainly or entirely of white 
flour and sugar. Meat is deficient in certain vitamins 
and mineral salts, and the white flour and sugar have 
been deprived of those constituents by milling and 
refining. 

Under ordinary conditions an individual may maintain 
that state of indifferent or borderline health known as 
normal on an imperfectly constituted diet, but when 
the strain of imtensive training is thrust upon him the 
defensive mechanism, which (as much recent research has 
shown) is dependent upon an adequate supply of food rich 
in mineral salts and vitamins, and balanced regarding all 
other components, breaks down. Recent work indicates 
that the organism requires increased amounts of vitamins 
when the metabolic rate is raised as in vigorous exercise. 
Proper feeding would do much to reduce susceptibility 
to illness, and would greatly increase efficiency during 
training.—I am, ctc., 

London, N.W.1; Feb. 12th. CLEMENT Nicory. 


Mephitie Medical Meetings 


Srr,—Could not something be done about the ventila- 
tion at medical lectures and meetings of our societies? 
Nowadays almost all involve the showing of lantern slides, 
for which the room must be darkened for daytime lectures. 
This means that air inlets and exits are stopped by blinds 
being drawn beforehand, and these remain down all the 
time, whether the lantern is continuously used or only 
now and again, the light being switched on in the 
intervals. With the still atmosphere and anything from 
30 to 150 people in a room, all hygienic principles and 
cubic space Calculations are jettisoned—and this by the 
medical profession. When, as at some meetings, there is 
added the smoke from pipes, cigars, cigarettes ad lib., 
the conditions have suggested to me those mental pictures 
conceived by Milton of the sulphurous infernal regions. 
Well justified was Lord Moynihan, when, presiding at the 
debate on appendicitis last session, he said, before com- 
mencing the proceedings, '' If you go into a badly venti- 
lated meeting you may bet on it being a medical,meeting."' 
And, Sir, he did something about it ; he had the com- 
missionaire open the roof ventilators. 

It is during recent years that lantern slides have become 
an essential part of this phase of our work. It has 
brought in a factor not considered during construction. 
I do not know what Lord Moynihan would have done 
at some of the dozen lectures I have attended during 
January. I feel confident he would have knocked a hole 
in the wall. I mean, the question has to be tackled. 
The conditions are too dreadful.—I am, etc., 


London, W., Feb. 6th. W. M. HEWETSON. 


Retrograde Intussusception after 
Gastro-jejunostomy 


Sig,—Please allow me to apologize publicly to Mr. 
Hamilton Bailey for my blatant error in charging him with 
the sin of omitting any reference to this late complication 
of gastro-enterostomy in his book Emergency Surgery. I 
am grateful for his very courteous correction. My mistake 
is explained by the fact that, though described and well 
illustrated, the condition is placed in the part of his book 
dealing with intestinal obstruction instead of among the 
complications of gastro-@nterostomy.—I am, etc., 

. 


Bristol, Feb. 17th. A. WILFRID ADAMS, 





Obituary 


JAMES COLLIER, M.D., B.Sc., F.R.C.P. 
Senior Physician, National Hospital, Queen Square ; Consulting 
Physician and Emeritus Lecturer on Neurclogy, 

St. George's Hospital 


James Stansfield Collier, who died from pneumonia at his 
house in Wimpole Street on February 9th, was born in 
1870 as the second son of Alfred Henry Collier, a medical 
practitioner at Harlington and Cranford, in Middlesex, 
and Sarah Stansfield. Like his elder brother, Horace 
Stansfield (1864-1930), the brilliant surgeon, he was 
eflucated medically at St. Mary's Hospital, where he 
qualified with the diploma of the Conjoint Board in 1894, 
and €ook the degrees of B.Sc., M.B. (1894), and M.D. 
(1896) at the University of London, with honours in 
several subjects. He was 
demonstrator of biology in 
the medical school of St. 
Mary’s Hospital and lecturer 
on the same subject at the 
Birkbeck Institute. Though 
a general physician his pro- 
fessional eminence was largely 
determined by his long con- 


nexion with the National 
Hospital, Queen Square, 
where he held in turn 


the following appointments: 
house-physician, 1898; regis- 
trar, 1899; pathologist, 1901 ; 
assistant physician, 1902 ; 
physician to out-patients, 
1908 ; and physician, 1921. He was also lecturer on 
neurology at Bethlem Royal Hospital and consulting 
physician to the Royal Eye Hospital. 

In 1904, owing to the resignation of the late Sir 
Isambard Owen on his appointment as principal of the 
Armstrong College, Newcastle-upon-Tyne, and the death 
of Lee Dickinson, St. George's Hospital threw open two 
assistant physiciancies, and James Collier and Dr. (now 
Sir) E. I. Spriggs of Guy's Hospital were elected. Collier 
became physician in 1908 and consulting physician in 
1928, but continued to give his much appreciated lectures 
cn neurology. At the Royal College of Physicians of 
London, where he became a member in 1896, the same 
year as Dr. Wilfred Harris, also of St. Mary’s, and a 
fellow in 1903, together with Lord Dawson, Dr. Robert 
Hutchison, and Dr. F. J. Poynton (originally of St. 
Mary’s Hospital), he held many important posts during 
the last eighteen years. He was examiner for two periods 
of four years each, councillor, censor, and senior censor 
(1931) ; he delivered the Lumleian Lectures on epilepsy 
in 1928, the FitzPatrick Lectures in the two years 1931 
and 1932 on the development of neurology from the com- 
mencement of the nineteenth century to the present time, 
and the Harveian Oration last October, on '' Inventions 
and the Outlook in Neurology." The FitzPatrick Lectures 
were most interesting, and successfully illustrated by a 
large number of portraits and diagrams, but unfortunately 
have not yet been fully published in book form. His 
original and thought-stimulating Harveian Oration, pub- 
lished in these columns (1934, ii, 707), showed the valuable 
experience of a general physician in realizing that neuro- 
logy is undergoing a new orientation, being encroached 
upon by general medicine, biochemistry, and bacteriology, 
as is illustrated by recent developments in the treatment 
of subacute combined degeneration of the spinal cord and 
of poliomyelitis. 

At fhe Eastbourne meeting of the British Medical Asso- 
ciation in 1931 he was vice-president of the Section of 
Neurology and Psychological Medicine, and in the follow- 
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ing year, at the Centenary meeting. in London,-when-the 


-usual understanding that thé same office Should not be 


held twice by the same individual was relaxed, ‘his oüt-' 
standing position was justly recognized by -his ‘appoint- 


' ment as vice-president of the Section of Neurology. 


With great ability, ‚ originality, "and. power ‘of ‘intense’ 


chard work ‘Collier was widely regarded ‘as à néurologist: 


of the first rank. He made many contributions: to, the 
advance of the subject, among which a: few only need 
be recalled, such as those on.subácute combined degenerà- 


. tion of the spinal cord with Risien Russell arid F. E. 


Batten (1900), Babinski's sign, the ‘localizing signs of 


- cerebral tumours, and Bell’s paralysis. Не, was naturally ‘ 


. Edinbürgh, on peripheral neuritis (1932). 


-observed—and he was a great observer—seemed to leave 


much in demand for contributiohs to systems of medicirfe, 
such as those in, the second edition of Allbuttés System of 
Medicine, on amyotonia congenita, subacute combined 


‘degeneration, apraxia and agnosia, and'the revision of 


H. C. Bastian’s article on aphasia (1910), ‘Christian and 
Mackenzie's Oxford “Medicine, Allchin's System. of Medi- 
ciné and. Latham and -English's System of Treatment. 
Не. also delivered the Savill Memorial Oration on localiza- 
‚Чой of function in the nervous system (1930), and the 
Morison Lectures, at the Royal College of Physicians of. 
аш Не was_an 
honorary corresponding member. of the Société de Neuro-' 
logie of Paris. ` i a E | x 


П 


brilliant and graphic teacher; a popular consultant: was 
quick -hoth in mind and: in body, endowed ‘with imagina- 
tion, philosophical insight, and the art of detachment. 
Further, he had wide interests—in archaeology, fly-fishing, 
and, athletics.” Prematurely cut’ off at -the’-zenith of his 


career, his numerous friends will feel the loss of one the. 


like of whom, take him for all in all, they will not look 
upon again. Their deep sympathy will go out to his 
widow and children.  The.funeral took „place at'the 


Golder’s Green Crematorium ón February 13th. - x 
^. Е > ER 
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Professor EDWIN BRAMWELL writes: | «^ 2 

I would-like.to add soniething to the tributes’ paid in 
your pages to my old friend, James Collier: One comes 
to know a man when one lives. with liim, dùd ‘for a year 
Collier and I were resident ‘medical. officers together at 
the National Hospital. ‘He taught me much, and the 
admiration and affection I had for him at ‘that time 
increased with the passing of the years. , Collier was.an 
extraordinarily able clinician. My impression :is, indeed, 
that һе was the finest diagnostician I have ever met. 
One of his colleages, a mutual friend, writes me: '' Some 
did not agree with me, but I always thought he was 
the most brilliant brain we had in London ;'éverything 
‘he said was fresh and ‘original, and. he managed to keep 
abréast of every advance in the whole of medicine; 
practical and theoretical. I never had five minutes’ con- 
versation with him without'coming away with "fresh 
knowledge and something to think about. -There was no 
one to approach him where a diagnosis in a complicated 
case was required ; with a look and a sniff and a move- 
ment of опе shoulder, that we shall all remember, and 
with a flash of something that must be called -genius, 


-he would detect.the decisive feature ofthe ‘case where 


others with great knowledge and experierice, but without 
thé clinical ‘sense, had failed,” . Collier’s ‘remarkable 
diagnostic powers. were -no , doubt largely due to. his’ 
wonderful clinical memory. Anything new which he 


a, never-to-be-forgotten picture in -his' mind. Аз ‘ап 

instance, I may -mention an incident which occurred two 

or three.years ago when he happened to be in my wards 

and I told.him I proposed to show. him someting I 

thought hé had probably never seen before. When the. 

special feature ‘of the:càse- was.pointed Out to him, he 
è 2 E [^ eh 
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Collier’ was an, excellent and unselfish colleague, a | 












Лоокей аше for an instant with a’ blank stare, sniffed, 
| tilted а shoulder, ‘wrinkled up. his face, and with his 


Н 


‘characteristic Chortle replied, “ Don’t you remember. 


-James Smith, the man in the third bed.on the left in 


-Bentinck'ward when we were: house-physicians?" Then. 


‘he proceeded іо’ give me a brief summary of the case 


"which I had: quite forgotten‘; and he-was right. ' Collier. 


; Was a most inspiring’ teacher.” Evérything he wrote, and 
“he made, many valuable contributions to the literature, 
‘was, and always will be, well worth reading. But his 
written’ papers do not comprise all that ће did for British 
neurology, for his chance remarks must have often 
“originated lines of thought which initiated the work of 
others. With Collier there was never any questioü of 
jealousy. He kept his emotions behind a screen, but 
in intimate conversation he spoke of his colleagues with 
appreciation and admiration, and for all he had a kindly 


Or by the river with James Collier: Difficult perhaps to 
“know, when one:got to know him опе. found a most 
lovable personality. e et : 


A corréspondent in general practice writes : ; 
' As a former clinical clerk to the late Dr. James Collier, 


‘may І add a few words? Не was, of course, primarily a’ » 
neurologist, but he was also a very fine and extremely . 


practical general physician. With regard to his special 
,Subject, his power of localizing the exact point in the 
‚ brain or spinal cord whére the lesion was situated from 
& consideration of the various symptoms present was 
.wonderfully accurate, as in cases with a fatal issue the 
"subsequent necropsy would.show. As a ]ecturer he was 
| always interesting and animated ; indeed, it was impos- 
sible for the most lethargic student to be inattentive. As 
he. warmed to his subject he would often forget the 
customary forty-five-minuté time limit; but the extra 
teaching was always worth any sacrificeeto listen ‘to. 
Indeed, he had a very vague idea of time, and occasion- 
ally used to be a little trying to his house-physician and 
clerks by, arriving an hour or two late. Many old St. 
George’s men will retain vivid -memories of his Monday 
demonstrations, first at Queen-Square, then at St. 
George's, the patients being conveyed to and from Queen 
Square at his own expense. His ward teaching was 
equally "striking. „Не was perhaps a little prone to 
exaggeration, which' earned for him the soubriquet of 
`“ Truthful James." But his kindliness and anxiety to 
give the very best he.could to his students will not 
readily be forgotten. ` : . 


W.R. DAKIN, M.D., F.R.C.P. ‚ 
Consulting Obstetric Physician to-St. George's Hospital ` 

The death of Dr. William Radford Dakin,on February 
` 8th, following an operation, removes one who up to the 
time of his retirement a generation ago was one of the 
outstanding figures among London consultants. Born in 
1860, he was educated at Macclesfield and at Guy’s 
Hospital, “where he was in turn house-physician and 
obstetric resident. His quite unusual gifts were not re- 
warded by election to the visiting staff at his own hos- 
„pital ; but in 1891 he was elected to the obstetric staff at 
St. George’s Hospital. Meanwhile he had been from 1885 


tó 1891 physician to the Royal Hospital for Women and’ 


Children; and from 1887 to 1891 obstetric physician to 
Ше Great Northern Hospital. He was also for many 


| years physician to the York Road Lying-In Hospital ' ' 
7^ In 1912 ‘he retired from practice, аз һе thought for 


"ever; but he joined the French Army during the war, 


whére his surgical ability was soon"detected and recognized - 


by rapid- promotion, as well as féwarded by the Legion 


word. Many a pleasant hour have I sperit in the wards 


.of-Honoür:and the Croix de Guerre. - His intimate know- 
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= ` ledge of the French language and. his - “sympathies with his- childlessness was-an abiding sorrow to- bim. During 


the French people and with .French.art circles tio -doubt 
ИК prompted "him to place his skill at the disposal of Fraüce ; 
= > itis pleasant to think that the yalue of his services^was 
so promptly appreciated, notwithstanding that Һе was а 
foreigner. Among his academic, distinctions he was presi- 
ES dent of the Obstetrical Society of London, and examiner 


recent years he had been much -crippled by arthritis, and 
was seldom seen in London. 

AS а teacher he was at_his, best in his celebrated text- 
‘book ; ; orally he had a delivery. which -was not. always. 
easy to follow. But to watch his work in the. operating 
theatre was a liberal education ‘to all. Віз , assistarits. 


to the Royal Colleges of England and .to the University Never appearing to. be іп a, hurry, he. had yet such a 
` of Oxford. He was the- author of’ a highly Successful mastery of- his craft that he reduced. ünnecessary move- 
textbook of obstetrics,. which for. years was a ,‘‘ best-| ments toa minimum, айа it was always surprising ‘to see 
seller ' .among both students and practitioners ; ; he was | in: ‘how short a time some, complicated and difficult-opera- 
often pressed to revise it for'a second edition, апа: was | Чоп had .been , completed. His patients worshipped him, 


. always understood to -be preparing materials for this— 
7 but nothing finally; came of it. He retired from practice 
“at, the early age of 52, having accumulated all that he^ 
desired in the way of' wealth ; and devoted himself to art 
and. fishing, at both of which, pursuits he- possessed skill 
much beyond the ordinary. His water-colour paintings | 


in spite of the air of aloofness in which he wrapped him- 
self ; probably they recognized by instinct that this was 
a shell one a теа] -kindness of heart. 
ЫД —————————————— 
FRANK WACHER, M.R.CSS. 
Gonsulting Surgeon, Kent and. Canterbury Hospital 


were far above usual amateur-standards. -Among the best.| The.death of Юг. Frank Wacher,- on February 12th, at- 
known, as far as the public were concerned, were a serieg.| the age of 85, has removed one of the most, prominent 


illustrating Тре Flower of Gloucester by. his-friend Temple | 
Thurston, the, novélist Dakin married in 1892 -Sylyia, 
daughter of Mr. CEST. Lewis ; there was no issué S QE the 
: marriage. : : ' 


A correspondent writes: - 
' Dakin was опе of those „personalities: to whom the cold | 


statistics, of academic attainments: do very much less than | 


justice. ‘He, was one of the handsomest. men in thé. 
London of his day, with an athletic "frame and: ;:bearing ' 
which made him look more like a cavalry leader than 

an obstetrician. Reserved. in disposition, and ‘rather 

. faciturn in speech, he never wore his heart on his sleeve, 

. but could Ье a most delightful host іп: 'his- -own home to. 
-his friends. He was a born surgeon, with the most; com- . 
plete тйаѕіегу. of his tools and ап imperturbability ; ;due "to 

his splendid technique. -On one occasion, more than: thirty 

.. years ago, when intestinal surgery had only. quite iecently. 
ax extricated itself from. contraptions such as Murphy's 
button and ‘various other people’s, bone bobbins; ‘Dakin, 
after removing an ovarian cyst, found himself confronted 

- "also by a previously unsuspected malignant growth ‘of-the 
sigmoid flexure. Without the least- fuss һе _calmly 'de- 

3 manded intestinal needles, and: proceeded - to excise the 

j whole growth, and to anastomose the ‘intestines, according 

_ to the very latest. deyelopments. of, surgical: technique. of 
the day, and did the. wholé opération *certainly.as well as; 


personalities in the life’ of. Canterbury for the last fifty 
years.. Not only did. he win innumerable friends by his 
devotion tó his patients and his services to his colleagues, 
"which. extended: far beyond the city. "boundaries, "but his: 


s | administrative ‘ability found scope ір во. ‘many directions ' 


with, such happy results that he was recognized as d- leader 


“of public: opinion who éould be implicitly trusted. . 


He received his medical education at- Guy's Hospital, 
and obtained the M.R.C.S. and -1.5.А. in 1871. He 
steadily built upa large practice in Canterbury and the 
surrounding districts, and was for very many years medical 
officer to ‘the local. dispensary: of thé board of .guardians. 
„Моге than fifty. years ago he bécame -medical . officer’ of 
"health for the city, and after his retirement from medical 
practice continued: to act in a corisultative capacity. He 
was responsible for many improvements. in sanitary 
hygiene, his kindly-.persuasive manner- overcoming ‘the 
,.objections, which were only too common, in those days 
when the new developments were far from popular in. 
maàny.quarters. His interest in ‘the welfare of his poorer” 
patients led him always to be a strong supporter of: 
shospital development ; he was for long on the staff of 
. the Kent and- Canterbury. Hospital, and an-active agent 
in its -extéiision:. . He-took a keen intérest in the progress 
of knowledge . concerning infectious .fevers, and held the 
post of medical officer to the Canterbury Sanatorium .for 
. Infectious Diseases. He was tuberculosis. officer for some 


if not better than, any of: his surgical colleagues could time, and with’ the establishment: of the~ maternity and 


have done. “How it was that hé. was:familiar "with ‘this’ 
technique none of his, ‘assistants, could understand; since 


child’ welfare-services found another field for his energies, 
"both! in administration and in clinical practice; at the 


he had- been, for twenty years ; a "specialist i in obstetrics and Canterbury- Maternity Hospital, the “infant: welfare centre, 


Ы gynaecology. _His-practice in the-fotmer of these ‘branches 
was enormous, so much so. that when-his fanie..as а 
gynaecological' surgeon .spread ‘round . London .he found 
difficulty in cutting down, the number of .obstetric сабе. 
he bad time for; the story. went that. with this óbjéct ] he 
raised his fee from one.hundred to two hundred guineas, 

- only to be besieged by .moré -would-be patients than, he - 


and the ante-natal and:post-natal clinic.: With the outbreak 
-of war he became the friend and adviser of. many ‘of the. 
officers-of! thé R:A.M.C: stationed:at hospitals in, the city, 


, and "did all in his power 0 assist them in their’ ‘work. 


Dr. Wacher became a member, of the British Medical 
Association in 1874, and thenceforward was active in its 
: interests. He was .vice- -president of ‘the :South- Eastérn 


had had before. Be that as it may, he earned.a princely ` Branch in 1906, and chairman of the: Canterbüry Division 


income,.but was so free from worldliness.that it was a 
common event for patients to write that they had not 
yet received any account for operations, etc:, а year-or- 
more previously, an and that they would like to -have .the 
opportunity of getting-out òf his debt. -He had settled 
in his -mind a certain level of. affluence: -heyond: which ‘he , 
had.no. desire to rise ; and the moment.his. “savings reached 
this mark he ‘at once -retired from. practice and from 
“London,..to devote himself to his recreations, especially 
painting. Another, feature of-his. character was Һіѕ devo-- 
<~ tion,to his. aged. mother, „who for many years ,occupiéd.a 


in 1912. For a quarter.of:a-century he was chairman 
of the East Kent and- "Canterbury Conservative Club, апа 
«was ‘vice-chairman of the local: Conservative Association. 
As. a recognition of the immense Value of his, varied’ public, 
services lie was accorded the Freedom of the City .of 
Canterbury in 1927. It was typical of his outlook that-he 
celebrated this occasion by presenting to the city- a 
children’s drinking fountain. His latter years were happily 
filled by. expressions of gratitude of the: :community. He 
was accorded a.civic funeral in the Cathedral, which -was 
attendgd, by. great .numbers of friends. and of delegates 


suite at the top of his "house in- Grosvenor Street. Though. | from the:many organizations which -had- owed so Зар to 


- he never alluded ‘to it, -his. friends ~ were :well..aware that 
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: un ^ E 4 Ње ваѕе with which he: буегбате difficultiés. ' ' He was a 
ү u "MILNER MOORE, M. D: ae or A true. disciple’ of Aesculapius .m every sense of the term, 
Dr. Milner Moore; who died .on- February 9th at the age | and'a very lovable man. . He gave his, life for his"pro- 
_of 95, was born in London in 1839. His father was in | fession and his ideals, . and “he leaves ‘behind him a great 
‘practice in London, and was appointed Apothecary to the ` reputation, апа -a big . gap in he: hearts of his many 
. Household of King William IV in`1835. He} attended. ` friends and patients. 
` Qüeen Adelaide ‘in her .confinements, ‘and. Dr. Milner, 
‘Moore’ recéntly* restored, one of her ‘baby’ s ‘robes to, the’ 
' Royal Household, for which he received the thanks and: 
a signed photograph of Queen Mary.'. 
. Milner Montgomery “Moore was a student at St. Mary’s, 
апа qualified M.R.C.S. "in; 1863: and L.R.C.P..in 1864 ; 

- ‘he:held at-least three of the house’ appointments, including 
-that of resident-registrar? In 1880 he took the! ‘degree, of 
M:D. at Durham University. Before settling , 'down in 
- Coventry in 1872 he was house- -surgeon at Devonport and. 
at the Lock Hospital, London, and surgeon to the Devon-: 

' shire Hospital at ‘Buxton. For. twenty yeats he was one 
. of the staff of the Coventry .and' Warwickshire "Hospital, 
` andi eventually: honorary consulting surgeon. . He retired 
froni practice and settled in Eastbourne in 1919. From 
"his early days he took a keen interest in the politics .of 
his profession, and ‘especially in its ethical aspects., ` Its 
traditions appealed- to him in a marked degree, and he 
¿Played a distinguished part not only in his profession; but 
‘also in the general life of the community. For nearly 
fifty-five years he was a-member’ of the British- Medical 
' Association, and a representative for many of those years. 
‚Не was a member of the Finance: Committee,, but was 
even" more interested in his activities on the: Central 
:Ethical Committee. Although;he retired to Eastbourne 
in 1912 he was.not content to rest, but continued his. 
‘B.M.A. activites. Milner Moóre was а popular -member , 
‘of the. Eastbourne Medical Soóiety,- and -was. ‘eventually , 
gested an: honorary member. With the: late Dr. Ewart, 
‚ he was founder of the Eastbourne _Royal Eye Hospital, 
апа for many years acted as its honorary secretary. In 
civic matters he was a leading, member of the National 
-Citizens’ Union and a keen critic of local administration. 
Although uncompromising when he considered: it neces- 





We Rad to record the. death of Dr. JOSEPH о MEARA, 
which took placé suddénly at his“ residence in Wolver- 
hampton, on February 4th: -Born at Bruff, Co. Limerick, 
in March, 1874, he was the youngest of three brothers, 
in the medical profession. Educated at Queen's College, 
Cork, and at Edinburgh, he.obtained the Scottish triple 
qualification: in .1896. He practised in Wolverhampton 
- during the whole of his medical career, Не is.survived 
.by his widow, two daughters, and three sons, one of 
whom is in the medical profession and is carrying on the- 
practice. Не was interred at Sedgley on February 7th, 
following Requiem Mass-at SS, Mary and John’s Church, 
_Wolverhampton. ‘Dr. O'Meara had been a member of the 
British Medical, Association for very many years, and 
gave it his-.loyal support in every way. He was loved | 
and respected by all- his colleagues and by a wide circle . 
of friends. He had, built up a very large ‘practice, to 
which he devoted all his time and energy. The profession ' 
_is,the poorer by the loss of a-general practitioner of such 
` sterling worth. 

The death -occurréd on 2m 7th of Dr. Percy 
Groce Lewis, fór many years one of Folkestone's most 
prominent and respected practitioners. The son of Dr. 
‘Henry Lewis. of Folkestone, he was born in 1862, апа 
received his medical education at King's College Hospital, . 
where he was house-physician after qualifying M.R.C.S., 
L.R.C.P..in 1884. He-later held the appointments of 
house-physician to the Royal Hospital for Diseases of the _ 
Chest and: house-surgeon :to the: Salop. and - :Royal South .. 
. Hants' "Infirmaries. In, 1889 “he obtained the degree of 
M:D:Brux. and in the following ‘year joined his father 
in -the~ practice ‘at Folkestone to which he afterwards 
‘succeeded. .In addition’ to-the strenuous work of general 
| practice, Dr. Percy Lewis was for twenty years honorary 
surgeon to the Royal Victoria Hospital, and was on the 
| .| consulting staff at the time of his déath. He rendered 
sary, his colleagues and thóse who might differ:'from: his ‘valuable service to,the hospital for many years, and up’ 
„Opinion were always courteously ‘treated. by him, апа | to the.last was acutely interested in its fortunes. During 
‘much appreciated his sterling qualities.‘ ‘It may: шу ре | the war he. was а keen and indefatigable worker, and with f 
:sáid of Dr. Milner Moore that throughout his long career, ‘others’ of the town's practitioners was instrumental in 
-even When he might have taken а well-earned rest, his | founding and rünning. two war hospitals for the treatment 
- constant concern was for the o prestige. and well-being of his | of wounded ‘soldiers too ill to be moved furthér. He was 


шсш ert prenons to yhichhe: was‘ deeply fen шош Board, in whch post he showed that ape 
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я —— Sa P д tude for, and love of, psychology, which was one of the 
| ЖА а ae prominent factors ih his successful practice. After the 
THE LATE MR. H. TYRRELL-GRAY war hé was; at different times, president of the Kent 
“Mr. CYRIL NrrcH writes: The death of Harry Tyrrell-Gray | Branch of the British Medical Association ánd of the 
im the full tide. of his work and at such а comparatively | Balneological and' Climatological: Section of ‘the Royal 
early-age will be felt deeply by his many friends‘ both of, Society of Medicine. Both of these offices, which he held 
and' at, St. Thomas's. Always a frail and delicate man, | with distinction, afforded him increased opportunity for , 
,but with an immense capacity for work and play, his that social intercourse and human contact which he loved  , 
"popularity as a student depended in the,main on his open- | and for which he was so well fitted, for, indeed, hé was 
. heartedness, his. great sense of humour, and à sympathetic ‘one who loved his fellow men.” His life was one of 
_ nature which invited friendship. When a house-surgeon, | unremitting service-and industry, but he found time to 
"a post ‘he filled with. conspicuous success, his ability, deter- | write several books and papers on the subjects’ in which 
"minátion, and-untiring energy were véry noticable. The | he was párticularly interested. His Nursing : Its Theory 
. writer сап still see him walking along the corridor to-one | and Practica ran to nineteen editions, while other works 
vof the wards with'two weary-dressers' at some unearthly | dealt with the relief-and cure -of spinal curvatures ; early: 
`- hour'of the night to attend to a case which could well have | scoliosis ;.medical exercises ; medical aspects of education ; : 
waited but which his high sense of duty would.not permit | the care'and management of delicate children ; and several 
..him to leavé until the morning. “This charácteristic, which | shorter papers. , A colleague writes: Percy ] Lew:s possessed , 
` persisted throughout his life, undoubtedly contributéd to | a peculiarly lovable character, and had in marked degree 
his early death, “for his professional work always came first, | the happy. faculty of inspiring the deep and lasting affec- 
‘and he was-never happy unless he was convinced that | tion of his friends and patients. A keen sense of humour 
be had done everything ‘possible for his patients. In his | and a cheerful and optimistic outlook, coupled with much 
early days. he was a very fine pianist; and his facility || clinical acumen, rendered him particularly | well fitted for. 
‘for transposing music at sight was so remarkable: that he | his life's work. Не admired wisdom rather than bril- 
‘could change the key several-times when playing -almost | liance, and was а man of sound judgement and common 
гапу accompaniment. As a surgeon his-technique, was.as | sense: Не, more than most, deserved the titles ‘‘ Wise 
.near perfection as. possible; and..his- dexterity was such | Councillor. Beloved Physician," and his loss will be felt 
that it was a pleasure to watch him operate and to note | over a-wider field than the circle of his own town. , э, 


s E - х 
1 
à ` 
e ` j ES 
= t » - E t 


е 


D 


', reading of the Post Office (Amendment) Bill. Sir I. FRASER 


. Teport: stage on.February 18th. 


` -in the House of Lords on February. 19th, and .passéd.' 


' the vaccination was a primary one or a revaccination... Similar 
. records’.were kept for the Navy, except that for entrants to 


' vaccinations and revaccinations. 
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"Medical Notes.-in- ‘Parliament: ee 
= [Frome OUR PARLIAMENTARY ‚Сокнквконринт} | 





Thé House, of Commons, . _on Кариа 18th; Бошай" "dié- 
“cussion of the Government.of India. Bill in committee, in 
“which thirty days іп all have been allocated. 

' The Royal Assent was given, on February 15th, to the - 
` Unemployment Assistance (Temporary -Proyisions) Act. ` 
. The superannuation money resohition was ‘agreed to іп, 
the-House of Commons on F ebruary - 15th, ‘and passed the 


"^ The Unemployment Insurance Bill':was read'a ‘third time 


The ‘Regimental Charitable Funds ‘Bill passed through. 
“committee in the House of Lords on F a 19th. : 





| . "Vaccinations: E E. o2 Я 
Replying “to Mr. Groves on February - зар; ‘Sir HirroN. 
XouNc gave particulars concerning vaccination as follows:' ° 


I.—Numbér of Public Vaccinations and Revaccinations , ^ 


Year ended G Number of Successful Number. of Successful ^ 
‘September 30th Primary: Vaccinations Revaccinations .- 





IL—E wpenditure of Local Authorities, on Vaccination from the 
Rates and from Government Grants Respectively ^ - — 

^ov Year Governiient Grants. ` _ ‘Rates ` ` 
181,137 í 
173,719 - f 
141,107 -. 
146,714 `- 
136,365 


^ * As from Apil 1st, 1990, the EQUUM grants in respect of 
vaccination formerly paid through the Exchequer Contribution 
Accounts of County and County Borough Councils ceased to be 
“payable, -and the expenditure shown in this column: fell of the 
“general funds of the authorities, consisting mainly of rates. and the: 
block grants made under the Local Government: Act, 1928." `> 


IlL—Expenditure on the Government Lymph Establishment E, 


b І d Net: Cost after: 
~ Year Gross cost Deduction of Receipts. 








Sir Hilton Young also said that there. was no “instruction to j- 


public vaccinators under contract which directed a public 


‘vaccinator to call on a parent who had_been- convicted and | 


fined under the Vaccination Act and offer to “vaccinate «the 
child.in question, but such a visit would not contravene -the 


"law. Twenty-four hours! notice was required only before 


the visit which the public vaccinator was .directed .to pay 
under Section 1 .(3) of the Vaccination .Act, 1898. Visits 
-which: were made voluntarily were subject +0 no „rules. . 

Mr. Hacxine told, Mr. Groves on February 14th that during 


7 ће last ten years the proportion of Army recruits accepted 


for service showing no marks of vaccination was approximately ' 
24 -per cent. Records were kept by Army medical Officers 
showing the results of the vaccination.of recruits, and whether 


the dockyards the record did not distinguish between primary 


“Talking Books ” for the Blind: ` ar 
On February 15th Sir Kmxcstey Woop moved the second 


said that within recent months the, ,develópments, in broad-. 
casting and electrical- recording: had. ‘made it possible to con- 
ceive of the setting up offa library of “talking books ” for 
the blind. "The reseafchés of St. Dunstan's and the- ‘National’ 
















Institute for the Blind, aided -by some of the great companies 
^ concerned with ‘sound, production, had led to à position in 
‘which, within a few weeks; it-would be ‘practicable to set up 
. a library of records on which-speech-had been impressed * so 


1 effectively. that the books" could. bé read: aloud ‘by suitable 


“machines .to. ihe ‘blind . -péople in .their own homes. Very 
shortly blind;people would te, able. to have a machine’similar 
perhaps to.a gramophons.or à -small talking! machine, which 
would read aloud for a substantial · period.” “Onè - method 
involved . the. nse: of ас disk like à. gramophone record, on 
which the reading-matter would run for something like thirty 
or forty minutes on; one side; so that a whole novel might 
“be recorded on as few as eight gramophone records. -He 
‘asked the Postmaster:Genéral to accept an .amendment ‘in 
committee making .it. possible. for books of recorded ‘speech 
to be sent-at special rates to’ blind persons.’ Sir E. BEnyett, 
ine reply,- safd that the-Postmaster-General was- prepared to 
.agree*to the-principle of-Sir.I. Fraser’s proposal. . 

The Bill was read a second ‘time. ~. tt 


(^ 
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ve ger de . Refuse Dumps ; eco злог 


On February 18th Sir C. Rawson asked the Minister of 
Health if he had considered the protest’ sent from 2,000 rate- 
payers in Shrewsbury against “proposals to dump refuse on a 
*site-between two good-class residential districts on thé banks 
-of the Severn alongside a public footpath used-by thousands 
of persons, daily, including schoól children. “Mi. SHAKESPEARE 


replied" that а public:-local inquiry with reference to this ' 


proposal.had been held by ‘one of the ` inspectors’ of the 


- Ministry, at ‘which: full opportunity” was ‘given to. the opposi- 2 


“оп - {о state their’ case." The а report. Was now 
“being considered. ' . ooh 


D 


` The Standing "Córiiioiltee of е“ House oh ; Commions; on’ 
Febrüary 19th; resumed consideration of the. Housing Bill. 
+Оп Clause 1; which ‘lays оп local-authorities the duty of 
-surveying the housing conditions iù their areas with respect 
to overcrowding; and “subinitting “their proposals to ‘the’ 
Minister of. Health, -Sir Р. Harrts -asked if-it was proposed 
“to specify the-time within ,which- local. authorities. must com- 
.plete their survey. | Sir Нплом Youne said.it-was necessary 
‘that,-theré -should" be a proper-measure- of elasticity in this: 
-matter., The dates: ‘for submitting: schemes could: not be 
specified before the surveys. were. complete. ` E 
The clause was.ordered to stand part of the Bill. . Н 

- On Clause 2, which defines overcrowding, Mr. GREENWOOD’ 
- moved an amendment to the effect that. the definition should 
make it clear that no occupant of a house should normally 
shave to sleep in a living room. Sir Francis -FREMANTLE said- 
“that Ње -committee would sympathize with the ideal ex- 
pressed in the amendment, but Mr. GREENWOOD replied that 
‘he was not ‘trying to establish an ideal; he was suggesting 
that Parliament.should declare that a. house was overcrowded 


if persons had to sleep in living rooms. Sir Francis FRE- , 


“MANTLE, continuing, said that the proposal was at least a step 
towards the ideal. He agreed that sleeping in living rooms 
ought not to be encouraged. _ But, he said, many. people were 
accustomed to sleep in living rooms, and Parlament was now. 
‘fixing a standard to deal with overcrowding. Sir HILTON 
"YouNG stated that they had to consider: what was the best 
“standard that could be imposed оп the country as a. whole 
without risk of the Bil bréaking down .as the result of 
-specifying a standard beyond attainment. The standard in 
the Bill had been decided after prolonged consultation with 
‘local authorities and their officers all over the-country. 
The amendment was rejected by 32-votés to 7, and” the 
clause- ordered to stand part of the Bill. p 
The committee: adjourned until-February 21st. 


> eens РЧ 


Rabies, and the Quarantine Period. —Dr. Етллот, “replying. 
on February 12th to Captain Cunningham-Reid, said that five 


m Housing Bill in, Gommittée . : c xu 


А 


years had elapsed . since the last case of rabies in dogs -im- . 


ported ‘into this country from Europe, and four and threé., 
quarter years since the last case in dogs from other parts of 
the wogd. He was not. prepared to reduce the period of six,, 
nionths' quarantine; which experience had shown to be neccs- 


sary.. Since 1919 twelve dogs imported from abroad had, 
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‘developed rabiés while in quarantine, four of them between, 


thé fourth and six:months of detention; 2217. Kon 


~ Defectives and Criminal Lunatics in Perth. Prison.—Sir 
GODFREY CoLLms, replying to Mr. Neil. Maclean on ;February 


12th, said that the question of providing ,а criminal'lunatic^ 


asylum and a State institution for defectives elsewhere thaü 
at Perth Prison, was receiving his'active considefation. - Legis- 
lation would-be required before expenditure could, be incurred 
on a scheme of this nature. The condition of some of the 
9ld quarters at Perth was unsatisfactory, but. the buildings 


were not suitable for reconstruction.” . by ieee бы . 
x Safety Glass in. Motor. Vehicles.—Mr: -Нокк-ВЕтл5нА_ told- 
Sir William Davison, on February 13th, that regulations made 
in 1931 provided -that all motor vehicles registéred on qr 
before January 1st, 1932, should be fitted with safety glass 
on all windows and windscieens facing to tHe ‘front ‘by 


January Ist, 1937, and as the industry had been! infdrmed ` 
Ло make these :expersive - 


that it would have until this’ date > 
alterations he did not feel. justified in altering 'the- arrange: 
ment. Side: windows were less liable .to fracture in an 
accident than front ones, and the regulations did not require 
safety glass to be fitted to these, ordinary glass. being more 
easily breakable to release passengers if the doors. became 
jammed in an accident. Пе Е | a 

Anthrax from Goats’ Hair .—In reply to Sir -Francis 
mantle; on February 13ih, Sir. Joun GILMOUR said he was- 
aware of the danger of infection, with-anthrax from imported. 
goats’ hair. The question of, extending the present arrange- 
ments for disinfection of goats’ hair -had for. some time- 
engaged his close attention.: Representations from .the Brad- 
ford Chamber of Commerce on points of detail were how under 
consideration. . Mc M ' 

Animal” Experiments with Curare—Sir Joun GirMoUm told 
Mr. Groves, on February 14th; that during 21934 thirty-seven 
experiments involying the use of ‘curare:,were performed on 
living animals -under permissions: given -by the ‘Secretary ‘of 
State. Seven of these experiments. were performed on deeply 
anaesthetized animals, while the remaining. thirty, consisted 


of injections only, no cutting operation being involved. 


Astor, on February 14th, Sir Нитом YouwG said that the 
total of 2,618 cases of maternal mortality in; England. and: 
Wales in .1933 (deaths classified: to "pregnancy' and child: 


bearing) comprised 378 deaths attributable to abortion . (in- . 


cluding miscarriage}, there being 257 classified to ost-abortive 
sepsis and 121 classified to abórtion not returnéd'.as septic. 
There were, in addition, ninety-seyen deaths not classified to 


puerperal causes but returned ‘as associated with abortion or. 


miscarriage, and eighty-five classified to criminal abortion-on’ 


& coroner's certificate. 


Nursery ` Schools on New ` Housing. Estates.—Mr. Rans- 


BOTHAM told Viscountess Astor,- on February- 14th, that the 
provision of nursery schools on new housing .estates, where 
housing ‘conditions were presumably satisfactory, was less 
urgent than their provision in areas where housing conditions 
were seriously defective. He was prepared to consider on their 
merits proposals for the provision of nursery schools on new 
housing estates where the inhabitants had previously . been 
living under specially bad conditions,. and where conse- 
quently social conditions might'be particularly unfavourable. 
Defence Against’ Gas ‘Attack.—Mr. MANDER, on February 
(9th, asked-the Prime Minister whether the. Women’s Legion 
lew movement to assist in the organization of help to the 
yublic in case of enemy gas attacks under -the ‘Red Cross 
ind St. John Ambulance Societies‘ was approved, encouraged, 
x supported by'the War Office. "Mr. MacDowarp replied that 
1e was informed that the War Office and other departments 
vere sympathetic in principle to- the movement; and that 
he subject was now being discussed by the three Defence 
Departments. He understood . that ‘full particulars of the 
novément were announced in a letter to the: Times on 
anuary 25th. . Mr. MacDonald also told Mr. Mander that no Я 
‘xperiments, had-been carried out in the East-End,of London 
y the Home Office ог any other Government Department 
sto thé best means of making dwelling-housés prcóf against 
erial gas attack. . s % ` * 
River Pollution.—On February 19th. Mr. SKELTON informed 
Ir. Burnett that the Scóttish Advisory Committee on the: 
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' Prevention ‘of ‘River Polliition- was. proceeditig with‘its investi- > 
“gations. _Hé ‘understood that .the committee was аё. present, > 
examiningthe condition of particular rivers, and when that 

programme was: complete it proposed td .submit a compre- 


liensive report’ Оп the prevention of river pollution. 
` Scottish Representation’ on Ophthalmic Benefit Committee.” 


. Ori February 19th Mr. Burnetr asked the Minister of Health 


if the names ofi.the Ophthalmic Benefit Joint Committee -had 
been lodged: With .him, and, if so, whether representation 
had been given to the Scottish Association of Opticians as 
the -only examining optical body in Scotland. Mr. SHAKE- 


` SPEARE replied that the Ophthalmic Benefit. Committee was 


a non-statutory.and unofficial’ body,'and the Minister was 
not responsible for its constitution. А! copy of a recent report 
of the committeé, in which a list of the members was given, 
had, however; been sent to the Minister, and from this it 
appeared that direct representation on the committee had 
not been accorded to' the Scottish Association of Opticians. 


: Deaths ‘under Anaesthetics.—Sir HILTON Youne informed 
Mr..McEntee on February 19th that there were 730 deaths 
ynder, or associated with; anaesthesia in England and “Wales 
In 1981 there were 723 deaths; 
in 1932; 749 ; and in 1933, 768, making a total of 3,677. 

; ` : ~.. Notes in Brief , 

. Dr. Elliot: states 
ing Board that there has been no surplus of milk in excess 
of ‘domestic ‘and commercial requirements, and that all milk 
handled . bý“the Board during the past year was, in fact, 
marketed. ^. - уе Я 

‚Оц January 31st, 1935, 250 areas had been declared to 
be clearance areas by Welsh local authorities. "These areas 


include" 1,909 houses, and involve the displacement of 7,844 ` 
| persons. | , "~ E А + 
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m ; Wee ' UNIVERSITY OF OXFORD e 
. Deaths from Abortion in 1933.—Replying to Viscountess’ 


Approval was given in Congregation, on Februa 12th, to 
the setting up of a: museum of the history of science, with 
Dr. R.T. Gunther as its first curator. ; 1 : 


al UNIVERSITY OF MANCHESTER’ 
Dr. Donal Sheehan has been арроіһіей as lecturer in neuro- 
anatomy. | JU UM WEE ў 
--The following representatives of. the University on the 
governing podies of outside institutions have been appointed : 
rofessor. H. S. Raper, F.R.S., St: Anselm Hall ; Mr. Philip 
Godlee, Manchester Medical Society Council. 








ROYAL COLLEGE OF SURGEONS ‘OF ENGLAND 


An сапа Council meeting was held on February 14th, when 
the acting 

A letter was read from Major-General C. A.. Sprawson, 
Director-General. of the Indian Medical Service, asking the 
College to conduct a primary examination for, the Fellowship 
in India at thé end of 1935. It was decided to hold an 
examination in Calcutta in December. . 

A diploma of Fellowship was granted to H. L. Cleave. 

It was reported that, at the primary examination for the 
Fellowship; concluded on January.2nd, at Madras, the follow- 
ing twenty-one candidates were successful: ) 


D. S. Ayyar, eP. K. Chanmugam, K. K. Ghosh, S. K. Ghosh, 
S. C. Gupta, P. S. Janardhanan, T. D. V. Krishnan, К. G. 
Krishnaswami, R. Mahadevar, C. ‚К. P. Menon, К. K. C. Nambiar, 
N. S:-Narasimhan, R. T. K. Nayar, H. R. Pasricha, C. Raghava- 
chari, C. Raman, K.'N. Rao, І. U. Shahab, F. A. B. Sheppard, 
R. Srinivasan, S. P. Srivastava. : 


j ^ Diplomas z 

Diplomas of Membership were granted to G. G. W. Elwell, 
V. R- Ginde, G. E. Hughes, Bertha Marston, and A. S. В. 
Sinton, who. were successful at the final examination of the 
Conjoint Board’ concluded on February 4th; and to 117 


candidates whose’ names were given’ in the report of the. 


meeting of the Royal College of Physicians of London, pub- 
lished in the Journal of February 9th at page 283. M 
. The names of the nine candidates» оп whom a diploma in 


was conferred were also published in that report, 


ew... 


M 


resident, Mr. Wilfred Trotter, was in the chair. ` 


that he ïs informed by the Milk Market- 


Public Health, jointly with the Royal College of Physicians, e 
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A diploma in Medical Radiology was granted; jointly with 
the Royal College of Physicians, to R. G. Hutchison. `, 

It was decided that all applications for examinerships shall 
be required to reach the secretary at least ten days before 
the meeting of the Council: preceding that on which the 
election is to be made, . 

On the recommendation of the Joint Consultative Com- 
mittee it was decided that the College should oppose the 
Osteopaths Bill in conjunction with the Royal College of 

‚ Physicians, and that witnesses should be appointed to appear 
before the Select Committee of the House of Lords and give 
evidence. It was also decided that counsel be employed to 
act jointly on behalf of the two Royal Colleges. ARAS 

It was reported that an election of three Fellows into the 
Council will take place on July 4th, at 11 a.m., in the 
vacancies occasioned by the retirement in rotation of Sir 
Cuthbert: Wallace, Mr. Leonard Gamgee, and: Mr. L. К. 
Braithwaite ; that notice of the election will be given to the 
Fellows by advertisement and by circular on March 8th ;.that 
March 18th will be the last day for the nomination of candi- 
dates ; and that a voting paper will be sent on April 2nd to 
учу Fellow of the College whose address is registered at the 

ollege. 7 


| Medical News 


' , The Hunterian Oration will be delivered before. the 
Hunterian Society at the Mansion House on Monday, 
February 25th, at 9 p.m., by Professor John Eyre, M.D. 
His subject will be ‘' Undulant Fever—A Retrospect.'' 


The 161st anniversary dinner of the Medical Society .of 
London will be held at Claridges Restaurant on Friday, 
March Sth, at 7.45 p.m. 


Three lectures, illustrated by lantern slides, will be 
given under the Shaw Trust on Monday evenings, 
February 25th, March 4th, and March 11th, at 8 o'clock; 
at the Royal Society of Arts (John Street, Adelphi, W.C.). 
The first lecture, by Mr. D. К. Wilson (H.M. Chief 
Inspector of Factories), will deal with factory accidents— 
their prevalence, distribution, and causation ; the second, 
by Mr. G. Stevenson Taylor (H.M. Deputy Chief Inspector 
of Factories), will deal with the principal causes of factory 
accidents ; and the third, by Mr. Leonard Ward (H.M. 
Deputy Chief Inspector of Factories), with measures for 
prevention: 


A meeting of the Medico-Legal Society will be held at 
11, Chandos Street, W., on Thursday, February 28th, at 
8.30 p.m,, when a paper will be read by Major С. Burrard 
on ''The Identification of Firearms in Murder Cases by 
Microscopical Examination of Fir:d Bullets and Cartridge 
Cases." „A discussion will follow. 


A meeting of the medical section of the British Psycho- 
logical Society wil be held at the Institute of Medical 
Psychology, Malet Place, W.C.1, on Wednesday, February 
27th, at 8.30 p.m., when Professor W. Mayer-Gross will 
read a paper on '' Depersonalization.'' 


The annual meeting of the Industrial Health Education 
Society will be held, by invitation of Lord: and Lady Luke, 
at 29, Portman Square, W., on Monday, March 4th, at 
5 p.m. The speakers are Lord Horder, Sir Ernest Graham- 
Little, M.P., and Mr. George Hicks, M.P. 


A joint meeting of the Food -Group and the Yorkshire 
Section of the Society of Chemical Industry will be held 
at Leeds on Monday, March 4th, when there will be. a 
discussion on '' Physiological Aspects of Additions to Food- 
stuffs." The speakers will be Dr. A. S. G. Huggett, Dr. 
J T. Irving, and Dr. A. WormalL 


The next quarterly meeting .of the " Royal Medico- 





Psychological Association -will be held at 11, Chandos" 


Street, W., on Thursday, February 28th, at 2 p.m. At 
3 p.m. the same day the sixteenth Maudsley Lecture will 
be: delivered by Dr. Lewis C. Bruce in the Barnes Hall 
at 1, Wimpole Street, W. The title of the lecture is 
“ Observations on the Physical Symptoms of Acute 
Confusional Insanity." Admission without tcket. 


A sessional meeting of the Royal Sanitary Institute will 
be held in the Counci® House, Walsall, on Friday and 
*Saturday, March 1st and 2nd, in conjunction with the 
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Midland Branch of the Society of Medical Officers of 
Health. The members will be received.at 4.30 p.m. on 
March Ist by the mayor, and entertained.to tea; and 
a discussion, on '' The Housing Act, 1930: Promise and 
Performance," will be opened by Mr. C. A. Stansbury. 
On March 2nd, at 10 a.m., Mr. C. N. Graddon will open 
& discussion on '' Present Tendencies in Public, Cleansing." 


A public meeting, arranged by “the North Kensington 
Women's Welfare Centre, оп “Тһе Nation's Responsi- 
bility for Maternal Health," wil] be held at Kensington 
Town Hall on Thursday, February 28th, at 5.30 p.m. 
The speakers will include Dame Janet Campbell, Dr. 
C. Killick Millard, and Lord Hanworth. Admission free. 


e Instruction to post-graduates and medica] students in 
the theory and practice of contraception will be given at 
the North Kensington Women’s Welfare Centre (12, 
Telférd Road, Ladbroke Grove, W.10) during the next 
five months. Particulars may be had from the secretary. 


The annual meeting of the. French Society of Hydrology 
and Climatology will be held in Paris on March 14th, 
when the following papers will be read: indications for, 
and results of, heliotherapy, by M. Jules Renaud ; 
problems of marine heliotherapy, by M. Cattier ; helio- 
therapy at high altitudes, by M. Paillet ; the relations of 
the liver and intestines in pathology, by Professor Chabrol ; 
and entero-hepatic syndromes and their hydromineral treat- 
ment, by MM. Binet and Baumann. Further information 
can be obtained from the general secretary, Dr. Serane, 
40, Rue Jasmin, Paris, XVIe. 

A series of post-graduate lectures began at Ancoats 
Hospital, Manchester, on February 21st, and will be con- 
tinued on Thursdays, at 4.15 p.m., to April 11th inclusive, 


A post-graduate course on internal medicine, with 
special reference to gaStro-ititéstinal ailments, will be 
arranged in Berlin from March 4th to 9th, and another 
on disturbances of metabolism and of the glands cf 
internal secretion, from March 11th to 16th. The fees 
are RM. 40 for each course, and RM. 60 for both courses 
together. The programme: is obtainable from the office 
of the Berlin Academy for Medical Post-Graduate Train- 
ing, Berlin, N.W. 7, Robert Koch-Platz 7 (Kaiserin Fried- 
rich-Haus). . © 


The Fellowship of Medicine (1, Wimpole Street, W.) 
announces that demonstrations will be given at the Well- 
come Museym of Medical Science on February 28th, at 
3 p.m., by Dr. W. Smith, on tuberculosis, and on March 
7th, at 3 p.m., by Mr. Percival Cole, on tumours of the 
bone. Forthcoming week-end courses include: Princess 
Elizabeth of York Hospital for Children, March 2nd and 
3rd ; clinical surgery, at the Royal Albert Dock Hospital, 
March 9th and 10th; chest diseases, at the Brompton 
Hospital, March 23rd and 24th. All-day courses for 
longer periods include: orthopaedics, at‘ the Royal 
National Orthopaedic Hospital, March 11th to 23rd; 
clinical medicine and surgery, at the National Temperance 
Hospital, March 14th to 20th (including the Saturday 
and Sunday) ; a special thoracic surgery course, at the 
Brompton Hospital, March 4th to 29th, occupying three 
days in each week, and intended for practitioners who 
may in the ordinary course of their work be called upon 
to perform chest operations. А special demonstration in 
children’s diseases will be given by Dr. K. H. Tallerman, 
at the London Hospital, on March 9th, at 3 p.m. Courses, 
lectures, demonstrations, etc., arranged by the Fellowship 
are open only to members and associates. 


The Lady Tata Memorial Trustees invite applications, 


` by April.15th, for scholarships of £400 per annum each 
-for research work in diseases of the blood, 


with special 
reference to the leukaemias. There are in all eight of 
these Lady Tata research scholarships, which are renew- 
able annually up to a normal maximum of three years, 
and there are likely to be at least two vacancies for new 
candidates ready to begin work in October. The scholar- 
ships are open to suitably qualified men or women of any 
nationality, and are ordinarily awarded on a whole-time 
basis.» Further particulars and forms of application may 
be obtained from the secretary, Scientific Advisory Com- 
mittee, 138, Bedford Court’ Mansions, London, W.C.1. 
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_ Two of the scholarships founded by Sir Milsom Rees, ' 
of £100 per annum -each, for the sons of medical men, : 
will be awarded after a simple examination next month. |. 


‘Candidates must be under'9 years of age at the time of: 


competing, and the scholarships are normally, tenable till-|: 
the’ holder leaves Port Regis Preparatory School, Broàd- : 
stairs,~ Kent. “Applications should be sent .immediately : 
. to.the head master, from whom full particulars may be | - 


obtained. - . ' 


~ The second international Congress: of. Stomatology will, 
be held at Bologna. from April 14th to 19th.- The sub- | 


cription is 80 lire. Further information can be obtained 
from the secretary of the congress, Via San Vitale 50. ° 


"The cholera situation in 1934 has been summed up i' 


the November-December issue of the Epigémiological 
Report of the Health Section of the League of Nations às 
‘follows: 'summer.épidemic wave ini the Ganges Valley, 


which ‘did not ‘reach the ‘level of: 1930; considerable · 


epidemic in the Central Provinces and moderate . preva- 
lence in the remainder of the India peninsula ; sporadic, 
cases in the. valleys of the Mekong and Menam ; extinction 


of the epidemic in the Philippine Islands ; and almost 


complete absence of cholera in China. à 
In our issue of January 19th (p. 112) we announced the 
programme of the International: Neurological Congress to 
‘be held in London from July 29th to August 2nd next. 
Further particulars will be found in; the January issue of 
the Jowrnal of Neurology and Psychopathology. The 
secretary-general of, the congress is Dr. S. A. Kinnier 
Wilson (14, Harley Street, W.1). Mure i 
"The issue of the Wiener klinische : Wochenschrift of 
February 8th, and of the Wiener medizinische -Wochen- 
schrift of- February 9th, are dedicated to Hofrat Dr. 
Gustav Riehl, emeritus professor, of dermatology in the 
University of, Vienna, on 
birthday on February 10th. EE . Le as 
, The issue of the Chinese Medical Journal for Décember 
is devoted. to the memory of Dr. Davidson Black, pro- 
fessor of anatomy at Peiping Medical College. = 
‘The issue of the Irish Journal of Medical Science which 
commemorates the bi-centenary of the foundation of 
Mercer's Hospital, Dublin, contains articles by. Dr: R. P. 
Kirkpatrick, Dr. R. Н. Keating, Sit John: Lumsden, and 
Dr. Robert J. Rowlette, dealing with the past ànd future 
of the hospital. : B - ^ 
» The recently published issue of the Bulletin de l'Office 
International d'Hygiène Publique for December, which is’ 
devoted to-yellow fever, contains articles by Colonel S. P. 


james, Dr. E. D: Pridie, Inspector-General Boyé, Pro- . 


fessor Ricardo Jorge, and. Dr. E. van Campenhout: 

In the Calcutta Criminal Court, on,February 16th, two 
of the four men charged with conspiracy to murder à rich) 
Indian landowner, by injecting him -with plague bacilli 
from’ a research laboratory, were found guilty and sen- 
tenced to death. They are Benáyendra Nath Pandey, 
'step-brother of the murdered man, and Dr, Taranath 
Bhattacharya. _ The two other accused persons, Dr. D. R. 
Dhar and Dr, S. P. Bhattacharya, were acquitted. i 

The Académie des Sciences of Paris has recently awarded’ 
the Jean Dagnan-Bouveret prize-of 15,000 francs to Drs. 
Augusté Charles Marie and Paul Remlinger for their. work 
on rabies, and the Lacage prize of .10,000’francs to Pro- 
fessor Portier for his physiological studies: . ^. , à; . 
` Professor Jacques Parisot‘of Nancy ‘has’ been appointed: 
in the place of the late Professor Léon Bernard as a. 
member of the’ Health Committee. of the League of 
Nations. | .' ` TEE. - i | 

The oldest man in Russia, Iwan Maschupin, whose age’ 
was certified to be 123, has recently died’of an infectious 
disedse in a Moscow clinic.’ His vision, hearing, and 
memory had been very good up to the end. ‘ Up to three 
years ago he had been'a farm labourer. He had never 
drunk nor smoked.” ` re nes oat - 
An institute of experimental surgery has recently been 
inaugurated at the Medical Faculty of Buenos Aires, under 
the direction of.Dr. Guillermo Bosch-Ayana, professor: of 
«operative medicine. : | Ж 
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QUERIES AND ANSWERS 

vi | 7 ‚ Treatment of Cramp А А 

“W? would-be glad to know of any treatment to help. a 
patient who suffers from cramp, in arms, legs, abdominal 
muscle, intercostals,-fingers, etc., to ‘an unusual degree— 

' no organic disease discovered. = 

н, «Vascular. Exudates .. 

“ Optic “writes: І would be grateful for ару information 
upon this -condition of vascular exudates in the vitreous 
occurring in a middle-aged man with diabetic retinitis under 
insulin treatment. They occur almost daily—jet black— 
and take about a quarter of an hour to settle down, some 
remaining permanently as a cloud’ in the visual axis. As 
I am ignorant of their-cause, apart from ‘strain increásin 


|’ them, I.cannot advise any treatment. dS 5 


2. Buccal Ulcers EN 
Dr. J. Е. Rey. writes in-reply to '' J. B. J.’ 
p. 288):«One of the simplest and. most effective means of 
treating buccal'ulcers is’ to touch all painful areas every 
three or four.hours with a crystal of pure copper sulphate 
-before «the actual onset of: the ulcer; when the ulcer is: 
present'it will heal it quickly if applied once or twice a day. 


“E. O'F." writes: If “7. B. J." will use pieces of cotton- 
= wool wetted with glycothymolin, ‘to which is added pure ' 
carbolic 8 grains to 3i, and press these to ulcers and keep in 
: mouth, changing frequently, the ulcers will soon disappear. 


a" | ' Diphtheria Carriers _ | 

Dr. W., G. HARNETT (Barnet) writes in reply to “Р. G. р.”: 
Many of these cases are sent into the isolation hospital. 

“I find the best method of dealing with them is to have a 
virulence test carried out, and if the result is positive make 

„сап autogenous vaccine ; after the sixth dose the swabs are 

^ usually negative. "The patient:is then discharged from 
- hospital, an@ attends: as an out-patient for the remaining 
doses of/the vaccine. А{ ег many years of various local 
treatments I find the above method far the most satis- 

7 factory. M 
AE ene c. `. “New Cars for Old” 

Mann EGERTON AND Со. Lrp., consulting ‘engineers to the 
Medical Insurance Agency, write: We can unhesitatingly 
support the opinion expressed by ‘‘ Annual Change" 
(February 16th, p. 344), based on the experience of a large 
proportion of our clientele who have adopted the idea with 
satisfactory results. We can augment the opinion given by . 

our correspondent, which may be helpful to others who may 
фе considering а, yearly change of cars. (1) The annual cost 

'. on leading makes, particularly with saloon coachwork, will 

' usually: work out at а sum equMvalent to 331 per. cent. 

~of the-list ‘price cf {һе car selected ; this calculation is -based • 
on а mileage of between 12,000 апа 15,000 ‘miles, and a car 
ө " 
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. . maintained in reasonable. condition. Insurance: is, trans- 
е ferable, and a refund: of taxation;can be obtained -of ‘any | 

„~ Surplus remaining at the date of exchange. (2) It is not- 
necessary to continue with the same make, but a stipulation 

ds usuálly- made that the car.to be purchaséd after the 

-- `  - first year and any subsequent years. should be of approxi- 
2 ` mately equivalent value. (3) We believe that a yearly 
change: is economical at 12,000 miles or over, for, in certain 

ETE : districts where running conditions are bad, tyre and. other . 
Re . replacements may easily be necessary.before the 15,000 mile 
t o ‘maik is reached. (4) Apart from the expense, too much 
-*. . - “stress cannot -be laid on the-inconvenience to which a 
А doctor is put if his car has іо Ъе xepaired or renovated. , 
Except where (as is'our own practice) a fleét of really , 

^oc 7 ‘smart cars із maintained specially -for:loan, borrowing a car 

” Я during the repair period is liable to-be unsatisfactory, and, 
furthermore, it is not always possible to -arrange this at 

a moments notice (5) Although the manufacturer's : 
guarantee in all cases, with the exception of a few -high- 
grade makes, has now been reduced to six months, it is 
practically certain that any good make will do twelve 
months’ hard work without trouble of any kind, providing 

À the owner sees that it has proper maintenance. (6) On 
a the principle that '' nothing succeeds like success," ilf 
Possession of a well-kept up-to-date car must-.create a 
favourable impression. 

MEE combined with hire.purchase, so that extra capital is' not 
- involved. (8) Any doctor entering into any such scheme 

> „must satisfy himself that the- contract is definitely. binding ' 
only on the firm negotiating the transaction.. Не -must be 

free to cancel the arrangement ‘if for any reason circum- 
stances prevent the expenditure at, the ‘expiration -of the - 

etu first year or.any subsequent years. ^ i 


, 


А К Income Tax 7 : 
M . Sundry Earnings E ` 
“ PROBLEM "' gives details of his earnings for various periods, | 
and inquires as to his position. К 5 - 
to October, 1984, £211 — £8 = £203. 
n Assuming the earnings spread ‘equally, one-third—that ‘is, ` 
- © 468—%оша fall into the financial year 1933-4, and for 
that year ''Problem " is-exempt. (2) November, 1984, ` 
onwards, at £200 per annum. The earnings for. the 
~ financial -year 1934-5 would be two-thirds of £203 = £135 , 
f .. Plus five-twelfths of £200 = £83—that is, £218 im all. : 
мо . Against this he can deduct à reasonable amoint. for ,the 
| total depreciation and tax and insurance of his car (allow- , 


^ oA% January 


> à 


is ` ing for private use), professional subscriptions, and life |. 


-assurance. Income. Tax and the Professional. Man; pub-:" 


2. lished at 4s. 6d. by Crosby, Lockwood and Son, Stationers’ }. 
rds Hall Court, E:C.4, is a useful little, handbook. '' Possibly `|. 


-our correspondent's best course is to-call at the office of : 
the local inspector of taxes and agree the figure with him, 


, 


Use оў Partner's Residence 2 
“ R?” апа ‘his partner live at opposite énds of ‘thé town ; the- 
bulk of the professional work is done at or from. a cential 
Surgery. The residénces are used «o some extent—dor 
.' . example, cases are received there “by telephone and 
ч hand," -the. dars are „garaged. there, and ‘drugs -ànd 
appliances are available there and used from time -to time. 
No separate room is set-aside at either residence for pro- 
. fessional work. Hitherto one-third of the general éxpenses 
. have-.been allowed, but it is now .óntended- that по. 
* allowance is due. р 


> X* We do mot agree. The, one-third allowance’ was 
* probably somewhat generous," but some deduction is. due 
for the use of the' premises professionally. It is^ not 
possible to Jay down any general rule in'guch cases, but 

f on the facts a deduction of one-sixth would seem а ‘геаѕоп- 


П 


H ho 
3 able compromise. . e А А 


-- + „Expense of Locumtenent and Repairing Garage. . ^ > 
.'" А, G?’ asks whether the.cost of a locum ‘апа his keep 


ғ during illness are allowable where partly met out of sick- | 


~ ness insurance, and also whether the cost of rethatching 
Ls" ` the garage is allowable. й У ` 
^5 ^" The cost of a locumtenent during illness is allowable; 
-and the amount received from the sickness insurance need 
> not be deducted from the cost. (It would be otherwise if 
the payment of the premium had been allowed in the- past.) 
The cost of rethatching the garage is allowable—the-propor- . 
tion of rent ailowanc® is presumably based on pure rent 
payment, ‘and would not include the additional expense of- | 
тераігѕ, eic., falling on the tenant. : А MS 


(7) The -yearly -change. can be : - 
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The Case of Dr. Germani 


Miss SvrvrA PANKHURST (Woodford Green) writes: A year 
-ago a plea reached me from the relatives of one of the. 
Italian political internees on the Tsland of Ponza: that 
the inhabitants ofthe island, both the internées and ‘the 
. fishermen and their families who live there, were without, 

' adequáte medical.aid. Many deaths had resulted in con- 
‘sequence. It was repeated: to me that Dr. Mario Germani, 

‚ a highly skilled physician aiid surgeon, well known for his 

.researches in Paris, Vienna, and ‘Berlin, as well.as in Rome, 
was among the political internees, and would be able 

* to- give his services in all grave cases of illness on the 

< island if the necessary equipment were provided. On behalf 
of the Women's International Matteotti. Committee, I issued 
a ‘plea for such aid to the Press, and, in response to it, 
a very fine case of surgical instruments, Capable of dealing 

^ with all operations, including those connected with mid- 

'wifery, as well as various medical requisites,' were pro- 

. vided, mainly by doctors of the British medical profession. 
I wrote to the Italian Embassy in London and asked them 
if there would be any obstacle to these instruments being 
Sent.to-Dr. Germani and used by him, and.I was informed 
"that there was nothing io prevent..the-parcel going in the 
ordinary way. I dispatched tbe parcel to Mrs. Germani, 
who, was permitted to visit her Husband last -summer, and 
she ‘took it with her. The iristraments- could’ not have 
reached Dr. Germani, and could not have been used by him 
without the knowledge and- connivance of the authorities 
on .Ponza...I now, learn that Dr., Germani jis. being 

; prosecuted by the Italian Government for practising as a 
physician and surgeon without belonging to the Fascist 

edical Corporation., It must be added that membership 

of that ‘body has been made à pre-requisite of permission 

` to practise medicine and surgery in Italy, -but-Dr, Germani, 
as an anti-Fascist, liké all others -not approved as favour- 

' able to the regime, would, ind. any :еуеп{, be excluded | 
irom this Corporation. 1 request, the hospitality of your 
columns to protest against the gross unfairness and cruelty 
.Of this act of persecution, a protest with which I feel sure 

‘the entire medical profession of.this country will be heartily 
in agreement. To ‘those who are not aware о. {һе case, 

~ it is well to explain that Dr. Germani was sent for ten 
years to the Island of Ponza because he returned to Italy 
from abroad with the alleged intention of assisting Mrs. 

"Matteotti, the widow of the murdered Italian deputy of 
that name, to leave Italy with her children. 


. An Anti-fog Device 

"OSAREIY First’ writes: Having tried many anti-fog devices 
which: proved useless, particularly those depending on the 
-emission of an amber light, I'have at last discovered one 
which enables me`to drive at 20 miles per hour in all but 

, the. densest fogs. The Bosch Nebellampe N.E.120 is. de- 
Signed, to make. use of the fact that fog does not actually 
touch the ground, but lies about one foot above it. This 
light, Бей: оп the dumb-iron, sheds a horizontal ray of 
light :which illuminates both, curbs and for, a distance of 
- about thirty feat in. front. There is little .glare, as. the 
light is concentrated on the ground, so there is-no, necessity 

_. for ‘ dipping ’’ ; moreover, the light is a valuable substi- 
.'tute for, or auxiliary to the head-light. 


5 


“Glaxo Laboratories (56, Osnaburgh Street, London, N.W.1) 
` have issued for‘ members of the medical profession а 
pamphlet -on the  uses-of ‘their ""' adexolin ” concentrates 
of vitamins A: and D in the prophylaxis and treatment of 
-disease. 5 


—————— - 


Hanovia Ltd. (of. Slough), makers .of sunlamps, have acquired 
new and more extensive showrooms. at 3, Victoria Street, 
.London, S.W,1, where visits by .members of the medical 
profession are welcomed at any time. E ` m 


a ai aS Vacancies- : 
Notifications of offices vacant in universities, medical colleges, 
тапа of-vacant resident and other appointments а hospitals, 
. will be found at pages 50, 51, 52, 53, 54, 55; 58, and 59 
of our advertisement columns, and advertisements- as to 
parfnerships, assistantships, and locumtenencies at .pages 
$6 апа $7. | - _. . | - 
: А short summary of vacant posts notified in the advertise- 
= ment columns appears in the Supplement at page 76; 


\ 


xoc 


. cent. 


` Fee. 28, 1935]. ` ^ ive m y E ee 


' EPITOME OF CURRENT 


7. Medicine: «°° - 





5 M 


752 * Diphtheritic Myocarditis А bam Tu Uu к 
A. Hoyne and’ N.^T..Wrrromp . (Journ. of Pediat., 


. November; 1934, p. 642) record their observations of 496 -: siderable immunity to the infection. 


cases of..myocarditis which.. developed among .4,671' 
. diphtheria patients admitted to the municipal contagious 
diseases hospital, Chicago, during .the quinquennium 
1928-32. The fatality rate among the 496 casés was 


_ it was 75 per cent., from; 6 to 10 years 54 per eent., from 
11 to 15..years 50.per cent., and over 15' years 43- per 
The mortality was highest (70 per cent.) in ёаѕеѕ 
in which- therë was nasal involvement, and lowest (1Í' 
eper cent) -in which the _tonsils only, were affected. 


_ Seventy-nine “per cent. of all.deaths from diphtheritic- 


myocarditis occurred during the first fourteen days of 
„the disease, the average-day of death being the tenth: 
- Abdominal pain and vomiting were very grave prognostic 
signs. The most important pathological lesion ‘in 126. 
necropsies | was ' éxtensive: -myocardial. . degeneration. 
Epinephrine and caffeine were.of no ‘Value as permanent 


circulatory stimulants, whereas: parenteral injections of, 
be life-saving in certain severe 


glucose solution seemed to 
Cases. ` ү 
153 Radiography -in the Diagnosis of Addison's Disease, 
‚А. Brute, (Med. Klin; November 2nd, 1934,. p.. 1450), 
who states that Addison;S.disease may bé^ very difficult 
to diagnose without.the help оѓ х rays, describes three 
cases in which the diagnosis was confirmed, by the finding 
of calciunr deposits in the-adrenals.' In 80. рег cent. of 


cases the condition is due to, tubérculosis of both-adrenals, ‘^. 


but.it is unknown in'what-"percentage:calcification ‘takes 
place. h 4 
Addison's disease may occur. when only one adrenal is 
.üffected. Certain conditions must be ‘borne in mind in 


` the differential diagnosis. (1) Calcification, of the: para- ; 
aortic mesenteric lymph ‘glands is seen as a crumbly mass ' 


arranged in rows ; adrenal ‘calcification is more flaky. **-(2) 
"Tuberculosis of the upper ‘pole of the-kidney. (3) Pan- 
` creatic calculi. · (4) ‘Calcification -of the -costal cartilages. 
. The author гесопуюёпаѕ: Һе taking of an x-ray film. in 

every suspected case of Addison's disease. . NEN 


154 ` Acute ‘Appendicitis 


From a-careful study..of the-correlation between ‘the -time ` 


- of operation, the pathology, and -the mortality of acute 
‘appendicitis, E.. M. STANTON (Surg., Gynecol. and 
Obstet., .November, “1934, р. 738) ‘concludes that .the 
‘operative mortality bears a definite relation to the 
duration of the acute inflammatory condition before the 
“time of operation. ‘When it is performed within the first 
twenty-four hours of the. onset-the operative mortality 
is almost negligible. (about 1 per cent.) ;- when :during 


' _ the first half of the second:day, 2.10.3 per cent. ; while 


.. changes in the inflammatory process, which is. decreas-. 


after about.forty hours the.curve tends fo rise sharply, 
averaging about 10 per cent: on the third. day. The 
mortality rate, as observed from day tò day, is. in- 
.separably associated with a ‘corresponding sequence -of 


ingly amenable to.surgical treatment. Both clinical and 
experimental evidence ‘seem іо show very conclusively 
that the second-day peritoneal: lesions .аге .essentially un- 
drainable.> In the entire series of 1,004 .acute cases 
twenty out: of the forty deaths occurred im the group of- 
-118 cases admitted with -well-marked evidences of .peri- 
- tonitis during the high mortality. period of the disease. 
Of .these 113 cases thirty-one were operated -upon im- 
mediately with thirteen ‘deaths—a mortality rate of 42 
per cent. ; while. eighty-two were treated. corfservatively 
until the acute symptoms had subsided, and were later, 
‘operated upon’ with seven deaths resulting—a mortality 


SE THE BRITISH” 
e 4 IL MEDICAL, JOURNAL 


7 E 31 


M MES 


"MEDICAL LITERATURE 


^- of-only 8.5 -per.cent. "The outstanding , characteristic of 
: tthird-day. cases. isthe presence of fibroblasts in the 


‘Histological picture, the peritoneal surfaces: resembling 
. granulation. tissue. .In short, . the- third-day appendix 
. Case. is;verysapt-to' present a highly infected peritoneal 
lesión in-a patient’ who has not yet developed any con- 
3 _While ‘the peri- 
< toneal lesion is such that efficient drainage is essential 
^to success, the lesion encountered is of a diffuse multi- 
loculated type which is.technicaly almost impossible to 
drain. "The mortality ‘rate is éven higher on the fourth 


`- 62 ‘per cent. “During the age period.frem 1 to 5 'уеагѕ and. fifth days, even up to 15 per cent.; but a decrease 


begins about the.sixth day, when there is the beginning 
of the^devélopment of a relative immunity against thé 
inféction, ће température often falling to normal on the. 
ninth day. .Stanton argues that it is generally advisable to 
defer operative treatment until the pathological condition 


is‘likely to help rather than to hinder such ‘intervention. - 


2388 775 


У Oesophageal Varices Me 
G. WacuwER (Wien.~hlin. Woch., Novémber 9th, 1934, 


_ p. 1349) states that Wolf in 1928: was the first to demon- - 


strate ‘radiologically and verify at necropsy the presence 
of'varices in ‘the oesophagus in a.case of portal obstruc- 
tion. They are due to: enlargement of the collateral 
Circulation channels and may: cause the most serious 
bleedings. The most important x-ray signs are- (in 
addition to broadening of the folds at the lower end of 
- the gullet) sinuous light areas which, although inconstant, 
“recur in the same situation, and round, oval, or clover- 
‘shaped light areas. Difficulty may be found in diagnosis 


from ‘sessile carcinomata (which, however, are more local- . 


‘ized: and ‘аге associated with loss of distensibility) and 
‚ from peri-oesophagitis, in which the contour line of the 
outward-directed pockets is spur-shaped. In only two 
- among seventeen cases of hepatic cirthosis and -two of 


Calcification of both adrenals is the nile; but. thrombosis of the splenic vein could Wachner detect 


oesophageal varices by x rays—one of hypertrophic cir- 

rhosis without ascites, ‘the other of atrophic cirrhosis with 
‘ascites. It happens not seldom: that radiological detection 
of oesophageal varices “is the first objective sign of cir- 
rhosis of the. liver; but, Wachner -describes a case of 
atrophic -cirrhosis im which #-ray findings in the gullet 
- were- normal three weeks before death from haematemesis 
` due -to -varices. 1 
the-tone' of the oesophagus, the abdominal pressure, -the 
position of' the diaphragm, and the pressure in the 
systemic circulation. | " 








‘Surgery. E 





156 ‘Fractures of the Spine 


:N..Paus (Norsk Mag. f: Laegevid.;. November, 1994, 
p. 1298) jhas foünd in:the.Norwegian national sickness 
insurance records for. the years 1916-30 .as many as 
171,501 accidents, 222 of which 'entailed fracture of the 
spine. The vertebrae whose bodies: were most often 
 injured- were the lower thoracic -and upper lumbar. The 


Their degree of fullness is dependent on, - 


first lumbar vertebra headed the. list with 22: per cent. ; ' 


"the.second.lumbar vertebra came next. with 14 per cent., 
and the. twelfth thoracic.vertebra with 13 per cent. of 
the total. ‘There were sixty-five: deaths as a.direct sequel. 
to the fractures.of the spine. While.the. mortality for all 
was this’ .29 per cent.,. that for the “cervical vertebrae 
was’ 59 per cent., that for the thoracic vertebrae "was 
.20 ;per.cent.,.and that for thé lumbar -vertebrae was 
between'6G'and 7,per cent. "With regard to the survivors 
` of an,uncomplicated fracture of' the ‘spine, the author 
cohtrasts the vicarious cheerfulness-of the medical expert 
- With the compensation-tinted- outlook of the patient him- 
"self. Formerly it was generally ‘assumed that there could 


be no cómplete recovery from a fracture of the spine. - 


“Now many surgeons believe that there should be no 
uu í 400 A 
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sequels to an uncomplicated fracture of the spine after 
@ year or two, and that at any rate compensation should 
not then exceed 10 to 20 per cent. It is not always 
easy to take a decision, and the medical examiner is apt 
to feel towards the patient as to a beggar who makes the 
passer-by unhappy whether he gives or withholds his gift. 


157 Safety of Lumbar Puncture for Ambulatory Patients 


Feeling that many valuable data were lost by insisting on 
the hospitalization of patients undergoing examination’ of 
the spinal fluid, Н. C. Torsert (Arch. Derm. апі Syph., 
November,. 1934, p. 692) has practised lumbar puncture 
as an out-patient procedure for over a year, and has com- 
pared the reactions that occurred in 218 out-patients with 
"the last 100 in-patients ; all were cases.of syphilis, but 
definite cases of tabes and general paralysis of the insane 
were excluded. He considers the ordinafy reaction to be 
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160 ` Effects of Radiation on Metastatic New Growths 


H. Herzum (Med. Klinik, November 10th, 1934, p. 1524) 
asserts that radiation by x rays or radium has a beneficial 
effect on many metastatic new growths. Too often, whén 
metastases occur after operative removal of the primary 
tumour, it.is assumed that nothing else can be done, or 
that radiation only produces carcinomatosis, and the 
patient is left to die. In fourteen cases, of which’ twelve 
were cancers of the breast, bronchus, thyroid, or uterus, 
and, two were sarcomata of the testis, only four cases 
received по benefit. Metastases-in the spine, lung, liver, 
and eyelid wete treated. Herzum found, in confirmation 
with other reports, that metastases in the spine react best 
to radiation. Manifestations of compression disappeared 


-headache, of a varying degree of severity, occurring within. tO a large extent; the general health improved with in- 


a few hours‘ to two days following puncture and persisting 

for two to five days, occasionally for several weeks. The: 
headache may be accompanied by nausea, vomiting, 

dizziness, and pain in the back. The technique employed: 
was as follows. The patient attends at 1 p.m.'after a‘ 
light lunch: no pre-operative medication. No. 18 or No: 20 

gauge needles are used. The pressure is measured with a 

glass manometer and 6 to 8 c.cm. of fluid is slowly drawn: 
off. The patient is turned on his back and rests for two 

hours without a pillow, after which he returns home, 

usually on foot. The results of this analysis show that- 
reactions occurred in 20 per cent. out-patient cases and 

22 per cent. in-patient cases. Reactions on the first day 

were as follows: out-patients 11.9 per cent., in-patients 

18 per cent. Reactions on the second day: out-patients 

8.2 per cent., in-patients 4 per cent. Reacting for one 

day or less: out-patients 2.3 per cent., in-patients 59 per 

cent. Reacting for more than one day: out-patients 97.7 

per cent., in-patients 41 per. cent. As a result of this 

investigation Torbert concludes that no significant reduc- 
~ tion in reactionsjs obtained by keeping patients in hospital 

for twenty-four hours following lumbar puncture. It 

should be noted that no case of obvious increased intra- 

cranial pressure was included in. the series. 


158 Nephropexy by Transfixion 


A. STANISCHEFF (Zentralbl. f. Chir., October 20th, 1934, 
р. 2431) specifies the following indications for nephropexy: _ 
(1) attacks of colic which have been objectively proved 
to be due to tension on the ureter ; (2) transitory*attacks 
of hydronephrosis due to ureteral kinking ; and (3) pain- 
ful renal mobility of traumatic origin. In eleven cases 
he has secured fixation of the kidney in the approximately 
. correct anatomical zone by transfixing it with the twelfth 
rib, of which the outer end (4 cm.) is fractured and 
sutured at right angles to the remainder, so that a hook 
is formed whose apex points upward. Incisions are made 
im the posterior surface of the fibrous capsule of the 
kidney, one near the inner border at the upper pole and 
the other at a lower level near the outer border ; they are 
united by a sound, and, after fixation of the kidney, the 
last rib traverses the tunnel thus formed. There have 
been no recurrences. а 


159° Post-operative Disorders of the Pancrefs : 
Recovery from operations in the region of the pancreas 


and from major abdominal operations is often marred ру” 


pancreatic disorders, which escape accurate diagnosis and 
which are often only perceived in post-mortem examina- 
tion. In order to facilitate the timely diagnosis of these 
disorders J. Kiraty (Orvosi Hetilap, November 24th, 
1934, p. 1081), on the results of 397 tests of 100 cases, 
recommends the systematic application of Wohlgemuth’s 
~ diastase test during the first four to six days after the 
operation, when an increase in the normal diastase value 
of 16-32-64 to more than 250 may be regarded as highly 
suspicious. The tests thegiselves are not to be taken as 
cogclusive, but they prove a good supplement to clinical 


e » indications. 
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- іп е other 84 hours. 


crease of appetite and weight, and pain was alleviated. 
In general, treatmient of metastases should be carried out, 


*unless the primary tumour has progressed,too far and the 


patient’s condition is- poor. 
. 161 ` у ., Veccine Treatment of Colds 
Y.-KKNEELAND (Journ. Exper. Med:, November, 1934, 


„р. 655)-has made an attempt to assess the value of 


vaccine prophylaxis against the secondary invaders which 
may complicate the common cold. It is accepted in 
America that the common cold is an epidemic virus 
infection, and the author's thesis is that severe respiratory 
tract inflammations, such as pharyngitis, bronchitis, and 
pneumonia, and otitis media, are due to secondary pyogenic 
organisms complicating the primary virus  infection.. 
Using a mixed vaccine of Type I pneumococci, four 
strains of haemolytic streptococci, and two strains of 
H. influenzae, he gave two courses of vaccine to a group · 
of twenty-three infants admitted to a home during the 
winter of 1932: twenty-three other infants were used 
as a control group in the same home. According to his 
analysis of the figures, there was no difference in incidence 
of the actual colds'themselves. During the time when the 
respiratory complications were at their height, however, 
the -vaccinated group had less severe -illnesses than the 


' controls, though the incidence was again practically the 


same. The author's paper goes a step towards proving 
the modern hypothesis that.the immunity produced, by 
vaccines against the secondary invaders of.the common 
cold does not so much influence the liability to infection 
as modify the course of these complications. ^ ' 


162 Treatment of Mercury Bichloride Poisoning . 


While there is as yet no known specific antidote for 
corrosive sublimate poisoning, W. B. Porter and C. E. 
Simons (Amer. Journ. Med. Sci., September, 1984, p. 375) 
report a series of forty-six cases in which, some measure 
of success resulted from a therapeutic scheme comprisihg 
gastric-lavage and colonic irrigation by a solution ‘of. 
sodium bicarbonate and an internal administration of the 
salt іп a dosage sufficient to maintain the urine alkaline . 


` to litmus. There were only three deaths: The" thera- 


peutic plan was based upon the known effects of ingested 
mercury .and the probable pathogenesis of the: fatal 
sequels. Alkalinization is not held by: the authors to 
have been solely responsible for their success ; manifestly, 
early:emesis, the’ presence of food in the stomach, and 
“prompt and thorough gastric lavage played an important 
part. Data were obtained, however, indicating that this 
treatment modified or prevented the formation of kidney 
lesions responsible for renal insufficiency, and almost com- 
pletely eliminated colitis. The infrequent appearance of 
true'mercury stomatitis was especially striking. Stomatitis 
occurred immediately in fifteen patients; as the' result of 
the corrosive action of the poison, but only two developed 
the sevege type with salivation and alveolar necrosis. 
Both had anuria immediately ; in one it lasted 192 hours, 
Both patients recovered, although 
-the stomatitis was ‘complicated by severe oesophagitis, 
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which necessitated gastrostomy. The prognostic value of 
the leucocyte count was illustrated by this series. The 
three fatal cases had counts above 35,000 per c.mm., 
and only one patient with a count above 30,000 recovered. 
For the gastric lavage a saturated solution was used .át 
. а temperature of 100° F., repeated every, twelve hours for 
the first five days, and continued still longer if the wash; 
ings contained mercury. · An ~ intravenous injection of 
500 c.cm. of a 5 per cent; solution was given -after the 
lavage, and repeated if vomiting persisted: A. colonic 
irrigation of 5 per cent. solution. was: given daily. 


* n 


163 Emetine in, Peptic Ulceration” ^: 7 

"M aeger 207 vocc 

A. E. Огрр (Med. Record, Novémber -7th,- 1934; p. 472) 
treated over 400- cases of gastric and duódená] -ulceration 


by intravenous injections `of- emetine -hydróchloridé. Iu 
each case relief was complete in ‘périods ranging from 


three days to one week. There were thirty recurrences, . ` 
and in each there was a history ‘of. alcoholic- excess... The ` 


dose is about 1 grain of the.salt, which is dissolved in 
6 c.cm. of trebly distilled water.. Saline solution seemed 
to cause irritation. One injection into the median basilic 
or-cephalic vein is given on alternate days, until six have. 
been administered. Then ‘follows an intermission of. а 
week, when the injections can be repeated. Olpp has 
never found it necessary to go beyond nine. "The patient 
should always have an empty stomach at the time’ of 
injection, since otherwise he will be very likely to vomit. 
Occasionally there may be'slight dizziness or nausea, but 


.this can usually be.prevented in subsequent injections by- 


the prior administration of half a drachm of sodium 
bicarbonate in a little water. There have not béen any 
severe reactions, despite this method having been.em- 
ployed in at least three instances where cardiac trouble 
was’ present. While the injections are being, given the 
patient is kept on a bland. salt-free. diet of milk, "eggs; 
cream, cheese, custards, white bread, and créam soups. 
Alcohol in any form is strictly prohibited. р : 
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- Ocular Pemphigus КОТИС 


B. W. Rycrort (Brit. Journ. Ophthalmol. October, 1934, ` 


p. 571) describes .this disease as passing through three 
stages: vesiculation, cicatrization, and the stage of com- 
plications. The vesicle, the size 'of-a pea or bean, is 
usually situated at.the inner canthus or the: middle of 
the lower fornix—never on the cornea. The cicatrization 
is due to epithelial hypertrophy and subepithelial con- 
tracture. It is more marked after a chronic attack, and 
strangulation of the lachrymal duct orifices, xerósis, and 
the obliteration of the fornices result. Coarse pannus and 
fibrous tissue invading the cornea causes blindness, arid à 
trichiasis and eniropion may initiate corneal ulceration. 
The acute type 15 -5ееп from 2 to 35 years of age, the 
chronic from 40 to 70 ; it is commonest in butchers and 
hide workers. The bacteriology is obscure, but. there is 
some relation to syphilis. Beginning as a chronic con- 
junctivitis, it is . frequently confused with trachoma, 
tubercle, burns, xerosis, and syphilitic tarsitis. : Though 
no satisfactory treatment has been found, the author 
suggests paroleine daily, median tarsorrhaphy, regular 
epilation, and the surface application of radium.. En Г 


165 Differential Diagnosis of Neo-natal Blennorrhoea ` 
“Fr. HAMBURGER (Arch. f. Opthalmol., November, 1934, 


by gonococci and by inclusion bodies (Prowazek). A 
third form of blennorrhoéa neonatorum caused by pneumo- 
cocci is of minor importance. As. regards incubation 
period and extefnal'appearànce the. above-mentioned in- 


Е 


-was more difficult. 


_that amblyopia is rare. 


. and chronic glaucoma. 


* = 


flammations can be very much alike, though the inclusion 
blennorrhoea- is more variable than the type due to the 
gonococcus. The clinical picture and incubation period 
of the inclusion blennorrhoea seem to be dependent on 
the amount of the. infectious virus present; this being 
explained by the fact that the inclusion virus increases 
slowly in comparison with the gonococci. It is important 
to examine the epithelial ‘cells microscopically with the 
contrast stain. The inclusion bodies are found inside the 
epithélial cells only. - The inclusion disease of the genitals 
of.the mother is usually limited to the external genitals 
and vagina, and has almost the appearance of a sub- 
acute gonorrhoea. The inclusion virus never causes acute 


: inflammation: of the adnexae, being always ‘confined to 


the épithelium.’: No specific treatment is necessary: the 
usual remedies for acute conjunctivitis will be sufficient 
to cure the disease, which is not very infectious. 


166 Orthoptic Treatment in Divergent Strabismus: 


$. Mavou (Brit Journ. Ophthalmol., January, 1935, 
P. 87) found ninety-three divergent squints out of S00 
consecutive cases. The treatment-generally consisted of 
training with the synoptophore until simultaneous macula 
perception was developed. Home-work with a cheiro- 
scope was then given,.and fusion developed at the clinic. 
Adduction power was finally improved with home-work 
and further attendance at the clinic. Good results were 
obtained: up to the ages of 12, and in a few cases up 
to 20. Where the angle was small and there was little 
or no.-binocular vision, treatment was satisfactory, but 
where, from the first binocular vision was good, treatment 
Cure could not be obtained where 
binocular vision showed no sign of appearing. А devia- 
tion of less than 10 Чо 15 degrees was not hopeful. Here 
somé.fusion and ‘adduction was taught before operation. | 
The. unilateral. cases could be divided into three classes. 
(1) With slight deviation, where associated with emme- 
tropia and amblyopia, the results were good. Covering 
the better eye equalized the vision, then afternation was 
taught, and the child was.taken through the grades of 
binocular vision to depth pezception. Finally adduction 
was obtained. .In hypermetropia and myopia the treat- 
епі was more difficult. and prolonged. (2) With hyper- 
phoria.and'cycloplegia the prognosis was very good. As 
binocular vision developed ѕо the hyperphoria.and cyclo- 
phoria disappeared. (3) The occasional or periodic type ., 
usually had no refractive error ог amblyopia. There was' 
often:a hereditary history, and the condition was usually 
noticed since birth or in the first year. The eyes appeared 
to be straight, but. covering, tiredness, or looking into 
the distance disclosed the ‘divergence. The conclusions 
are that most divergent squints are benefited by orth- . 
optics alone, few require operation as well, the percentage 
of emmetropia is high, especially in periodic types, and 
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167 Acetylcholine in Ophthalmology 


J. Francois (Nederl. Tijdschr, о. Geneesk., December 

15th, 1934, p. 5632), who records two illustrative cases, 

states that -numerous ophthalmologists have emphasized 

the value of the vaso-dilator acetylcholine in obstruction 

of the central artery of the retina resulting from end- 

arteritis or essential vascular spasm, in quinine amaurosis, 

optic atrophy, - retrobulbar neuritis, thrombosis of the 

central vein of the retina, blindness due to loss of blood, 

Acetylcholine may also be of 

value -in -visual.:disturbance caused by changes in the 

cerebral circulation, such’ as scintillating’ scotoma, ` hemi- 

anopia, or cerebral blindness. Frangois’s first case. was 

that of an arteriosclerotic man, aged 60; suffering from ' 
double hemianopia with preservation of central visual 
activity ; and -thé second базе was that of another arterio- 
sclerotic man, aged 63, with homonymous hemianopia. 
In both of these cases considerable improvement followed 
intramuscular injections -of acetylcholine in 20 cg. doses 
daily.. - 5-7 -i UR : Z- 9 
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'168 : 4 Cyifodiaphansscopy’ ` Bee | Кш 


: E: Kiarren (Journ. Obstet. and Gynaecol. British npe, 7 


October, 1934, p. 739) describes his method of illuminating 
the bladder with a view to diagnosing ovarian cysts: and 
other accumulations of fluid in the abdomen by trans- 
mitted light. Translucent cysts flash like a Chinese 
lantern, while semi-solid tumours give a less. bright. out- 
line. Each „tissue is found to have its own.grade o 
translucency by this method, and normal may be differ- 
entiated from morbid growth. In a dark room the-bladder 
is filled with 3 per cent. boric acid and illuminated through 
an ingénious apparatus called à cystodiaphanoscope, 
- whereby four’ lamps‘ аге passed ‘into, it. ` An ‘absolute 
. diagnosis can be arrived at even in obese subjects, 
: between ascites, for. instance, when ће lighting , up - of 
` the abdomen is lateral, and a slack ovarian cyst, a soft 
myoma, or hydronephrosis. Ovarian and _parovarian cyste 
can be distinguished, so that a small. puünctüre may replace 
an exploratory laparotomy“ -It-is hoped to?develop dia- 
, phanoscopy. to pancreatic and, mesenteric cysts by- way 
' of. air. insufflation of the stomach, and the Prostate" by 


мау of the rectum. ©. me- 0-2 L Viu 


П 
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169 Combined Evipan and Local Anaesthesia i in 
Gynaecological. Operations . _. 


J. FRIGYESI’ (Zentralbl. f. -Gynáh., October 20th, 1934, 
p. 2468). Наз conducted” fifty-six majör’ “gynaecological 
operations, ‘forty abdominal ‘and, sixteen vaginal, by .a. 
combination of novocáin anaesthesia with administration 
“of: small doses of evipan, usually not exceeding 6 c.cm. 
. The evipan is intercalated in abdominal operations be- 
tween local anaesthesia of the abdominal wall and in 


'^ filtration of the pelvic ligaments and the parametria ; aue 


vaginal -соеісіотіеѕ between parasacral anaesthesia and : 
infiltration- of the broad ligaments. It induce$ un- 
consciousness and complete relaxation for ten to- fifteen 
minutes—süfficient time; 'à$ à rule, for opening of the 
peritoneum,” ‘clearing, ‘the: pelvis: ‘of-thé- intestines, and free- 
ing and examination of the internal: genital organs. - The 
chief. -advantages’ of thé combinátion are: (1) the compara- 
tive Safety ‘of the ‘small dosage of evipan, and.-(2)' ‘the 
, shorténiiig. of the operations as ‘compared with those done 
in local: anaesthesia throughout:~:: (Some twenty-five 


^* minutės are required for induction of 1осд1 anaesthésia-by . 


‚ the combined method of infiltration, of the abdominal wall, 


' applications at the sides of..the' third lumbar- vertebra, · 


and parasacral- "anaesthesia ;;büt this combination is used ` 
in difücült operatioris in "which there are;intraligamentary . 
. tumouts ог: sévere “chronic pelvic inflammation.) AJ sup- ` 
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bacilli are exposed in a thin layer on an agar plate ‘to 
the action of the air,- particularly at 379 C., they die off 
fairly rapidly. Thus in one experiment in which there 
were.472 viable bacilli at the commencement, the numbers 
г «decreased - to forty-four after seven 'hours, to four after 
"seventeen ‘hours, and to' none after twenty-four hours. 
‘This destruction can be prevented either by exposing the , 
organisms to an atmosphere with an oxygen content of 
not more than 1 per.cent., or Ьу adding blood, serum, 
or à reducing agent such as sodium sulphite to the agar. 
In broth prepared according to the author's formula no 
destruction occurs, apparently because the oxygen content 
of thé medium at 379 C. is under 1 per cent. Тһе exact 
' mechanism ‘by which oxygen brings about the death of 
the’ plague bacillus is not clear. In practice, however, 
it is found* that the difficulties of cultivation on solid 
media may be surmounted by using 0.1 per cent. blood 
agar.or'0.1 per cent. sodium 'sulphite agar. Without 
these àdditions no growth occurs, unless heavy inocula 
are used. The curious observation was made that, even 
though in the absence of a protective reducing agent such 
as -blood or sulphite the bacilli. are rapidly. killed by 


i exposuré to air, in,the presencé of Such am agent growth 
" occurs more. profusely under. aerobic than under’ anaerobic . 


‘conditions. DIN CIE 


S 171 Excretion of Ingested Water 


v. Hevesy and Horer” (Klin.- -Woch., October 27th, 1934, 
p. 1524) estimate that a molecule ‘of water remains in 
the body for fourteen days’ after ` ‘intake. They used 
=“ heavy- water’: as an indicator. '' Heavy water * 
has an atomic weight of two, with chemical properties 
those of ordinary water. It can be 
obtained by. electrolysis of ordinary watér,, and is 
found in the:human body in a dilution ‘of 1 in 5,000. 
-Two thousand c.cm. of water of which 0.46 per'cent. was 
2° heavy water-?: “ёге drunk; -andthe dénsity of the 
‘water. in the urine, faeces, saliva, and sweat estimated. 
It was found that twenty-i -five minutes after intake 
0.1. per cent. appeared in the ‘urine, but the rest was. 
excreted by the body very slowly over a period of four- 
teen days. The authors assume that-the greater part 
of the water taken in is diluted by the total amount of 
“water found in the body. ‘They also. point out the in- 
teresting fact that foreign substances are of little value 
as indicators—for: example, methylerie-blue: was. found in 
the urine two hours after intake, and had disappeared 
completely ` after forty-three. hours, whereas '' heavy 
"water." appeared twenty-five .minutes after intake, and 
appreciable amounts , were: discovered more than a fort- 
"night later. , 


172 “Serological: Recovery in Untreated ‘Syphilis 


plemeiitary exhibition of-a ‘small amount.of ether is > 


required in one case in five. Pre-operative exhibition of' 
veronal and/or. one of the-narcotic alkaloids is strongly 


recommended. 
ГА 





Pathology 





170 . Cultivation of B. pestia a { 
H. D. WricHT (Journ. Path. and Bact., " Sepishibsr:. 1934, 
p. 381) has made a number of observations on the ‘plague 
bacillus showing the susceptibility of this organism ‘to 
atmospheric oxygen. If small numbers `of bacilli are 
inoculated into broth' made in the usual жау, · growth 
тау fail to occur. This appears to be due to a process 
of oxidation occurring in the broth as the result of 
exposure to air after sterilization. ` H the- broth: is ‘made 
in the way recommended in à- previous paper by the 
author (ibid., 1933, xxxvii, 257), the. peptone being added 
in an early stage of preparation, this process of ‘oxidation · 
.does not "také -place,;~ahd- the- plague -bacillus. is able: to 
"grow satisfactorily. Direct: observations, show that; if ше. 
400 D 


. spontaneously. 


H., Boas (Hospitalstidende, - October 80th, 71934, їр. 1197) 
has twice observed à positive serological reaction turning 
negative in the absence of any, specific. treatment. The 
first case dates from: 1909, when, a patient | was admitted 
to hospital with- gangrenous appendicitis; an; extensive 


"secondary rash, ‘and a definitely : positive "Wassermann 


reaction. ` Оп -dccount: -of the--appendicitis,.no specific 
treatment was attempted: ' During totivaléscence ‘after the 
opération, both rash ала positive Wassermann, disappeared 
No such- case -having. -hitherto ` been re- 
corded, Wassermann’s reaction ` was .répeated several 
times, but it remained. -consistently "negative, In Febru- 
ary,.1934, a young woman, born in .1911, gave birth to 
a deàd, premature, maceráted ` infant, The mother's 
blood gave. positive serological reactions to the Kahn, 
.Müller-Ballung, - and  Meinicke-Klàrtung . tests. . Only 
Wassermann's reaction—the. least sensitive of the lot—. 
.was negative. For some ‘unexplained ` reason no specific 
treatment was instituted, and when the patient was re- 
examined in March of the same year, all the above- 
mentioned reactions were negative. - The author is con- 
. viriced* that the-patient was suffering from latent syphilis 
When’ her child was born; but he cannot account for her 
„Spontaneous; serological recovery. ~ z 
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THE GONADOTROPIC. HORMONE 


(follicle- “ripening and luteinising) 
‘stable D g | 


" HORMONE * TREATMENT OF 'UNDESCENDED TESTIS. 


‘Spence and Scowen. injected ‘500 rat units? . . .° intramuscularly, twice 
weekly into 11 boys of ages ranging befween 44 and 15 years, In the successful 
cases ethe descent of the-testes took place in periods varying from 2 to 11 weeks. 
-№ 2 ош of 5 patients with bilateral cryptorchidism, both testes-descended normally, 
and in 2 others one testis, descended ; in the fifth there was no change. Of 
* 6 cases In which the condition ‘was unilateral there were suitable reactions in 3.” 
un MAT ^. "Lancet, 1934, ‘ti, 1236. 
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* The material used in these сазе was Pregnyl Organon. ° - 
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up to 


500... 


per | c.c. amp. 





"Samples and literature gladly sent on request. TAN 
ORGANON LABORATORIES, | Gordon Square, London, W.C.1 
Telephone : Museum 2830. Telegrams : Menformon, Westcent, London, 
















aintain resistance in winter 
à Par . ч 
1o respiratory and ‘other 


seasonal infections by 7 


"One Capsule (20 drops of the Liquid) daily for lo 


routine prophylaxis. Larger doses for treatment. 


The vitamins A and D in Adexolin- are ` balanced, standardised, and 
highly concentrated. Each capsule is exactly equivalent in balance and 
. potency to 10 gtams—each cc. of thz liquid to 20 cc.—of a standard 
specimen of high-grade cod-liver oil. . Moreover, the liquid has the 
advantage of being virtually tasteless and inodorous. 


.ANTE-NATAL ROUTINE. One Adexolin-Capsule a day in the last 100 
days of pregnancy protects the mother against puerperal pyrexia and 
builds up valuable vitamin reserves for the infant. 


CAPSULES: Boxes of 25—2/9d., 100—8/6d., 500—30/6d., 1000—56/-. 
LIQUID: {$ oz. phials 2164., 2 oz. bottles 7/6d., 4 oz. 12/6d., 8 oz. 22/64. 


Less usual professional discount. . 
GLAXQ, LABORATORIES, 5$ OSNABURGH STREET, LONDON, N.W.1 
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 ELIXIR EPHEDRINE 


(DUNCAN) 


CAFFEDRIN 


(DUNCAN) 


= Each fluid drachm Contains. Each. fluid drachm contains: 
бн Са еіп. lodid... ... 5 grs. 
% ^ Ephedrin. HCL e d gr E S Ephedrin. Hydrochlor. 4 1 gr. 
& Е. Coffeae ... ... 4.5. ` ` i | z ; Sodii lodid. ... . 2grs. 
b > м e PE 5 Я ie E: ` 

Caffedrin (Duncan) is recommended- as `_ A pleasantly flavoured preparation which 
a Cardiac and Respiratory "Tonic, and is ` has given good results in the treatment of 
Ф indicated in ‘cases of Asthma, Chronic ° Asthma, Whooping-cough, etc., 


k Bronchitis, etc. , = Ек 
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E SAMPLES AND "PRICES ÒN APPLICAT TON. 





DUNCAN, FLOCKHART & со. 


“EDINBURGH and LONDON 
104, Holyrood Road КЕ |- 0. - 188, Farringdon Road, E.C.1 


Ee eth ete deed dente de dede de dede ode 


p 


e ho a e 0h ae dede dede de de fede de de dede to fo dieto dte te ete ex PEPE TEESE dedos eaea e s 


ifs 


21 santo ТО ООУ ООО О О О ООО 


`Ма1еп{їпе'з Meat-Juice 


“For a 1ке Stomach” 


N Phthisis, Pnéninonia, ‘Influenza, 

and other “Wasting, Acute or 
Febrile Diseases, When. Other Food. 
Fails and it is Essential to Aid 
the Digestion and Sustain the Ех- · 
-hausted Patient, Valentine's Meat- ` 
Juice demonstrates its Ease, of : 
Assimilation. and Power. to Restore 
and Strengthen. 


Physicians are invited to send, for Clinical Reports. 


For sale by European and American Chemists and Druggists. 
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Valentine's S Matus: Co:, Richmond, Vir, U. S. A. 
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E D 'UCATIONAL | 
CAMPAIGN 


Без, years the riim of many. food 





products has been. $rowing. Publicattention 
has been drawn in the press to the actual or + 
alleged virtues of these commodities." И - 
| The Bread Educational Campaign will not 
-conflict with medical opinion, · upon which, on. 
‘the contrary, it will be based. ` 


"Two aspects. will be. stressed: c 


"The economic—bread being the’ co 
source of carbohydrate, and : 


25° Thé” ‘energy value—bread being опе . of the. 

`~ most’ ‘digestible of the energy or-carbohydrate 

| "foods апа the most suitable medium. for the’ 
ios... consumption of many of the “protective” foods.. 


|: The Millers Mutual Association, which is 
: responsible for the campaign, will welcome 
: ' from members of the Medical Profession any 
` comments or suggestions calculated to .. 
б епһапсе the efficacy of. Hus campaign. 


5 e These should be addressed to: THE ADVISORY OFFICER, | 
ТНЕ MILLERS MUTUAL ASSOCIATION, 09 Trinity Square, London, E.C.3 
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-IT'S RESULTS THAT COUNT 


For forty years practitioners have. obtained коркау good results 
by ена "Uoc eee : 











UN ASTHENIC CONDITIONS 


сасы, Sodium, Potassiuin, Меи. and hoà кюк А ates 


-o with Kola ‘and Igmatia іп а fruit-flavoured SYRUP for GLYCEROLE 
Ж: m Бре debaired from. sugar). 


TRIAL BOTTLE, “LITERATURES AND FORMULA from 
Й “Pharmaciens to HL. the King. 


7 ROBERTS. & CO., 76, New. Bend Street, LONDON, W.1 


- STERULES - 


For INTRAMUSCULAR, INTRAVENOUS, or. HYPODERMIC MEDICATION. 


30 years’ experierice: ‘in: ‘preparing hae for, injedion. : + "E 








1 


eg Sterules (ampoules) are o node in our PERE hin Bosh B 
i glass. by British ` ‘workers. € 7 E Ed 


мо. FACTORS. WHICH? GNE:  СОМАОЕМСЕ: то. THE USER: 


"he following are сап fom the extensive | 
list of preparations available. 


EMETINE HYDROCHLOR. | | NEURASTHENIC “COMPOUND 
GLUCOSE SALINE ^ =. SODIUM MORRHUATE > 
INDIGO CARMINE е TESTICULAR COMPOUND. 


Issued in packings suitable for Private . 
and Hospital use. 


d W. MARTINDALE, LONDON. | 
-DIPHTHERIA 
 DIMOL SNUFF 


du the.” Carrier” by efficient disinfection Сев L.C.C. Réport, 1930, Vel. iv, part 3} 
Prevents. the development of “Carrier” ‘(see L.C.C,. Report, 1930, Vol. iv, part 3). 
| Will shorten the.period of infectivity of all stages. 
e is „ңар: and i easily applied. as a prophylactic. 














M 


р - Send: fer. Full, pariigilars end. reprint of “1. cc Report” ute И 
_ DIMOL LABORATORIES, тр, „134140; LUDGATE HILL, “LONDON, ECA ! 
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. SCOTCH WHISKY | 


As an Exhibition. of Alcohol: in n Dietary 5 | 


HEN’ nico is indicated. in the diet of patients, 
W medical writers and general practice have confirmed 
the use of matured malt whisky (i.e. Scotch whisky) 

as a satisfactory and palatable fom. ^ - 


Scotch whisky may be defned:as the matured pot still distil- - 


late from fermented worts, prepared from barley malt mashes, 
in contradistinction to other whiskies prepared by different 
methods and from different. materials. 


These malt spirits, after due ageing in. wood, are blended by 
special distinctive. formule, with an addition of lighter spirit 
to improve palatability, to forin the well-known preprietary 
brands. 


All spirits, whether home-produced or imported, are marketed, 
irrespective of retail prices, at a uniform strength of зо u.p., 
giving 40% by volume and 33. 36% by weight of absolute 
alcohol. 


Home-produced . Scotch whisky is therefore a much more 
economical exhibition of “alcohol than imported spirits which 
have to pay i duty. 


| Issued by 
Scottish Malt Distillers Limited 
: 15-Coates Crescent, Edinburgh 3 
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Telegrams, 


EI х W.H. BAILEY & SON, c. ШЕ 
CONSULTING ROOM FURNITURE 


ў uu "LATEST REDUCED PRICES. 










































































































































































| ree . . GRAM 
tO t || IE "PERSONAL WEIGHING MACHINE. 
"Hei ht 10 in. Can be stowed away under 
conc! Enamelled Green or Black’ 
. Weighs accurately to 20 stone, £330 
Stand for Ditto," raising machine, 
- ^ `+ + to, seat level, extra £1.5 0 
--  §.P.1040.—Basket. to fit’ on` latform of. 
» machine illustrated for weighing Babies 
5 ~> -10;6 ехіа. ^ , 
Е Mest Suitable for Clinics, ` 


















































































































































"WRITE; FOR- CATALOGUE WITH PATTERNS $ Bailey'scn.3297 “G.P. COUCH” 

і “OF REXINE, "POST FREE, > В Ж ООС “in polished ' "oak, upholstered 

РАНЕ Мз. +. сз, LL, Стехїпе leather cloth, £5 18 6 

‘ ` А О i ° RT E s gy $c CHEAPER DESIGN, with Bolted Legs, 
6 -© £3 17 


“A THOROUGHLY STRONG ‘COUCH BROUGHT. OUT AT A à 
SPECIAL LOW PRICE ` TO MEE T- THE · PRESEN T DEMAND. 


ti 


M 


Surgical Instruments, mer? "Appliances nage! ДБ OXFORD, STREET, 
- Hospital and Invalid’ Furnituré- tut cA “RATHBONE PLACE; E LONDON, W. 1 


x РЕИС ELE EY 3 
—[——=—_= 
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The new СО" 
2 
can ‘be washed - 


Drybak, the new waterproof аһа буе 
plaster can be applied in every case 
where a plaster is required, and can 
be left on as long as desired owing to 
the fact that it remains neat and 
clean for an indefinite period. © І 


Drybak becomes instantly frésh. arid Е 
clean after washing in soap and‘ water. 

It stays in place without curling or 
becoming ragged at the edges—and 
keeps the wound dry, doing away 
with the псу for changing the 
plaster and thus disturbing the cut er 
abrasion it covers. Drybak is made in 
all convenicnt forms and sizes. 





(омо d LIMITED 


SLOUGH BUCKS 


DRYBAK 22:27. 
AUSTRALASIA: .Johnson & Johnson 
. x - Ltd. 194/202 York Street, N. Sydney. 
THE PLASTER THAT'STAYS CLEAN ` | SOUTH AFRICA: Johnson &-Johnson, | 
d 3 - А * (Pty.)Ltd., 20 Prichard Street, Johannesburg. : 

Representatives and Agents in 


NEW ZEALAND, -INDIA, CHINA, 
JAPAN, & the principal Européan Countries. 










: ne * toe 
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ЕТИКУ дете кой UREA c CERT: — 







Guarantee 







za I UMS 


= ку: “We guarantee loalter ~ 
., exchange or accept the- 
RGICAL SERVICE 
A A : а by 
es z EE A the Medical Profession, 









„if not Found Sultàble 


na 






‘SALT’S” 
PATENT 









е 
НЕ wearing of this belt 
effectually obviates 
symptoms due to dragging 
on the renal ligaments, and 
diminishes the danger of 
hydronephrésis produced. ` 


ALT'S Patent Kidney 
Belt—madetoindividual 
measurements of . each 
wearer—is an ideal support, 

for displaced ` or floating 

us kidney. - “Based on the -- 










simple principle of a steel 
spring on the outer side of . 
belt ‘giving requisite and ` 
consistent pressure „оп an. 


by kinking of the ureter. 
Saits have prepared a 
special pamphletonthesub- 
ject of “Movable Kidney," 






inflated rubber pad on the ` 
inner side. This comfort 
able pressure under the 
Kidney prevents that organ’. 
from dropping. 


‚а copy of which will be 
sent on request to any in- 
terested Medical man. A 
pent Kidney Corset is also 
available for patients who ^ 
prefer this type of support. 












LONDON CONSULTING ROOMS 
"9 Oakley House,". 14-78, ` "Bloomshury. st, W.C.1 


Female Fitters in- attendance ‘Monday to Friday. 
Orthopaedic Mechanician "Wednesdays only. 


BY APPOINTMENT 
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ПТ А 


‘Speeding along the broad highway or 


ы 













cruising quietly through the byways and 
beauties of the countryside’... . our 
sense of contentment and pleasure made 


complete with the occasional ‘Player? 


wee qe eee ee nnd zi 


ZU AE 5 FOR3° 10 FOR 6° 20 FoR Il? 
ils eke А э СК : " А ] 55 N.C.C.251.F 














 Gomfortable - Feet-Happy . Man- 


Your : ‘feet can -make or-mar your fitness. Consider them 
. carefülly. ‘Wear -good shoes. and, particularly, good ‘socks. 
_Wodllen :socks;- the ‘best wool for -comfort. “Socks of 
- perféct? fit and, .of course, distinctive appearance. “Yes, ће 


в Steeples По.85 Socks 


РА Ex. К „From your hosier, 4/6 per pair. Half-inch sizes up to.12", A shadefor.every suit. 
gk. X 7 ` No. 72. A-lighter weight, 4/- per pair. . 
rite tor price. «list containing patterns el. Socks. and Undasiar Dept. 4, TWO'STEEPLES LTD., WIGSTON, LEICESTERSHIRE. 


E D Н Е D na 4: The BES ja Beinen 


Contains 150 Ephedrine ina perfectly: balanced formula. REGD. 
Better than a spray and more hygicnic than a nasl- dropper for CA q ARRH 
or: pipette as it 13 impossible for the-mucus to contaminate the 
solution. It can be carried in the pocket without: fear ‘of leakage. 

: Small sample free on request. Any.chemist-- 3/- & COMMON: COLD: 


CLAY & ABRAHAM Ltd., Mfg. Chemists, ‘LIVERPOOL. “Est. 1815. 




































Esa. Р 


D 


d In. all ALLERGIC cases you will find: it: helpful to be able. їс 


prescribe: et у, : QUEEN ‘Toilet :Preparations céntdin.no‘Orris Root or other-irfitan 
: " : ‘or ‘injurious constituents '(see. "5 BM," July -Sth,-d 933, р. 43 

s ‘Col. 2). They ;/include After-the-bath Powder, Nursery < ‘Powder 
Toilet-Creams, Lotions—and ‘for men patients, : "Talcum: ‘Powder 


- Obtainable through any Chemist or. ‘direct ‘from: 
„>, -MONA RRITANT FACE- POWDER; METO; =- 3BOUTALLS: LID.;- 150, Southampton ‘Row; М:С.1 


= ve x 
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| Mdentifying: the town-dieeller! 


^x 





toa 


po wt 
" 





* It ts said that a Léndoner; тау ‘be known in any part of the world ‘where he may 

| Фе, if his lungs. are: "examined — -they being of: a^ ‘sooty colour,” writes an essayist 
« оп London.. . With the. arrival of the electric age, ‘this’ sorry “boast is one that 
i Р. . Wil no longer. hold. ‘For ‘electricity Bariishes soot and. atinóspheric pollution; 
| itis the one pare, clean, smokeless source of light, heat’ аа. power: ` Users ‘of 
electricity already: number- over: six million -the annual oútpüt of electricity 
- Ме 5 ©? for domèstic and other’ purposés has increased, by over II 5. per cent. in a 
| decade. _ Throughout’ 75 per ‘cent. of. the country, eléctricitj costs only about- 

E DE three-farthings a unit: Electricity- is ‘striding’ to universal use, and a. i sunnier, 
| ` cleaner age | ‘is 0 aynirig f for the town-dweller. E 
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RICITY | 


















THE DOMEN The, Domen organisation exists to provide LOOPS THROUGH serr is; SIMPLY: FASTENED BY | ELASTIC FOR 
$ E R ү | € E the doctor and his patients with correctly- WHICH STRAPS. THREE SMALL HOOKS AT gacr, ° _ RESILIENCE 


ADJUST UPLIFTING oN а -OVEN HIPS 


made surgical belts to assist in all cases ARRAS 
of. infernal displacement. The construction of DOMEN Belts із БОКУ А 


"based upon sound anatomical principles. A gentle but satisfactory Е us X p 1 
‘support is provided, which. gives ‘an ‘upward. lift, while avoiding B8 7 P... 
pressure and discomfort. f - 

While DOMEN BELTS ara’ madè іо stock patterns which are Wd 
adapted to cover all the commoner. complaints, certain cases -will 

always arise when a belt of special’ construction is called for. Our 
equipment is then.at. the disposal of . Doctors who; ‘wish ‘to have belts 


made up to their. own specifications.’ 
The accompanying diagram shows the construction of a new DOMEN E 


Belt, which will be of interest to the Medical Profession. fone he SM 97 - 

945 SEN OR te 
Fifty years of experience is мыш the uc aab i all DOMEN TIGHTENED А - әд ША Stige ni ventes 
appliances. : NEVER’ UNDO к NEN WHICH STRAPS 


THREE HOOKS . ‘ + AND BELT ARE 


K IARE л SIC BAND AT.BOTTOM “AUTOMATICALLY 
THE DOMEN BELTS co. LTD. 1 ENING | Ов". UN. à GRIPS, BELT ON TO’ THE’ TIGHTENED OR - 
‘67 WELBECK STREET, LONDON, ил’ Е EAE E ` e. коч. v LOOSENED 


Science. h das. = = TIR KAGE i A 


ac 














' Every. member of the` "Medical Pro- Ье tolerated. “ RIGMEL” Finish i is 

fession will appreciate the fact that _ a recent British invention which elimi- 

shrinkage of white overalls, nurses’. · nates shrinkage from Cotton and А 
Ке bue etc., must represent a Linen piece-£oods and increases the 

. heavy expense. . ‘length of life and чш of. garments | 

Shrinkage troubles - néed no longer made therefrom. 


. RIGMEL | 


(SHRUN K TO LAUNDRY SPECIFICATION) 


For further information write tos P 


RIGMEL. ‘SERVICE DEPT., THE BRADFORD DYERS': ‘ASSOCIATION. } LTD., 6, OXFORD ) STREET, MANCHESTER. 1. 
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LA Yes: 
he  NVGIENIC NASCENT 80 mama 


> ET "Gk DISEASES. _ 
e 1 боот. RHEUMATISC, © 
из 


Largely prescribed at Home and Abroad i in treatment of | 


“GOUT; RHEUMATISM, ECZEMA,. - 
‘SCABIES “AND ALL SKIN’ DISEASES. 


_Relieves Pain, and Intense Itching. Soothing and Sedative- 
‘in -Effect;-no- “objectionable odour.'' Instantly prepared. 


 SULPHA UA SOAP Perey usefül ї in the treatment of Acne and Seborrhoea of the Scalp and 
Q Eczematous and othér Skin Troubles. Largely” used in Dermatological practice. 
In Boxes of 4-doz. and 1-doz. BATH: CHARGES, 2*doz. TOILET CHARGES, and 3-doz. SOAP TABLETS. 


Samples and Literature on Request. Advertised only to the Profession. 


THÉ S. P. CHARGES CO., Мани енн ‘Chemists, St. Helens, Lancs. 


SSHEPRAEQUAT is? "stocked EN the Jeading Wholesale d Houses in: COM Astralia, Nor? Zeäland, South Aries adis, U U. S.A А. 7 





eT — to та of "the Medical 
Profession is. briefly summariséd. | as follows :— 


Debts collected * Without Offence.” j | DLE Advice. ааа about debtors who will’ not pay. 


„ Every -Debt thoroughly : tested. —— . EE -6. :Pressure: is brought to bear in such a manner that 


3. ‘Special - enquiries · concerning the whereabouts. “of no offence is: caused. pay 
„debtors who, have “Gone. Away.” 2 e T. Debtors who will not.pay or give апу ee ees 


© fo - t applied ^to `b the 
. Special . enquiries about debtors who will not-pay. ` - Sends Solicitor ae af charge, ie у 


"Your visiting card marked “THE: BRITISH MEDICAL PROTECTION SOCIETY — cesi 


will produce our 
204-206, Great Portland. Street, London, ~ Museum 0072. 
-Prospectus and copy of one :Established 43 Years. Ў Secretary : 


z of our latest Testimonials. АЛ -Medical /Institutions:and Nursing Homes are included in our scope. AN. Rutherford Watson. 








With THERMOGENE brand VAPOUR RUB, the latest therapeutic 
product-of the Thermogene’ Company Limited, nasal congestion 
* is relieved, tho .irritating cough -of-tracheitis is-allayed; and 
catarrhal affections of the upper ‘bronchial tubes are lessened. 


THERMOGENE 


VAPOUR ВОВ 


, THE THERMOGENE CO. LTD., HAYWARDS!' HEATH, SUSSEX 







A new preparation of the 


THERMOGENE CO. LTD. 


























. Themoderntonic in - + 
- са delicious ‘form | 


CT | 
Containing Crookes Halibut , 
Liver Oil (1,000 В.Р. Units), . 
the :only standardised and 
guaranteed Halibut Liver Oil 
‘on ‘the ‘market._ 80 times 
-stronger in Vitamin A and 20 
times -stronger In Vitamin D 
than-ordinary Cod Liver Oll. 
Blended with malt, butter, 


Books cand Pamphlets published ‘by ‘the -British -Medical Association, 
on-sale at-the.B.M.A. House, Tavistock Square, W.C.1 












| 256 pp. 8vó. Price 3s. 104. ee free, | 


*Handbook. for Recently Qualified Medical Practitioners - 


2 - ` 52 рр. Вто. Price 1s. post free. 
Report of the-Mental Deficiency Committee - 













glucose -and ‘dextrose. Мо 
z fishy taste. 

Hexagons constitute one doze of equal 
-vitamin value to one teaspoonful of Cod 
„Liver Ой, Sold only-by chemists &d. per qtr. 


' . Report-of Committee on Nutrition 48 pp. вхо. Price 6d. post free. 





— 









Hospital Policy _-  - 40 pp. 8vo. Price Ed. post free. ^ 











Problem of the Out-Patient І 10 рр. 8vo- Price 2d. post free. 


lf you cannot 
obtain? write 
for samples to 
A. L. Simpkin & ^ 
Co. Ltd., Barley 
Surgar Works, 
Sheffield, 6. 








. р 8.рр. 4to. Price 2d. «post free. 
‘Report of: ‘Committee on Test for Drunkenness 


-Hospital -Model E Gr 








„25: "per 100 :post free. ` і 
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алии авна] 
X-RAY YOUR PATIENTS 


‘wherever they are—'. 
A unique service 
' . Under the control of “experienced 
radiographers our powerful portable 
apparatus is available day and night 
for service anywhere. А 
Within forty minutes of arriving at 
a house the, negatives are ready. for 
. inspection. | ` 
A unique service at surprisingly low.” 
prices—the basic charge in the 
London area being only four guineas, 
and one guinea for each subsequent 
radiograph at the same visit. 


ABLE X-RAYS~ LTD, 


POR 


~ XRAY CAR SERVICE 
$ Power Road, Chiswick, London, W.4. 
Chiswick 4006. 





STERILIZED ~ 
ANTIPHLOGISTIC PLASTERS. 


‘No Boiling Water required. The usefulness 
and simplicity of these Plasters іп” various con- 
ditions are appealing to the Private Practi- 
tioner, whose comments are encouraging. ' 

Composition. A chemical and physical com: 
bination of - Bassiae Parkii, Salicylic . Ester 
Dihydroxethane (90% Salicylic Acid content) 
and Colloidal’ ‘‘ Osmo” Kaolin. - . 

Supplied six Plasters in a box, sizes 47: x 4”, 
.6" x 6", 67 x 10", 9" x gr, 

Clinical sample aud Literature on request, 


The Managing Director, KI-UMA LTD., 
A Circus Place, BATH. ` 


\ 


REQUENT MICTURITION. 





““YBWET” ABSORBENT BAGS 
Male day pattern, 35/-. E 
New Model Female day pattern, 42[-. 


27 "DUPLEX" BAGS р 
- Male or Female, day and night, 70/-.:- 


ics '" SANITUBE ” 

;. For helpless bedridden’ patients, 70/-. 

Our bags catch all leakage easing mind and 
body. Бабе under clothing апа easily 
emptied. Now worn “world wide. i 
patterns “for motorists and aviators. 

Diagrams, etc., on request from - 
HILLIARD, 123, Douglas Street, Glasgow, C.2. 


NAME PLATES" 


REDUCED PRICES 


Send for List 18 to the Actual Makers. 
F. OSBORNE & CO'LTD. та: Museum 2264 
27 Eastcastle Street; Oxford Circus, London, W.1 


. NAME PLATES 


in BRONZE and ENAMEL or BRASS. 

- Send details for sketch or leaflet. 

6. J. & A" HERD. Tel.: Clerkenwell 2441. 
30, CLERKENWELL ROAD, E.C.1. 


THE GROVE HOUSE, CHURCH STRETTON. 

Hd SHROPSHIRE. ч 

A private Home for the care of and treatment 
of a limited number of Ladies mentally afflicted. 
; Voluntary and Temporary Patients received 
inder „the New Mental Treatment Act, 1930. 
‘Medical Superintendent, Dr. MCCLINTOCK. 


Special 























BOTTLE 


PHARMACEUTICAL Mfg. Co. Ltd, 
‚ , 39-40, Aldersgate St., London, É.C.1 


* Unrivalled suites of Daths— Turkish and Russian Baths, 
Alx and Vichy Douches, Massage: Plombieres Treatment, 
Electric Installation for Baths and other Medical Pur- 
- poses, Dowsing Radiant Hent, Infia-red Light. Artificial 
Bunlight, D’Arsonval High Frequency Diathermy. Nau- 
heim Baths, Soupless Foam Baths, ete, Certified” Milk R 
‘from own farm. Large Winter Garden. Orchestra. Special 
provision for invalids. Night Attendance. Over 60 
tmined Male and Female Nurses, Musseurs, Attendants, 
ets, E 


, Terms 13/- to 18/6 per day inchisive board. © 














„Ilustrated Prospectus M.J. on request. 


Resident Physicians : 8. C.R. HARBINSON, M.B., 
B.Ch., B.A.0.(R.U.1.); В. MacLELLAND, M.D., C.M. 


"Phone: No. 17. "Grams: Smedleys, Matlock. 
















: : Я, AE Т Е For the 
Northwoods, “TREATMENT OF MENTAL- AILMENTS 
Winterbourne, 

‚ BRISTOL. 


> З 


Certified temporary and voluntary patients of 
both sexes. Separate bedrooms. Private suites. 
: Ample facilities for amusement, Private golf 
‘Phone & Grams: Winterbourne 18. course. ` Thorough clinical, bacteriological and 
For further particulars and prospectus, pathological examinations. Occupational therapy. 
- apply to JOSEPH CATES, М.р. ` . "Hs ' Visiting consultants. Е š К 
Terms. from 4 guineas a, week. Garden and dairy produce from farm on the estate. 

















1 FORMBY-BY-THE-SEA, 


:-SHAFTESBURY HOUSE, | Sage ES re. 


Specially: built: and licensed for the care and treatment. о! а limited nuniber of, Ladies 
and Gentlemen: suffering from Nervous and Mental breakdown.! Voluntary and certified 
“patients received. , Ladiés also” admitted as Temporary . Patients without certification. 
Terms moderate. Apply, RESIDENT PHYSICIAN. . Tel.: No. 8 Formby. ` ` 


TYKEFORD ABBEY, NEWPORT PAGNELL, BUCKS. tos ‘ALCOHOLISM & 


FUNCTIONAL- NERVOUS DISORDERS, MEDICAL and 
|! . — CONVALESCENT-CASES. - \ OTHER DRUG HABITS. 


Е -, THE fIARE NURSING HOME. 

‘The Home із a Mansion of Historical interest, | As founded ‘and established by the late Dr. 
standing in 15 acreg of garden and grounds, FRANCIS HARE, for.20 years Med. Supt. of the 
and is situated 14 miles. from Northampton, Norwood Sanatorium, and author of *'' Alcohol- 
and 12 miles from Bedford on the main London ism," etc.; for the treatment of ALCOHOLISM, 
to Northampton Road,,fifty miles from London. other Drug Habits, Insomnia, Neurasthenia, 





Both sexes are - accommodated. Psycho- | Functional Nervous Disorders. 

therapeutic’ Treatment is used éxtensively in "THE OLD HILL HOUSE," 

suitable cases. Radiant Heat, X-ray, and Ultra- CHISLEHURST, KENT. 

violet Light. .Diathermy and Foam Baths, Fees 5—10 .guineas, Ample amusements. 25 
Billiards, tennis, etc. : bedrooms. Annexe for mild cases; Quiet and: 


in А 
Apply, Dr. D. E. M. DOUGLAS-MORRIS. 
Telephone : Newport Pagnell 121. 


` pleasant situation. - loo 
Ladies “and gentlemen admitted for treatment. 


ace ny ag ee UMS NN FOr De MM eto write or phone DE x и. 
STRETTON ` HOUSE, . КШ К Б оар 451. 


"Church Stretton, Shropshire., 


A PRIVATE NOME for ibe treatment of 
Gentlemen suffering from Mental or Nervous 
Ulncss, including the allied disorders оѓ 
Alcoholism and the Drug Habit. АП types of 
early Mental and Nervous cases are received 
without certificates as Voluntary Patients under 
the: provisions of the -Mental Treatment ‘Act, [| 
1950. Brating Hill country. - See Medical 
Directory, p. 2516.—Apply to Medical” Super- 
intendent. ‘Phone: 10 P.O. Church Stretton. 


HEIGHAM HALL, NORWICH 


— — II 
A PRIVATE MENTAL HOME situated in 14 : А m~ a А 
acres of well-wooded grounds. For Ladies gnd BR О О K E H O U S E Я 
Gentlemen ‘suffering -trom* Nervous or ‘Mental . x , 


lliness. Voluntary Patients, Temporary CLAPTON, LONDON, E.5. 


Patients, and Patients under Certificates are А * 
admitted for Treatment. Fees: from 4 guineas ж Telephone: Clissold 1648. zF 
a week upwards, according to requirements. A PRIVATE IIOSPITAL for Ladies and Gentle- 
few vacancies exist for Ladies and Gentlemen men suffering from Mental and Nervous Dis- 
at reduced fees on the recommendation of the | orders. The hospital 18 situnted in nine. acres 
Patients own Physician. Apply to Medical | оғ pleasure grounds. Both voluntary and- 
Superintendent. Telephone: 80 Norwich. patients ünder certificates received. For fur- 


ў ч ther particulars apply Dr. GERALD JOHNSTON 
THE GRANGE, 


and Dr, ERNEST ROLLINS, Resident Physicians. 
ue —— 0065 
near ROTHERHAM. : , 


A HOUSE Licensed for the reception of а SPRINGFIELD . HOUSE, 


limited number of Ladies suffering from Nervous : . 
and Mental disorders. Both certified and volun- Near BEDFORD. (Phone 3417.) 
For Mental Disorders with or without Certificates. 


tary patients received. Approved for temporary | 

Patients. is is a large country house, with i -OF A 
beautiful grounds and park, five miles from . Resident Physician A CEDRIC wo BOWER. 
Sheffield. “‘Lel.« Nó. 40030 Ecclesfield: Res. - Ordinary Terms: Five Guineas per week. 
Phys. : GILBERT E. MOULD, L.R.C.P., M.R.C.S., (Including, Separate Bedrooms where suitable.) 
Sheffield. Station: Grange Lane, L. & N.E. Rly. Interviews in London by appointment, 


GARTH HILL HOUSE 


NORTH QUEENSFERRY, . - 
: "с near EDINBURGH. `` `` * 
A SMALL PRIVATE HOME FOR TREATMENT ` 
- OF NEURASTIIENIC CASES. 

Magnificent situation overlooking Firth—ot 
Forth. Stress laid on re-education of will and 
intelligent re-adaptation to environment... 

For particulars apply ARTHUR’ J. BROCK, M.D: 
Resident Medical Superintendent. 

Telephone : Wirerkeithing 179. 
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Co Co ST. ANDREWS HOSPITAL ~- CHISWICK- HOUSE 
D: M ag ЖЫРТ ‘FOR MENTAL DISORDERS," -> . ^ зу] А Private ‘Mental “Hospital for: tlie 
int Secs: сс Rk шы ae a А, n AN Vo CE. T nun sand: ‘Gare of “Mental :and 
DOIVD NORTHAMPTON, ^ ~ NevessDisodem in bot Bere. ` 
` M } z кыз ылу E i i _ EC) M -Now.removed to · . ~ 
2. FOR THE-UPPER AND ‘MIDDLE. CLASSES ONLY; . ij CHISWICK: HOUSE; PINNER, 
RR ——À uio C. oou CPMIDBLESEX 503 - 
+ President : ‘THE MOST “HON. THESMARQUESS -OF:-EXETER, : C:MéG.,--A:Di0. . z ёб. ~BINNER 934°. 7. 
а-а e T = — к .- 5 aa T d $ dei fun. не mob. Ж e - eg ek ew wwe. e AD 
Sts : ES S [o At À modern country house, 12 miles 
s Medical "Superintendent :' DANIBL.F. RAMBAUT, M'A., MID. qs v | "from: Marble т тар, in > Senatil 
IN KM —— ——— уугу owes) лос” | &aeuddls grounds. -" Fees. foma 10 
" . This registered Hospital is situated in 120 :acres of ;park and: pleasure - grounds. Votuntary i" eulnegs EE punds: A А youn 
«'. patients, who are sutlering front incipient mental :disorders or who wishg to:‘prévent irecürrent j| der y р TAS aL D Iud e Cin : 
_ 17 . attacks òfmental trouble, temporary :patients, -and certified spatiehts of both -sexes,.are-Jreceived || Under —- certificate - “and ~ ‘Voluntary 
x я Дог темпе. Careful lmica, bioc iemical, spaotericlogical, and pathological US j| Patients. received. -for, : treatment. 
t ut Ө з, with special nurses, male or ferflale, іп ‘the Ilospitul_or її oné di oe Rumer P ial .nrovision: ог: “ Temporary ” 
, «villas. іп .the :grounds of the various "branches ‘can “be providet." DW ОР A E Rn: Special 2ргоміѕіоп ; for: f Temporary 





patients under ithe. new-Mental. Treat- 
шеп: Аеф,.-. г! isla. тоб, СС. 
Е -- Douglas .Macavlay,: MD, DPM... 
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E EE . WANTAGE “HOUSE: ari": 
~  .* ‘This is a Reception Hospital in détáched grounds, with аг se} arate entrance, to. which ‘patients 
Å , ‘can „be ‘admitted. ‘It. is equipped-with all:the apparatus Hella iia pee eei ayer a “Menfal : 
~. and Nervous .Disorders. -lb «contains special departments-for „hydrotherap by- various methods, 
including Turkish and Russian. baths, the prolonged simmersion-bath, Vichy Douche, Scotch Douche, ' 
Electrical ‘bath, -Plombieres' treatment, ‘etc. "There issan ‘Operating "Theatre, a Dental ‘Surgery, .an . 
р ^ "X-ray. room, an Ultra-yiolet Apparatus, and a Department ‘for Diathermy and ‘High Frequency- 
^ "treatment. “It also contains Laboratories for biochemical, bacteriological, and pathological research. 





UR us Borne ne on БЕР 
‘-BARNWOOD HOUSE, 
2 , ‘GLOUCESTER, . ` ^ 
* A REGISTERED HOSPITAL-for the CARE and 
TREATMENT of ‘LADIES and 'GENTLEMEN 
suffering ‘from NERVOUS :and "MENTAL DIS- 
ORDERS. Within two’ miles of.the ОЛУ. Rail. 
way сапа EM., & S. Railway -Stations at 


Gloucester, ‘the -Hospital is -easily -accessible by 
rail. from London and all paris of the Uniled 





v. + т - 0 a EM - А 
ж CY ы ' oe ЕЕ 2 
D 7 _ MOULTON PARK. ^... -- 7 
+ Two miles from ‘the Main “Hospital there are several "braneh establishnrents -and villas ; 
+ ‘situated „їп а park and farm of 650 acres.. Milk, meat,: fruit, and vegetables-are supplied j| 7, ph: : : - 
К ito the ‘Hospital, from ‘the farm, gardens, and orchards of;Moulton-Park. Occupation therapy Kingdom. It is beautifully situated at the foot 
Е ја а feature of this branch, and patients are ;given every-facility for-.occupying themselves ' of the Cotswold ‘Hills, and Stands in its own 
ge in farming,.gardening, and fruit-growing. - , ` E | .grounds оѓ over' 300: acres. . Yoluntary, Patients 
й i det “of ~both -sexes are dlso-received ‘for treatment. ~ 
у 7 Speciäl -accommodation "for “Lady “Voluntary 
Patients is also provided at the MANOR HOUSE, 
which has its own private grounds and ‘is ,en- 
.tirely separate from-the Main Hospital: i . 
For particiilars аз. to :terms, 'eto; apply, to— 
‘ARTHUR. TOWNSEND, M.D., Medical Supt. 
B Telephone : : No. : 6207, :Darnwood. , 


PRI > 


FOR MENTAL.AND :NERVOUS DISORDERS 
А (20 miles from London) 

‘Ladies ‘suffering from ali forms -of . MENTAL 
“ILLNESS ‘are~received*for*treatment, on modern 
lines, as ‘Voluntary, Temporary, ор’ Certified 
"Private .Patients , at -the -Hill-.End “Hospital. 
Convalescent or mild’ ,cases can ‘be treated in 


TENDS -= 4 m S 3 ТЇ» -EPAME US ee 217, 
"RES ^ BRYN-Y-NEUADD HALLE. ~~. 

+ The seaside house òf ‘St. Andrew’s Hospital із ‘beautifully "situated -in.a Park^of. 330 acres, 
‘Lianfayrfechan, amidgt the finest .scenery in North Wales. -On ‘the .Narth-West .side-of the 
Eslate,-à -mile of sea -coast -forms the .boundary.. -Patients may visit this branch .for а. short : 
seaside ‘change -or-for ‘longer~periods. The Hospital-has *its-own "private -bathing -house -on -the 
seashore, :Гһеге is тош in the park, - tov i M 
At all the-brauches of the llospital -there .are, cricket grounds, : football - and “hockey „grounds, 

- lawn tennis courts (grass апа. һата courts), croquet grounds, „golf courses, nnd bowling greens.” 

T Ladies and gentlemen -have -their own gardens- and ‘facilities .are :provided ‘for handicrafts, 

' - such -as- carpentry, ‘etc. Са А ~ t E E MM Do 

(m -For-terms and ‘further particulars ,apply ‘to the Medical;Superintendent (Telephone No. 2556 
` and 2557 Northampton), who сап „Бе -seenyin London Љу appointment. ` Е ‘ 


.« 7 COURT “HALL, KENTON, near EXETER, 
t =. | eight Ladies:voli е аре natiente 
Ие: for'the treatment of eight Ladies; voluntary, temporary, OF certified patients. ; в delightful country ‘mansion, ~with- extensive 
. Large gardens :and-own dairy. - , н !| grounds ‘known ,аз 
"UOLIFFDEN, TEIGNMOUTH, ior -early and coivalescent'cases.- А "well. j| . HIGHFIELD HALL, 
‘appointed ‘house, with spacious ‘balconies and 'éxtensive views of the South | Situate about, а smile away from ће - Hospital. 


à і S M кч dus Lg B TO:THREE:- GUINEAS. PER WEEK. 
"Devon Coast. Sub-tropicdl gardens; own dairy 1п-25:.асгев. -` Privåte road to: О апре to the ‘Medica? 











. beach. ` Ы Leu бот Telephones: | Supt W. J. T. >Ктмзкп, ERCP, 2Ю.Р,М, 
ONE Cem {BERTH „М. (MULES; M.D., "B.S. ` 20 17 o +Stareress "59 ~i- 5. 187: ALBANS, HERTS. - 
ГАСА Y > (ANNE .5. -MULES. MRCS. ;ER.CP -> . . iTeignmouth 289 
` ied ee S Ы 2 2. - ` 


—— €: EL colL 72 m -FENSTANTON, 
no oo THE COPPICE, NOTTINGHAM.. | - CHRISTCHURCH ROAD, · 
E - ‘HOSPITAL: FOR MENTAL DISEASES. - - i S E 
This Institution is éxclusivély for the reception -of.a liniited number of 
: .. Private ‘Patients of both.:sexes-of ће Upper and Middle Classes at moderate : 
: rates of payment. ‘It is beautifully situated.in its own grounds оп 'ап eminence 
-a short distance from Nottingham, and: from its singularly healthy position 
and comfortable arrangements affords- every facility for the relief.and cure: 
of-those mentally afflicted. Occupational Therapy. "Voluntary and Temporary cE npa 
‘Patients received. -Tel. 64117. For terms, etc., apply to the Medical Superintendent !-BAILBROOK HOUSE, 


“+. NORTHUMBERLAND HOUSE, ЫШ Pp etn 
| Е ` ‘GREEN LANES, FINSBURY "PARK; 'N.4. j Р =}. disorders. : 
s Telegrams :_‘‘ SUBSIDIARY, LONDON.". - `,`+ + Telephone: NORTH 0888. ; 


A Private {Ноте for. the: Care and “Treatment 
of a limited number of‘Ladies with. Mental ang 
Nervous .Disorders. . . Certified, “Voluntary, anc 
Temporary Patients received. Large ‘Mansior 
with 12 ‘acres .of' grounds. (See Medica 
Directory, -р. -2500.) Apply, Resident:+Physi- 
cian. Telephone: Tulse Hill 7181. < 








} 
i 
i 


Certified, ‘Voluntary, and Temporary Patient: 


И Sg СТИ 5 7 received. -Large Mansion гол outskirts of Bath, 
В А-РАТУАТЕ HOME for the treatment of yatients of both sexes suffering from | ‘witlr Lor onis da aad Medical Directory, 
- Mental Illnesses. .Conveniently-situated four’ miles from Charing Cross. Easy | page 2510), -apply S. J. GrriLtAN, -O.D.E. 
-~ access from all parts. Six acres of ground ‘highly situated, facing Finsbury | MiB., C-M:Edin., “Resident Physician. E 
Park. Private Suites. Voluntary Райепіѕ `апа Temporary - Patients received į "Télephone:No.: Batheaston:8189. 





without Certification. AA - z . D : m j 
Convalescent Home; KEARSNEY.COURT, DOVER. ` - For further particilars, apply to the'Medical Superintendent. || WYE. HOUSE, - BUXTON 
OOD MM || For. the treatment sof. Ladies arid -Gentlemer 


с. 5.- ..* HAYDOCK. LODGE, .-  . |р а 1:200 t above. scadeve) 
1 
{ 


U туасы ощ. i c opc AVIT T. 2e ua EE В facing 8. 214 ‘acres of grounds. — For terms 
_, SNEWTON-LE- WILLOWS, “LANCASHIRE, · | spry ое лен E 


` Peleg. :- Street, Asliton-in:Makerfield. „7 7 "phone: Ashton-in-Makerfield: 7311. . 
m E T TE And -гейшшенЬ DE ERIVATE PATIENTS 10 шш D of the ‘UPPER ‘AND | Tel. апа "l'elegfams.: ‘Haynes, Brentwood, 45.` 
А у suffering from -mental and nervous -diseases,. either volun arily, temporarily, | . Е 

or- under Certificate ‘Patients are classified in separate buildings »according go their mental : Littleton На, Brentwood, Essex 

condition. - ө CM mn e д m PP MA. + jC.Largewgrounds, ‘400 ft. :above sea, HOME fo 

р Situated in park and-grounds of 400 sores. , . Self-supported Ьу ‘its own агт .and gardens || :ladies Tentally :afflicted. ‘Voluntary Boarder 

* Чп which ‘patients are-encouraged-to occupy themselves. “Every .facility for indoor-and outdoor .| received; Station :zBrentwood and Shenfield 1 

9... recreation. -For termy, - prospectus, etc., apply MEDICAL. SUPERINTENDENT. - . {iile “Liverp’l>St. 126 . min. Apply,Dr. HAYNES 
3 ў ` ar n Ax 6 - ў d Ы bs S = ` 
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ROOKSDOWN HOUSE, near 
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=], FOR THE RECEPTION AND TREATMENT OF 
NERVOUS AND MENTAL ILLNESS. 


A Superior, Modern, and Attractive Building, 
situated in a charming and bracing locality, 400 it. 
above sea-level. ) 

Extensive pleasure grounds, with croquet, tennis, 
bowling, and putting greens. 

Occupational, Light, and Hydro Therapy. 


ONE HOUR RAIL JOURNEY FROM LONDON. 


Ladies and Gentlemen can be reccived as private 
patients'on a voluntary basis or with certificates: 
written application alone is required for the former. 















_FEES? including all necessaries except clothing, 
from THREE to FIVE GUINEAS A WEEK. 


Brochuit and information may be obtained from the - 


MEDICAL SUPERINTENDENT. 
Telephone: 157 Basingstoke. 


, BOOTHAM PARK, YORK 


А -A registered Hospital for Nervous and Mental Diseases. | 
The Hospital is pleasantly situated in one of the suburbs of York and affords excellent accommodation at very 
moderate terms. Voluntary, Temporary, and Certified patients: are received. Р 
Terms from Four Guineas weekly. At present a limited number of suitable cases can be admitted at 
— ' ° Three Guineas weekly. | . 
erford Jeffrey, M.D., F.R.C.P.E., F.R.S.E., Medical Superintendent. 











































For particulars, forms, etc., apply to G. Ruth 





THE OLD MANOR | A Private Hospital for the Care and 


Treatment of those of both sexes suffering 


SALISBURY | ." from MENTAL DISORDERS. 








Extensive grounds. | Detached Villas, Chapel. Garden and dairy produce from own farm. Terms very moderate, 
А , CONVALESCENT; HOME Detached Villas standing in 12 acres of ornamental grounds, with tennis courts, etc., which 
at BOURNEMOUTH. + ^ Voluntary, Temporary or Certified Patients may visit, by arrangement, for long or short periods. 


Illustrated Brochure on application to the Medical Superintendent. The Old Manor, Salisbury. ‘Telephone 51. 
Sn ——————_———; 


А CHEADLE ROYAL HOSPITAL, 


- . CHEADLE, CHESHIRE. : é 
This REGISTERED HOSPITAL, with a SEASIDE BRANCH at Colwyn Bay, N. Wales, is for the treatment and care of those of the Upper 
. and Middle Classes suffering trom MENTAL and NERVOUS DISEASES. А : j 
The Hospital is governed by-a: Committee, appointed by the TRUSTEES of the Manchester Royal Infirmary. . ^ 
; In addition to the Main Building there are separate villas. Extensive grounds, Hard and grass tennis courts, cricket and croquct grounds, 
and a court for badminton.. There are also wireless installations. Golt may be had within easy distance Occupational therapy. 
VOLUNTARY, TEMPORARY, AND CERTIFIED ‘PATIENTS received. 9 i : 
The Hospital is nize miles from Manchester, 50 minutes by rail from Liverpool, and 3j hours from London. 
For terms and further particulars apply to the Medical Superintendent, who may Фе seen in Manchester by APPOINTMENT. 
. Telephone: GATLEY 2231 (3 lines). 


PECKHAM HOUSE, 112, Peckham Road, London, S:E.15. 


; Telegrams: *'Alleviated, London." . К Telephone: Rodney 4741-4742. 
` The above House, which was established in 1826, is an Institution for the care and treatment оѓ persons suffering 
from mental diseases and nervous disorders. Certified voluntary and temporary patients are received. Separate 
houses for treatment and accommodation of special cases adjoin the Institution. There is a seaside branch, 
Kearnsey Court, near Dover, to which patients may be sent for treatment or on holiday. Motor and carriage 
exercise is provided as required. Patients can avail themselves of a course of physical drill. Tennis Courts.- 
Entertainments, ‘dances, and indoor amusements held throughout the year. Terms from £3 3s. per week. 
Illustrated prospectus and further particulars сап be obtained from the Medical Superintendent. 


CAM BERWELL HOUSE, 33, Peckham Road, London, S.E.5. 
Я elegrams : ~ ~ 'eleph : 
Li PSYCHOLLA, LONDON," FOR THE TREATMENT OF MENTAL DISORDERS. йор dude as 
Also completely.detached Villas for mild cases, with private suites if desired. è Voluntary patients received. Twenty acres 
of grounds. Hard and Grass Tennis Courts, Putting .Greens, Bowls, Croquet, Squash Rackets, and all indoor amusements, 
including Wireless and other Concerts. Occupational Therapy, Callisthenics, and Dancing Classes, X-ray and Actino-therapy, 
Prolonged Immersion Baths, Operating Theatre. Pathological Laboratory, Dental Surgery, and Ophthalmic Dept. Chapel. 
Senior Physician: Dr. HUBERT James Norman, assisted by three Medical Officers, also resident and visiting Consultants. 
‘Am illustrated Prospectus giving fees which are strictly moderate, may be obtained upon application to the Secretary. 
„Тһе Convalescent Branch is HOVE VILLA, BRIGHTON, and is 200 feet above sea-level. 


CALDECOTE HALL FUNCTIONAL NERVOUS DISORDERS 

















NUNEATON : P including Alcoholism and other Addictions 
А < ~ (Certifiable cases are not received) 
е МА RWI C KS H I R E e This beautiful mansion situated in the heart of the country (less than two hours 
x us Жог ЗЕ иы i from London 'by L.M.S.R.) and surrounded by charmigg pleasure grounds in which: 
REL CPhone: Nuneaton‘ 241) А games апа outdoor occupational therapy are' available is devoted to the treatment 


of Functional’ Nervous ‘Disorders by psychotherapeutic and ancillary methods. 


Ilestrated brochure and particalars obtainable from A.'E. CARVER, M.D., D.P.M., Resident Medical Superintendent. ' 
B е 
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ie MW PME Tihe Spa in a Holiday environment A ean Dy 
[x A wide range of Sulphur waters, strong | | ў mentary and reduced price facilities for T 
J| and mild, and of ‘Iron waters, both saline ' ` SPECIALISES in the treatment of Disorders the Cure, Accommodation, and Amuse- |$ 

| iron and pure chalybeate, is available ‘for of the Liver-congeslion, cirrhosis, jaundice, | «ments. г m 
d :dealing.-with the ‘large group of disorders -} cholecyshtis, cholelithiasis, and tropical n . de: 
Es ‘amenable to.Spa treatment. The Harrogate . liver. Alsoin Diseases of the Skin-eczema, | Excellent mental relaxation'of the best type. s 
Е dh Royal Baths are well equipped with "psoriasis, "the coccal infections of the .| Pullman and ‘ast, Restaurant ‘Car Trains | 
15 modern methods :of Balneotherapy and skin, etc. - daily from King's Cross Station, London. . E 
REA Physiotherapy, efficiently, administered by Other types of cases suitable for Harrogate Penny-a:mile “Summer Tickets any day, | 
UA trained attendants. The building ranks | treatmens are The. Chronic Rheumatic any train, from -anywhere ;  -First:class |е 
‚Ф| 85 опе cf ‘the finest Spa -establishments | -Diseases-;Arthritis;Fibresitis; Neuritis, Gout, | -two thirds more. T to 
‚|| m Europe. '| Hypsrpiesis;MucousColitis, Convalescence + Н А ENDO 
114%) Members of the Medical Profession ara from acute illness. j . Full details from F. J.-C. BROOME, Spa |% 
.|4«| "invited to avail themselves of compli- ‘Manager (15), ‘Harrogate. D 
59, A x ы 
* - Arranbements are now in ‘operation whereby prescribed-diets-for Spa ' x 
x “patients -can -be obtained at most-of the hotels without extra charge. E 
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| TOR-NA-DEE SANATORIUM 
MURTLE DEESIDE. ABERDEENSHIRE . 


FOR THE DIAGNOSIS AND TREATMENT OF ALL FORMS OF TUBERCULOSIS 


Managing Director: DAVID LAWSON, M.D., F.R.S.E. _ i 





УЯ 





“Southern aspect. Low rainfall “Pure bracing air. Sheltered grounds. “Beautiful, surroundings. ANC 
modern equipment for diagnosis -and-treatment, including operating theatre. No extra charge “for X Rays,. 
' Artificial Pneumothorax, Ultra-Violét Light, or other special treatment. 


і. Day and Night Nursing Staff. All bedrooms have central heating, electric light, hot and cold running 
; s water, and wireless (headphones). ‘Comfortable and airy publie rooms. ` 5 


Medical Superintendent: J. М. JOHNSTON, M.B., M.R.C.S., D.P.H. For:terms and prospectus apply to 
Е the Secretary. Telephone: CULTS 107. A . 3 














THE: COTSWOLD SANATORIUM 

First opened in 1898 and rebuilt in 1925. Опе ‘Cotswold Hills; seven miles from Cheltenham, fór the treatment 

of/Pulmonary and all -other ‘forms ‘of ‘Tuberculosis. Aspect S.S:W., sheltered from North and East, elevation 800 feet. 

Pure bracing air. Special Treatment by artificial -Pneumothorax (Xray controlled), Tuberculins and Ultra-violet 

Rays is available, when necessary, without extra charge. ‘X-ray plant. Fully equipped Dental Department. 
Electric light. Radiators, hot. and cold. basins, and. Wireless in all rooms.  Up-to-date main drainage. 

E Full day :and night’ Nursing: Stafl. Terms 45 gns.'to 7 gns. a week. 

Med. Supt.: GEOFFREY A. HOFFMAN, B.A., M.B..'T.C.Dub. Assist. Phys;: MARGARET А. HARRISON, M.B., D.S.Lond. Pathologist: EDGAR N. 

DAVEY, M.B.. B.Ch. Consult. Laryngologist: ‘CASSIDY DE W. GIBB, P.R.C.S:Edin. Consulting Dental Surg.: GEORGE V. SAUNDERS, -L:D.S., 

R.C.S.Lond. Apply. Secretary, The Cotswold Sanatorium. Cranham, Gloucester. Tel.:.81 and 82 WITCOMRE. /Grams.:.' TORFMAN, BIRDLIP." 


- - 4 - М 4 Ae "PES min Ys a SSA- - ¢ IW SA- dc А УҢ FR 
THE CORNISH RIVIERA SANATORIUM 
ү .ROSEHILL, PENZANCE Р 
For the reception of patients.suffering from tuberculosis. - 
The Sanatorium stands.in its own grounds.of 13:acres of garden, lawn, and woodland, and is.well.sheltered from cold 
winds. The climate is particularly .suitable for patients seeking mild winter conditions. .All. forms of treatment 
.available. Non-pulmonary, as well as pulmonary, .cases admitted. L р 
MEDICAL SUPERINTENDENT: Francis Chown, M.B.Lond., D:P.H. 
Prospectus ‘on application to THE -MATRON, THE :CORNISH RIVIERA’ SANATORIUM, .ROSEHILL,:PENZANCE. 


HOSPITAL FOR CONSUMPTION; | 


ROCKSIDE 
-AND DISEASES OF THE (CHEST, BROMPTON,. E 


and FRIMLEY SANATORIUM. | PHYSIOTHERAPEUTIC ESTABLISHMENT 


Alt, ^C a 
PAYING. PATIENTS RECEIVED. n 
BOTH MEDICAL and, SURGICAL CASES. i 
Ato 8-guineas per week.at the Hospital. | 3:to 4 guineas per week atithe Sanatorium. 
me ol APPLY TO THE SECRETARY :-BROMPTON- HOSPITAL, S.W.3. 


` 


-MONTANA HALL, Montana, Switzerland 
` OPEN ALL THE YEAR. 


THE ONLY SANATORIUM IN SWITZERLAND UNDER BRITISH OWNERSHIP 
AND CONTROL, AND WITH A DAY .AND NIGHT STAPF OF_ BRITISH 
z е TRAINED NURSING SISTERS. Ы 


. E ^ INCLUSIVE TERMS — from: 8} guineas (sterling) ‘per week. 
Med.'Supt. & HILARY.ROCHE, M.D.(Melb.), M.R:C.P.(Lond.). Tuberc. Disp.Dip=(Wales) 


















Famous Resort for 
Mi Health.and Holiday: 











& Telephone 
Ama Matlock 312 
№: ‘Telegrams 
Rockside 

Matlock 






С. R. L'Estrange Orme, 'МЛ.О:Р.(Топі.); 
N. “б. Sclater, M.R.C:S., L:R.C:P., DPH. 
Terms—£4 45. 0d..to £6 65. 0d. Fully cquippe 
for physical -treatment, ‘including all moder 
hydrological and electrical methods, massag 
and remedial -exercises, dietetic and occupi 
'| tional therapy. <All treatments inside IIydr 
Mlustiated Prospectus on application to Secretar 


MATLOCK 


\ 
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;. - GRAMPIAN: SANATORIUM, . 
] KINGUSSIE, INVERNESS-SHIRE. 

Specialty: биё for the open-air treatment 
of Tuberculosis, and opened in 1901. Bracing 
mountain air. Elevation’ 860° feet above. the 
Sea-level. Sheltered eituation in pine wood. 
~~» Graduated walks. , Electric light throughout 
the building and in shelters. Central heating. 
Fully Squipped X-ray Plant. All modern 
' methods of treatment available, including 
~ Pneumothorax, Phrenic evulsion, etc. when 
necessary.” Surgical cases also - admitted 
. Trained nurse on duty all night: Terms 3} 
guineas to 6 guineas per week, inclusive. No 

= extras: Med. Supt.: FELIX Savy, М.О. б 

$ For particwlars apply to the Matron.  - 
a eto ЖЫЛА жо оаа А ЕРА 





Among the. Pine-clad. ` 
d Border Hills E 


seebles Hydro 


In the winter garden of Scotland, facing the sun; 600 feet 

up. Tonic nir, beauty in every Jandseape, from sheltered 
> baleonies. Dancing, winter gu , Swimming bath, tennis; 

hidminton, golt, fishing. Fully licensed. Modern baths 
installation. Physio-therapeutic, massage, electrical trent 
ment, ulim-violet radiation. Physician in, attendance: 
Wate for prospectus, Ё 


PEEBLES HYDRO, PEEBLES, SCOTLAND 
BOURNEMOUTH. HYDRO... 


with Vita-glass Sun-lounge and Marine Balcony, ' 
PRESSE Pyretic and 2 N 
Every kind of Bath. Plombière Lavage. 
s Every kind of Massage. Ultra-violet Light. 
Every kind. of Electricity. Diathermy.. 
Every kind of Diet. Esseff Inhaler. E 
High- Frequency. -Electric Lift. ‘ 


Prospectus from Scerétary. Tele.: 541.- 
Resident { L. T. RosE-HUTCHINSON, M.D. 
Physicians: W: JOHNSTON SMYTH, M.D.. : 


-HOME FOR EPILEPTICS, 


MAGHULL (near LIVERPOOL).- 
Chairman: Brig.-Gen. 9. Kyffin-Taylor, 
С.В.Е., V.D., D.L. 
FARMING and OPEN AIR OCCUPATION for PATIENTS, 
A few vacancies in 1st and 2nd Class Houses. 
FEES: 15% Class (mem only) from £3 p.w. пр. 
wards. 2nd: Class (men and. women) -32/> p.w. 
For further particulars apply: 
C. EDGAR GRISEWOOD, Secretary, 
= 20, Exchange Street East, Liverpool. 


> 


. comfortable London Hotel, convenient 
for Harley Street and Nursing Homes. 


THE CLIFTON HOTEL 


.WELBECK. STREET, LONDON, W.1 


ives comfort, service, and cuisine’ equal to 
arger hotels at less cost. Bedrooms with hot 


and’ cold water and telephone. Centrally 
situated close to Harley Street and Nursing 
Tlomes. 


Grams: Cliflinton, London. Tal. : Welheck 6881 


FEATHERSTONE LODGE, Forest Hill, S.E.23 


' Private Home for mentally afflicted ladies, 

with or without certificate. Beautifully situ- 

ated. Terms moderate. -Apply Resident Licensee. 
‘Phone: Sydenham 0586. ` 


CITY OF LONDON MENTAL HOSPITAL, 
DARTFORD, KENT. А 22 

Ladics and Gentlemen received for treatment 
under certificates, and without certification, as 
either VOLUNTARY or TEMPORARY PATIENTS; 
at a weekly fee of TWO GUINEAS and upwards. 


ABERDEEN MEDICAL SCHOOL. 
„A COURSE OF POST-GRADUATE STUDY fa 
* GASTRO-ENTEROLOGY will be held during the 
Summer. Term, 1955. j PANES 
` “ASyllabus `of .the’ Course; тау be had on 
application: to the Secretary, The. - University, 


Abgrdeen. . 
Medical and. Dental Students. 


Pre-Medical & Dental Exams., Matric., Prelims. 
` Chemistry, Physics, and. Biology . Labs. - 
Open July to Sept.-for Revision Courses. 

- MANCHESTER TUTORIAL. COLLEGE, 
GRIME'S- 527, Oxford Road, Manchester! 


NORTH-EAST LONDON. 


` POST-GRADUATE COLLEGE. 
PRINCE OF iE HOSPITAL, 


i The Practice of the Hospifal is limited fo, 
Medical Practitioners. Particulars from J. 
~ BROWNING ALEXANDER, M.D., Dean. 


-P)ROITWICH SPA.—A BRAND NEW HOTEL 
LJ in a 300-year-o'd country house. Perfect 
,&uisine,- delightful grounds, syn lounge, with 
. Vita-glass windows. . Send for, ihe NORBURY 
‘HOUSE HOTEL book. Every егу is provided 
for taking the curé. Tel: Droitwich 175. 
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For your Patients" Recuperation 
you.have-the late; Dr. Erasmus; Wilson's 
word that. there is nothing to equal 

- The. Wonderful. Air of Thanet, 


to us and we willi give every. care: and ~ 

any special’ aftention you desire: 

You can..have every. confidence: in 
recommending a patient to. 


` WESTGATE'S 
ST. MILDRED'S pieno 
“Renowned for tho excellence of Its cuisine. 
70 ft, warmed sea water Bathing Poo 


(open-from. Easter). . ~ с. 
Golf, Putting, Billiards and Table Tennis all * 
free to-Gifests. Sea Water, Brine and | 
Seaweed Baths in the Hotel. `- 
lihrs.from London. Phone: Westga‘e 196-7 


"Special .terms to Doctors on holiday 





Shortly after Midsummer next the Governors 
and Trustees proj З 
Physic at Gonville and Caius College, Cam- 
bridge, one Student in Divinity at Christ's. 
College, Cambridge, and one Student in. Law at 
.Lincoln’s Inn.” m EU - 

Candidates must have been borm in England, 
Scotland, or Wales,,and be members of tha 
Church of England, unmarried, and within 
the- ages of 17 and- 20. years for Physic and 
Divinity, and 19 and 23 for Law. 
` The annual stipend of each: Student is £100: 

The last day for sending in Petitions is 
May -15th. 


mentioning this paper, should be made to. Mr. 
GUY HARGREAVES .CHOLMELEY, 28, Lincoln's 
.Iun Fields, London, W.C.2, Clerk to the 


Governors .and: Trustees; 
DIPLOMA IN GYNAECOLOGY AND 
- - ` OBSTETRICS К 
—- MASTERY- OF MIDWIFERY 
E M:C.0.6. 


- Short Intensive Postal and Oral Revision. 

Ccurses.in preparation for these Diplomas 
Apply, SECRETARY, Medical Correspon-- 

dence College, 19, Welbeck Street, W.1. 


A a Б ЫСМЫ SP a Ee eas. N 
———————————— 





MEDICAL SCHOOL. * 


‘ADVANCED SURGERY COURSE. 


A Course in preparation for the Final Exam- 
ination for the F.R.C.S.(Eng.) will be held for 
nine weeks commencing on: March 20th, 1955. 





be obtained from the Dean, 
Hospital Medical School. Denmark’ Hill, S.E.5. 
$$$ —_— ss Oe 


ROYAL COLLEGE OF PHYSICIANS 


Dr. E. Н. R. HARRIES will deliver the MIL- 
ROY LECTURES on Thursday, February 28th, 
and Tuesday, March 8th, at 5 o'clock at the 
College, Pall Mall East, S.W.1. Е 
Subject: ‘Infection and its Control in 
Children’s Wards.) ~ + x 

Any Member, of the Medical Profession 
mitted on presentation of card. 

By Order .of the President, 
H. M. BARLOW, Secretary. 


STAMMERING SPEECH/ DEFECTS. 
BEHNKE METHOD. Estab. 1880. Cases, non- 


ad- 


S.W.5, and in residence, in the Summer holi- 

days, at Miss BEHNKE’S house on the Chilterns. 
" Pre-eminent success in the education and.treatment 

- of stammering and other speech defects." —** Times." 

. “Thoroughly physiological principles.” — Lancet." 
“The method is scientifically correct and perfectly 

effective,"—''Guy's Hospital’Gazette."- =~ -° - - 


STÁMMERING, CLEFT PALATE SPEECH, LISPING, 3/9 
of Miss BEHNKE, 39, Earl's Court Sq., S.W.5. 


F.R.C.S.(Edin.). 
"POSTAL and. ORAL. COURSES.. . 
Oral Prep. eCourse for next. Exam. will’ com: 
mence shortly. Course includes: Demonstrations 
of Museum (Surg., Path.) Specimens: and Ana- 


tomical Dissections. Postal Tuition or * Réading 
Courses" at any time. , Further 


Give your patient your card to be presented: . 


‘TANCRED’S- STUDENTSHIPS | 


ose to elect one Student in- 


Applications, stating class of Studentship апі: ` 


KING'S COLLEGE HOSPITAL. 


The Time Table and application forms may 
King's College . 


resident, treated at 39, Earl'a Court Square;- 


articulars, ` 
Н. C. ORRIN, F.R.C.S., Surgeons, Hall, Edinb’gh: ` 


` UNIVERSITY . 
EXAMINATION 
_ POSTAL 

INSTITUTION. 


17, RED LION SQ., LONDON, W.C.1 


(FOUNDED IN 1882.) 


`f Principal: Mr: E. S. WEYMOUTH, M.A.(Lond.) 


POSTAL OR ORAL PREPARATION FOR ALL 
MEDICAL EXAMINATIONS.. ' 


SOME SUCCESSES: 


M.D.(Lond.), 1901-54 (9 Gold 

-. Medallists düring 1913-84) 

.M.S.(Lond:), 1901-54 (including 
NS 4 Gold Medallists) 

' M.B., B.S.(Lond:), Final 1918-34 

(Completed: Exam.) 


390 


23 
236 












ONES “+ (Completed Exam.) 
F.R.C:S.(Edin.), 1918-34 


M.R.C.S., L.R.C.P., Final, 1919-54 
(Completed Exam.) 
| M.D: 


59 


Various. By Thesis. Numerous 


successes, 


Preparation for the above; also for Medical 
to M.R.C.S., L.ILC.P., or М.В. of various Uni- 
versities; also for М.П.С.Р.(Едіп.), D.P.M., 
D.O.M.S., D.T.M. & H., D.L.O., D.G.O., D.M.R.E., 
M.M.S.A., L.M.S.8.A., еіс. Many successes, 


ORAL CLASSES. ` ; 

. MR.C.P., M.D., Primary and Final F:R.C.S., 
F.R.C.S.(Edin.); also Final M.B., B.S., and 
ALR.C.S., L.R.C.P. ^ Museum and Microscope 
.Work. Also Private Tuition. 


MEDICAL PROSPECTUS (48рр.) 


CONTENTS :—The method and the cost of enter- 


‘| ing the Medical Profession. Particulars of all 


Medical Egaminations, Postal Courses, and Oral 
Glasses. Suggestions for the Higher Medical 
‘Examinations, Suggestidns for the^Migher Sur- 
gical Examinations. Suggestions for the Special 
‘Diploma Examinations. Refresher Courses, Open- 
‘ings ‘for Women. -ints for writing: theses, 
Medical Prospectus gratis along with list of 
, Tutors, etc.; on application. to the Principal, 
Mr. Е. S. WEYMQUTH, M.A.; 17, Red Lion $q., 
London, W.C.1. (Telephone: HOLBORN 63138.) 





LIVERPOOL. SCHOOL OF 


TROPICAL MEDICINE - 
(UNIVERSITY OF LIVERPOOL.) - 
COURSES OF INSTRUCTION (lasting about 
three :months) for the Diploma in "tropical 
Medicine commence on October 1st, 1935, and 
January 7th, 1936, and for the Diploma in 
Tropical Hygiene on April 25th, 1935, and 
January 9th, 1936. (Candidates for the D.T.H. 
must possess the D.T.M. of this University.) 
For particulars opply to the Laboratory 
Secretary, School of opical Medicine, Pem- 
broke Place,, Liverpool, 3. 





. CITY OF BIRMINGHAM. 
JHEALTH VISITORS’ TRAINING COURSE. 





Health and Maternity and Child Welfare Com- 
mittee have arranged a comprehensive TRAIN- 
ING COURSE for the Health Visitors’ Certifl- 
cate (Ministry of Health), 

The next Course commences on September 
2nd, and will be open to the candidates selectcd 
by other Local Authorities for Assisted Courses. 

Full particulars on application to the Tutor, 
Health Visitors’ Training Course, Publie Health 
Department, Council House, Birmingham, 3. 


— 2 
POST-GRADUATE COURSE IN 
- ~ -ORTHOPAEDIC SURGERY. 


A Special Fortnight’s Course will be held at 
the ROYAL NATIONAL ORTHOPAEDIC HOS- 
PITAL, 254, Great Portland Street, London, 
W.1, from March 11th to March 23rd. 

Thosé taking ghe Course will have access to 
operations and- the, practice of the Hospital, 
Applications should be made to the Secretary 
of the Hospital, or to the Secretary of the 
"Fellowship of Médicine a£ 1, Wimpole St., W.1. 


SEIR.C.S.(Eng.), Primary 164 
1919-84 > . Final ; 166 ' 
M.R.C.P.(Lond.), 1919-34 : 238 
' D.PRH.. (Farious) 1906-24, 


532 


Preliminary, and all examinations leading: up. 


The University of Birmingham and the Public’ 


n3 


Ж А ' 
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"HIGHER MEDICAL 


D i 
= + 


Why not ‘add one, of the following ' 
Diploma in Laryngology, etc. 
Diploma in Ophthalmology. 
Diploma in Radiology. 


You-can qualify for any of the above by our Courses of Combincd Postal, 





Diploma in Psychological Medicine. 


dégrees or diplomas to your name?. - 
Diploma in. Tropical Medicine 
Diploma in Bacteriology. 


Diploma in Public Health. 


Master of Midwifery. — . 
Clinical, and 


Practical Instruction. 


'7" We specialise in Post-Graduate 
‚ Special Preparation for all 
BURGII, F.R.C.S.IRELAND, M.S.LONDON, 


Coaching. for all Examinations. 


Surgical Qualifications—F.R.C.S.England, F.R.C.S.EDIN- 


M.C.CANTAB., AND ALL THE HIGHER 


SURGICAL DEGREES AND DIPLOMAS. 


* 
You can ensure Success by taking a Course of Tuition for your Examination åt the 


MEDICAL CORRESPONDENCE. COLLEGE '. 
: i9, WELBECK STREET, CAVENDISH SQUARE, LONDON; М.І. `- 


Courses always in progress for all the abov 
Final M.B., B.S.London, 
.Edinburgh Triple and L.M.S.S.A., 
London, M.R.C.P.. London and Edinburgh, 
Colonial). 









Write at once for our 
Examination you are interested, and 








Medieal Students, by means of 
Residential Courses, 
ecnducting ‘Labours.- Nearly -2,000 










QUEEN CHARLOTTE'S. 


MARYLEBONE 





Medical Students ‘and Qualified Practitioners admitted 


te afforded of Seeing 
admission 
and in ti 


Unusual opportunities 
wifery (about one half of the total 
are admitted to the Wards annually, 
attendances per annum, . 
Certifivstes awarded 
For rules, fees, etc., 


as required by the vario 


UNIVERSITY OF LONDON 


A COURSE OF TWO LECTURES on “The 
Importance -of the Veterinary Profession in 
Public Health Administration" will be given 
by Major D. S. RABAGLIATT, 0.B.E., B.Se, 
F.R.C.V.S., D.V.S.M. (Chief Veterinary Officer 
of ihe-County- Council of the West Riding of 
Yorkshire) at THE ROYAL VETERINARY 
COLLEGE (Camden: Town, N.W.1) on- TIIURS- 
DAYS, FEBRUARY 28th and MARCH 7th, at 
5.50 p.m. “At the-First Lecture the Chair will 
be.taken by Prof W. W. JAMESON, M.A., M.D., 
F.R.C.P., D.P.IL, Dean of the London School 
of Hygiene and Tropical Medicine. 

Admission free, without ticket. 

. S. J. WORSLEY, Academic Registrar. 


ED 


‘UNIVERSITY OF LONDON 


The University STUDENTSIIIP IN PHYSIO- 
LOGY oi the Value of £100 is offered to a 
ttudent qualified to undertake research іп 
Physiology.” Applications must reach the Prin- 
cipal, University of London, South Kensington, 
S.W.7 (trom? whom further particulars may be 
obtained) not later than- April 20th. 

January 29th, 1935. 











TOCKWELL COLLEGE, 
.THE OLD PALACE, BROMLEY. 





Applications are invited from Women Doctors 
for appointment as MEDICAL OFFICER at-tlie 


above Training College. . 
e Salary £100 per annum. 

For ‘particulars apply to the Secretary, 
British and Foreign School Society, 114, 


Temple Chambers, Temple Avenue, E.C.4. 


and all other Universities. ` 
-D.P.II.(Cantab., Lond., Vict., 





"Guide to Medical Examinations,” stating 


Medical Correspondence College, 19, Wel 


CITY OF LONDON MATERNITY H 


CITY ROAD, 





The Hospital offers valuable facilities to Qualified Practitioners and 


for observing Obstetrical Complications and 





‘apply H. B. STOKES, Secretary-Superintendent. 


e Examinations, and also the 1st, 2nd, and . 
15%, 2nd, and Final Conjoint, 
Dublin, etc.) М.р, 
British and 


M.D.Thesis- -(all Universities, 


All Dental Examinations. 


ANY MEDICAL OR SURGICAL EXAM? 







[T3 


+ 





e by return. 


a copy will be sent post fre 
Welbeck 8901. 


beck St., W.L 





OSPITAL. 


E.C.1. d > 


its Four weeks’ and Two weeks’ 


patients. annually; - ~~ 
RALPH B. CANNINGS, Secretary. 


MATERNITY HOSPITAL 


ROAD, N.W.1 


Obstetrical Complications and Operative | Mid- 
being primiparous: cases). Over 2,700 patients 
he Ante-natal Department there are over 20,000 


us Examining Bodics. - 


TF INSTITUTE OF MEDICAL PSYCHOLOGY 
- (Clinic for Treatment of Functional 
: Е Nervous Disorders). 





Applications are invited for the -post of 
PART-TIME -PSYCHOTHERAPIST . (16, hours 
per week) Four of such positions are offered 
for one year, salary £200. . í ` 

Applications should be delivered before Satur- 
day, March 9th, to the undersigned, from whom 
further particulars of. the appointment may 


be obtained. 
V. J. HOWARD, 


Malet Place, , Ў 
W.C.1. General Secretary. 


rp INSTITUTE OF MEDICAL PSYCHOLOGY 
(Спіс for Treatment of Functional 
` Nervous Disordérs). 





. e 

Applications are invited for the post of 
PART-TIME PATHOLOGIST. 

Applications should be delivered before Satur- 
day, March 9th, to the undersigned, from whom 
further particulars of the appointment: and of 
the smali honorarium offered may be obtained. 

‘Malet Place, V. J. HOWARD, 

W.C.1. General Secretary. 


NAT ESTMINSTER HOSPITAL, 
Broad Sanctuary, S.W.1. 





Applications “are ‘invited for tho post of 


OBSTETRIC, TUTOR AND , REGISTRAR. 
Gentlemen desirous of becoming candidates 


must be registered. Medical Practitioners not 
engaged in general. practice. An honorarium 
of £50 per annum is” attached’gto the office, 
and in addition a grant of £50.per annum is 
made by the-School of Medicine Committee for 
Tutorial work. Four copies of application and 
three testimonials should be sent to the under- 
signed on or Jyfore Fridav, March 1st. 
CHARLES M. POWER, Secretary. 






to the Practice of this Hospital. 











Applications are invited for TEN: VACANCIES 
in April, 1925, for MEDICAL OFFICERS IN 
TIE ROYAL NAVY. i 
7 Candidates must not be above the age of 28 
years, and, must be registered under the Medical 
Acts. No examination in professional subjects 
will be held but candidates will be required to 
attend for interview, ру a Selection Board. 

Selected candidates will.be entered for Ser- 
vice for a period of.three years in the first 
instance, which may be extended to five years 
at the discretion оё the Admiralty. 

At the end of three years! service officers may 
retire with a gratuity of £400, but those who 
serve for five years will receive £1,000. 

At the end of five_years’ Short Service per- 
manent commissions Will be given to selected 
Officers who wish to make the Naval Medical 
Service their permanent career. 

Opportunities are available for Officers on the 
permanent list to specialise, and ample pro- 
vision is made for post-graduate study. ^ 
. Copies of the regulatjons for.entry and con- 
ditions of service, including rates of pay and 
allowances, may be obtained from the Medical 
Director-General of the Navy, Admiralty, S.W.1, 
and from the Deans of all Medical Schools. ' 

Applications for entry from intending candi- 
dates for the ten vacancies must be received 


„nob Jater than March Ist, 1935. 


| — ———-——— 


HE WELSH NATIONAL SCHOOL OF 
x - MEDICINE. 
(UNIVERSITY. OF WALES.) 


ASSISTANT LECTURER IN THE DEPART- 
MENT OF MATERIA MEDICA AND 
PHARMACOLOGY. 





Applications are invited for the full-time post 
of Assistant Lecturer in the Department of 
Materia Medica and -Pharmacology in the 
Welsh National’ School of Medicine, Cardiff, 
at a salary of £500 per.annum., 

Further particulars of the appointment may 
be obtained from the undersigned, by whom 
six copies of application. with the names of 
three referees, must be received not later than 


April 1st. 
- S. C. EDWARDS, Secretary. 
The Welsh National-School of Medicine, 
"The Parade, Cardiff. , . $ 
es 


T. TIIOMAS'S IIOSPITAL MEDICAL SCHOOL. 
LECTURESHIP IN ANATOMY. 


Applications-are invited for the appointment 
of Wholetime LECTURER AND DEPUTY- 
DIRECTOR of the Department as from May 1st, 
1935, or such later date as may be arranged. 
-Salary £600: per annum under the Fcderated 
Superannuation System for Universities. 

The successful candidate will have facilities, 
and be expected, to pursue active research. 

> Applications (twelve copies), accompanied by 
reference to published work, must be received 
not later than March 16th. 1935, by the Dean 
of St. Thomas’s lospital Medical School, Lam- 
beth Palace Road, London, S.E.1. 








үрчтевзту f or BIRMINGHAM. 
- FACULTY OF MEDICINE. 


LEOTURER IN.BACTERIOLOGY. 





Applications аге jinyited for the post of 
Lecturer in Bacteriology and Assistant Bacterio- 
logist in the Public Health Laboratory, at а 
stipend of £400 per annum. Duties to ‘begin 
as soon as possible. А 
Three copies of applications, with three copies 
of not.more than three testimonials, should be 
sent to the undersigned, from whom further 
particulars may be obtained. . : 
The last day for receiving applications is 
March 1st. 

The University, C. G. BURTON, 

Edmund Street, Secretary. 

Birmingham, 5. February, 1955. А 


—M——————— 


NIVERSITY OF BRISTOL 





The University invites applications for a 
LECTURESHIP IN ANATOMY. 

‚ Applications should, reach the undersigned, 
from whom further particulars may be obtained, 
not Jater than March 11th. 

ov WINIFRED SHAPLAND, 

- Secretary & Registrar. 


———————— 


VIE UNIVERSITY or SHEFFIELD. 





"тда University invites applications for’ the 


CHAIR OF DENTAL SURGERY. Salary £1,000 
per annum. Я к И: 
Applications should be sent to the under- 
signed (from whom further particulars may 
be obtained) not later than March 29th. 
W; M. GIBBONS, Registrar. 


3n = - 
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-JL--TAVISTOCK--HOUS 


.Names and. addresses of me 


- THE-BRITISH. MEDICAL JOURNAL. 












President: LORD- MOYNIHAN’ OF LEEDS, K.C-M.G.,” C.B; MES FR:CS:... +”; 


: Chartered Masseuses and-Masseurs receive Hospital. Training 
7 апа are qualified to administer Massage, Remedial Exercises, } { 


Electrical and Light Treatments: 


Members of the C.S.M.M.G. (which was granted a Royal 
Charter in 1920 in recognition of the high standard of! work 
„it maintains)‘ do not advertise individually, and pledge 
“themselves to work. only,. under, : 


medical supervision. 


mbers. practising: in any district, can be obtained! from 


- THE SECRETARY (Dept. B), .C.S.M.M.G., 


YMNASTICS. 

















E. «NORTH);--TAVISTOCK -59.,-: LONDON, · W.C.1. ‘Phone: Euston 1676-7-8. 


—— 





Qu ако COUNT OF KINGSTON-UPON. ' 
Jc - 07 HULL. 


ANLABY “ROAD INSTITUTION (HOSPITAL). 
MALE ASSISTANT "MEDICAL OFFICER. 


The Corporation of Hull invite applications 
from registered Medical Practitioners under the 
age of 40 years for- the appointment of Male 
Assistant Medical Officer.at the ,above-named 
Hospital, for a period of one year. 


. Salary is at the.rate of £350 per annum,, 


together with an allowance af the rate of £150 
per annum for board and residence outside 
the Hospital. со 
The Haspital Section contains 540 beds, and 
is equipped with modern X-Ray and Radium 
Departments. > ДЕ dE. 
A form of application, together with condi- 


"tions of appointment, and 4 list of duties, may’ 


be obtained from the undersigned, to whom 
completed applications should be returned not 
later than 10 a.m. on Monday, March 4th. 
- NICOLAS*GEBBIE, M.D.; 
Health Dept. “ B.” ^ Medical Officer 
Guildhall, Hull. -— of Ilealth. 
February ‘11th, 1955. 4 . 


Rast AND WEST SUFFOLK ‘COUNTY 
COUNCILS. : 


'ST.'AUDRY'S HOSPITAL (for Mental Diseases), 
i MBLTON, SUFFOLK.. . 7 


JUNIOR ASSISTANT MEDICAL OFFICER. 


(Male) required. Applicants should. be single 


:and under 30.-.Salary £350, rising ру yearly. 


increments of £25 to £450, with board, lodg- 
ing, ‘washing, and attendance, valued at, £100. 
The possession of a Diploma in Psychological 
Medicine entitles the'holder to an extra £50' 
per annum. ~- i E ont ba > 

The appointment is subject to the provisions 
of the Asylums Officers- Superannuation Act, 
1909. 

Applications, stating age and full particulars 
accompanied by copies of three recent testi- 
monials, should be sent to the Medical Super- 

. intendent not later than March "th. 
"us 
COBHAM, SURREY. (70 Beds.) 
. POST-SURGICAL TREATMENT: 
~ RESIDENT SURGICAL. OFFICER, unmarried, 
male, who has been House Surgeon or Physi- 
cian іт General Hospital, required for duty 
'April 2nd. Rate £200, all found;-3 months" 
appointment. Candidate should be: reader for 


examination. E m ts А 
Age, qualifications, and testimonials 
Secretary-Superintendent before March 12th. 


Preference to Constituent Iospitals. 


RISTOL HOMOEOPATHIC HOSPITAL, 
(Bruce Melville Wills Memorial), 
COTHAM, BRISTOL, 6. 





SCHIFF HOME OF RECOVERY, 





The Board of Management, invite applications) 





for an experienced HONORARY ANAESTHE- р 


TIST. А 
Applications should -be forwarded with three 


copies: of recent testimonials, addressed to the К 


undersigned. 
H. HUNTER, Lt.-Col., 
February 18th, 1935. Secretary. 
A Á—S— 
Вана AND’ MIDLAND HOSPITAL 
FOR WOMEN. 


HOUSE SURGEON (Man or Woman) wanted! 
for six months from April 156. Salary io be 
at the rate of £100 per annum. Applications, 
with full [нош and copies of testimonials,, 
to be sent not later than March 1st, to. HUGE 

~C. ASTON, 45, Newhall Street, Birmingham. -` 


to' 





£ 


' experience in Maternity ani 


`- March 11th. 


OUNTY | BOROUGE OF ‘SUNDERLAND., 


~. ASSISTANT MEDICAL OFFICER FOR.. , 
MATERNITY AND CHILD; WELFARE.. ` - 





Applications, are. invited. from. fully qualified: 


men' amd women for' the -position- of Assistant 
Medical Officer for Maternity and Child Welfare. 
Applicants must. be registered. Medical Prac- 
titioners, have had at least three years’ experi- 
ence. in: Public Health work since qualification, 
and be able to show special experience in ultra- 
violet irradiation treatment, in diseases of 
children, and in ante-natal work. р 
The possession of the D.P.H. will be an addi- 
tional qualification. 
Salary £500 per annum, advancing by 
annual inerements of £25 to £700 per annum. 
The appointment :іѕ subject to the provisions 
of the Local Government and Other Officers 
Superannuation Act, 1922, and to a medical 
test as required'-by, the Council for:the purpose 
of that Act. . - У З 
Applications, stating age, “qualifications, and 
d Child Welfare 
work, together with not more than three recent 
testimonials, should be delivered to the under- 
signed not later than Thursday, March "7th, 
endorsed “Assistant Medical’ Officer.” E 
Canvassing, directly or indirectly, until after 
the first selection of candidates, will disqualify. 





Town Hall, 7а. S. MCINTIRE, 
‚ Sunderland.: -- ` Town Clerk. 
- February 15th, 1985. ^" 7.727 ү" 
ITY OF LEICESTER. 





RESIDENT MEDICAL OFFICER. 
Third. Assistant Medical Officer (Male) Te- 





- quired at the CITY GENERAL HOSPITAL for | 


a period of twelve months. The Hospital -is а 
modern building with 550 beds and four Resi- 
dent Medical Officers, in.addition to the Medical 
Superintendent. Salary £300 per annum, 


together with the usual residential emoluments. 


The officer appointed will be required, for 
the first four months or thereabouts, to devote 
at least half his time to the Publio Assistance 
Institution: in Swain Street, and may be re- 
quired to sleep near that Institution. 

Further particulars: of the appointment may 
be obtained from the Medieal Superintendent, 
E. О. HADLEY, M.D., -B.S.Lond., - F.R.C.S.E., 
City General Hospital, Gwendolen Road; 
Leicester. ae 

Applications, `, stating 
qualifications, accompanied by copies of three 
recent testimonials, must be received not later 
than the ftrst-post on March 7th next, endorsed 


- " R.M.0;"- addressed to the undersigned. , 


Health Offices, 
Grey--Friars, - 
Leicester. 


~C: KILLICK MILLARD, - 
Medical Officer..of Health. 
February 23rd, 1935. | ' 


——— ga , 
hoe ROYAL HOSPITAL FOR SICK 


CHILDREN AND WOMEN 
(Usually known as the Children’s Hospital), 
- БТ. MICHAELS WILL.” ^  - 





` -Applications гате invited from ladies for the 


position of HOUSE. PHYSICIAN. Salary £125 
er annum, with board, rooms, attendance, and 
aundry. h ы ` б 
Applicants ,should state age, qualifications, 
experience, and send testimonials, to the under- 
signed аб once. To take over, duty from 


REGINALD О. THOMAS, Secretary. 





LNWICK INFIRMARY. 


Wanted,.°HOUSE SURGEON. Salary 8150 
рег annum and. board. Locums for staff, extra 
£5.58. a week. Modern Surgical Hospital. 

. Apply, Dr. Scott PURVES, Alnwick. ^" ~ 







M p n ~| 
age, experience, and 


COUNCIL. 


Applications -invited irom Medical Practi- 
tioners of at least one year's standing for ap- 
pointment as- ASSISTANT. MEDICAL OFFICER 
_ (Grade a: each of the- undermentioned hos- 
:pitals. "Salary. in éàch casó £550-by £25 to 
- £425 а. ‘year; together -wìth “board; . lodging, 
and. washing. Duties" are assigned by Medical 
Superintendents and “include, if necessary, 
_ assistance at other ‘establishments under 
Council's, control. Candidates must have held 
a resident appointment im a general hospital 
for dt ledst- six months; ` Married quarters are 
not available. . D" 

1. LAMBETH HOSPITAL, Brook St., 5.8.11. 
' —Duties) mainly. medical. No accommodation 
for а woman. E" 

2. ST. PANCRAS: HOSPITAL, Pancras Road, 
N.W.1. Duties mainly medical. No accommo- 
dation for a woman. 

Application forms: obtainable (stamped ad- 
dressed foolscap envelope necessary) from 
Medical Officer of Health: (Staff Division За), 
County Hall, 5:Е.1, returnab'e by March 6th. 

' Candidates must. specify, position or: positions 
for which they desire to apply. Canvassing 
disqualifies. Further enquiries should be ad- 
dressed to- Medical. Sufferintendent at the 
hospitals, EC 

Р A5 4 Iih 


К Jone. : COUNTY 








-HOSPITAL FOR CHILDREN, 
. NORWICII. . . 


- . Applications. are invited for the post. of 
RESIDENT MEDICAL, OFFICER.. Salary £120, 
. with board, residence, and laundry. ^ Candi- 
dates (male or female), who must possess, regis- 
tered’ qualifications, should forward applica- 
. tions, stating age, experience, etc., together 
with copies of tesiimonials, to the undersigned 
not. later than the first post on Wednesday, 


February 27th. 
; FRANK INCH, - 
February 16th, 1935. Secretary. 


jeer ‘LIND 








\ TICTORIA: HOSPITAL FOR SICK CHILDREN, 
HULL (incorporated). 


The Board of the above Hospital will on 
March 18th appoint a. RESIDENT HOUSE 
SURGEON and HOUSE PHYSICIAN (Ladies) 
"to take up duties on April 1, at salarics of 
-£105. and £100 respectively, with board, resi- 
dence, ала laundry. Applications, with. copies 





tions and other particulars, to be sent to the 
Secretary not later than March 15. 





IRKENHEAD AND, WiRRAL CHILDREN’S 
HOSPITAL, Woodchurch Road, 
` BIRKENHEAD. 


cations for the post of Senior House Surgeon, 
for a, period of six months from April ist. 
Honorarium at the rate of £115 per annum, 
‘with’ board, residence; and laundry. Applica- 
tions, together with copies of testimonials, to 
be addressed to the Hon. Secretary, at the 
Hospital, not later than March 4th. 





EWSBURY AND .DISTRICT GENERAL 
INFIRMARY, DEWSBURY. (100 Beds.) 


Applications are invited for the post of 
SENIOR HOUSE SURGEON. Salary £200 per 
, annum, with board, residence, and laundry. 

Applications, stating age and hospital 'ex- 
perience, together with copies of recent testi- 
monials, to be sent to the undersigned before 
March 21st. “fhe appointment commences as 
from: April 1st. y uL 

5 FRED SMITH, Secretary-Supt. 





А of recent: testimonials, stating age, qualifica-. 


` 


HOUSE SURGEON. The Board invite appli- - 


53: 
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OUNTY BOROUGH OF SOUTHAMPTON. 


RESIDENT MEDICAL OFFICER. 





.- The Corporation invite applications for the, 


\ 


position ‘of -Resident Medical Officer at- the 
‘Borough, Isolation Hospital. 


- Тһе gentleman appointed: will hold “office. 


during the pleasure of the Council, will be 


- "requiréd to reside at the Isolation Hospital, to 


devote his whole time to the duties of the 
office, and to act under the direction of, the 
Medical , Officer of Health, who is Medical 
Superintendent of. the Tospital. - бе 
^ Salary £350 per annum, rising by annual 
increments of. £25, to £450 per annum, with 
residencé, board, and laundry. Accommodation 
is for a single man only. ` EN 
'The Local Government and Other Officers 
Superannuation, Act, 1922, will be applicable 
to the appointment. The selected candidate 
will be required to pass a satisfactory medical 
examination. 
cation. ``. М е 
, Forms of application may be obtained from 
.the “Medical” Officer of’ Health, Civic Centre, 
.- Southampton. ar 
Applications 
dorsed '**Resident Medical Officer," and stating 
age, qualifications, experience, ctc., together 
.with copies of not more than three -recent 


testimonials, must һе delivered at the Towp · 


. Clerk’s - Office, Civic Centre, Southampton, 
or before February 27th. - z 
OM . R: RONALD П. MEGGESON, 
February 12th, 19365. Town Clerk. 


ee 


OUNTY BOROUGH OF: SOUTHAMPTON. 
У E 


APPOINTMENT OF SCHOOL DENTIST. ' 


on 


n 





Applications are invited for the position of 
Assistant School Dentist to carry ont dental 
examination, treatment, etc., in the Municipal 
Clinics. ` 7 

The ladv or gentleman appointed must be 

. fnlly qualified and, registered ; will hold office 
during the pleasure of the Council;, will be 
required to devote the whole of the time to the 
duties of the office and to act under the 
direction of the School -Medical Officer. The 
appointment will be determinable bv. .two 
months’ notice: on either side.. Canvassing will 
be ‘a disqualification. 3 “а 

Salary £450 per annum. 

The Local Government- and Other Officers 

. Superannuation Act, 1922, will be applicable 
to the appointment, and the successful candi- 
date. will be" requfred to pass a satisfactory: 
medical examination. . Rs Reel asia e 

. .Applications on the prescribed form, to be 
obtained from the Medical Officer pf Health, 

‚ Civic- Centre, ‘Southampton, and . endorsed: 
" Assistant School Dentist,” stating age, quali- 

. fications,- experience, etc., accompanied with, 
copies of not more than three recent testi- 
monials; must be delivered at the Town Clerk's 

- Office, Civic Centre, Southampton, on or before, 

* March 5th. - * : D 

-~ rta- .., R RONALD П. MEGGESON, . 

Feb. 14th, 1935. - é Town Clerk. 


NITY: OF-:-LIVERPOOL.. 





RESIDENT- ASSISTANT MEDICAL OFFICERS. 
-- WALTON TIOSPITAL (1,869 Beds): 


2 SMITHDOWN- ROAD- HOSPITAT.- (1,207 Beds). | 


'" March 186 - Е 


*. MILD ROAD INFIRMARY (829 Beds) ~ - 





Applications are invited for the above `ар- 
pointments, which fall vacant on April, 1st. - , 
The appointments are for a period of one 
year at a salary of £200 per annum, together 
with the vsual residential allowances. | Can- 
. vassing will be deemed a disqualification. ^. · 
Applications to be made on forms obtainable 


from the Medical Officer! of Wealth, Municipal” 


Annexe, Liverpool, to be endorsed |‘ Resident 
Assistant Medical Offlcer," and returned to the 
. undersigned so as to be received not later than 
March'4th. ' - - ooo МЕ 
Municipal Buildings, WALTER MOON, ~ 
' Dale Strect, ^ ~ e. Town Clerk. . 
- Liverpool, 2. February, 1955. > 
——M—M 
ITY | OF LIVERPOOL. 
ALDER HEY CHILDREN'S HOSPITAL. 


RESIDENT ASSISTANT MEDICAL OFFICERS 
". (МАТЕ AND FEMALE). - is 





Applications are invited for the above ap: 
pointments which fall vacant on April.lst.. Тһе 
appointments are for a period of. one year- at 
a ‘salary of. £200’per annum, together with the 
usual residential allowances." Canvassing will 
be ‘deemed a disqualification. ~ TE 

"Applications to.be made on forms obtainable 


5 from the: Médical Officer of Health, Municipal 
. ‘Annexe;' Liverpool; to be endorsed‘ ‘ Resident 


Assistant “Medical Officer," and returned to the 
undersigned so as to be received not: later than 


: waRrER MOON, ` 


„ Municipal Buildings, 
Town Clerk. 


Liverpool, 2. 
February, 1935. · M 


„опе of the liigher qualifications in - medicine,- 


Canvaising will be а disqualifi-, 








on the prescribed form, en-' 


7 "JUNIOR RESIDENT MEDICAL OFFICER: 


7 registered Medical -Practíticrers"for the above 





` DP.H. in conjunction. with this appointment. ' 


ITY OF LIVERPOOL. 


DEPUTY MEDICAL SUPERINTENDENT. 
MILL ROAD INFIRMARY. - 


OUNTY BOROUGH ОЕ ПАЅТІХСЗ 
^ PUBLIC HEALTH DEPARTMENT. | `- 


DEPUTY MEDICAL OFFICER OF TIEALTI, 
DEPUTY SCHOOL MEDICAL OFFICER, ETC. 








Applieations.are invited for the appointment 
of & full-time Resident Deputy. Medical Super- 
intendent -at „ће Mill- Road. Infirmary (829. 
beds) at a salary.of £450; rising by two annual 
increments of £26 іо £500 per-annum, together 
with usual residential allowances, valued for- 
superannuation purposes at £130 per annum: 
Any fees received'in connection with the ap- 
pomtniént to be-handed óver tó' the City 
Council. Applicants must be single, possessing 





.The Council invite applications for the ap- 
pointment of Deputy .Meclical Officer of Health 
and Deputy School, Medical Officer (male or 
female) at a salary of £600 per annum, rising” 
by .annual іпсгетепёз of £25 to £700 per 
annum, with an allowance of, £50 per annum 
for motor car nllowance and other local travel- 
ling expenses. ... ^ . 7: ^ vhs 

Applicants must-be medical men or women, 
under 40 years of age; holding a special quali- 
fication in State ‘Medicine or a Diploma in 
Public Health, with not less than three-years' 
experience after qualifying. А 

Preference will be given to applicants who 
have had experience of school medical work, 
including refractions, infectious diseases and 
_ other branches of public health work, and have 
held ‘a‘ resident: hospital appointment. 

The person appointed will work under the 
direction and control of the Medical Officer of 
Health, acting as his deputy, and, while mainly 
employed’ in the School Medical Service or in 
Maternity and Child Welfare work, will ‘be 
required to, assist .in any Department of the 
‘|: Health “and/or Medical Services of' the Cor- 
poration. T К 
. The person appointéd will" е required to 
reside within thé Borough of Hastings, to 
devote the whole of his or her time to the duties 
of the office, to contribute to the Council's 
Superannuation Scheme, and to pass a medical 


and ‘have had considerable: experience ' since 
qualification. · The-person appointed will be- re- 
uired to assist the Medical Superintendent ‘in 
-the administration: оѓ: the Hospital, training -of 
nurses, etc., -and will depute: for the Medical 
Superintendent, when required. Shae. c 
Applications-upon- forms obtainable frog. the 
Medical Officer of Health, Municipal Annexe, | 
Liverpool, to be endorsed ‘' Deputy Medical 
Superintendent,” and addressed to the under- 
signed so as to be received not later than 
March 4th. БАЕ ] . "Es 
Canvassing members of the Council will be 
regarded as a disqualification. hs 
Municipal Buildings, -WALTER MOON, | 
. Town Clerk. 





Dale-Street,. , 
Liverpool, 2. February, 1956. 


ITY. OF LIVERPOOL. 


ASSISTANT .VENEREAL DISEASES MEDICAL 
~ “OFFICER (FEMALE). 





examination. | .. - А m 
Canvassing members-of the Council will be 
a disqualification. il X 
Applications, on forms to be obtained from 
me, must be addressed to me, endorsed “ Deputy 
Medical Officer,” at the Town Hall, Hastings 

not later than Thursday, March Tth. Я 
. D. W. JACKSON, Town Clerk. 


ТГ\НЕ CURISTIE HOSPITAL’ AND' HOLI 
RADIUM INSTITUTE, MANCHESTER. 


The Port Sanitary. and’ Hospitals Committee 
of the^Liverpool City Council inyite applications 
for thé post (non-resident) of whole-time Assist- 
ant Venereal’ Diseases Medical Officer (female) 
for the Central Venereal Diseases Clinic and 
Female Venereal Diseases wards of the Mill 
Road Infirmary, at a salary of £400 per annum, 
the appointment to be tenable for a period of 
one year. A Е 

Applicants must-be registered medical practi- 
tioners, with experience in modern methods of 
treating these diseases, K , 

Applications on forms to be’ obtained from 
the Medical Officer of Health, Municipal Annexc, 
Liverpool,. -2,.to be endorsed '' V.D. Medical: 
Officer," and addressed to tlie Town Clerk, 
Municipal Buildings, Liverpool, 2, so as to be 
recéived, not later than March 4th. on 

Cünvassing of members of the City. Council 
will be deemed a disqualification.. - ., . 

- Municipal Buildings, . WALTER MOON,. 

` Dale Street, ^^ - 7:7 Town Clerk. 

"Liverpool; 2. February, 1935. ' Tem 


4 (0UNTY: BOROUGH... OF HALIFAX. 








Applications are invited for the post o 
MEDICAL OFFICER оп the'staff of' the Radium 
Institute. The position’ is a whole-time on 
affording excellent opportunities "of “obtaining: 
extensive experiencé in Radiation ‘Therapy. 
Candidates must have either a Fellowship ir 
Surgery or а Diploma in Radiology; previous 
experience of Radium Therapy not essential 
-The-salary offered; however, -will depend upor . 
previous experience and will range from £40C 
per annum to £700- for a candidate witl 
Special qualifications for the post. 217 
Applications; stating age and full particular: 
of qualifications, and- experience. to ‘reich’ the - 
Superintendent and Secretary not” Jater than 


S 


` March Ist. ~ d 
ITY oT. 


MUNICIPAL GENERAL HOSPITAL, 
5% ‚ ‘ST LUKE'S. ES 
`? NOUSE PITYSICIANS and MOUSE SURGEONS 
required. -> з, 7 - 2 77 aoe ee es 
. Salary in each case £150 per annum, plus 
board and lodgings. хма 
~These appointments are for six months, -re- 
.newable for a further, period of six. months., 
. Application’ forms may: bé obtained’ froi’ tha 
Medical Officer of, Health, Town Hal, Bradford, 
.and. should be. returned to thé undersigned- 
not later than March 1st. - ; 
Е . N. L. FLEMING, Town Clerk. 
Town Jall, Bradford. . 2 ud 


ITY OF: "LEICESTER- 
RESIDENT MEDICAL OFFICER. 





(MALE). 


Sr. LUKE'S HOSPITAL (405 Beds). `- 





Applications, are “invited: from. duly. qualified 


appointment. ‘Applicants must be single. 
periénce ig obstetrics’ desirable. : t 2 
` Salary £250 per annum; together with board, 
"residence, ‘and laundry. The appointment. will 
be for & term not exceeding one year and is not 
renewable.) -` - fae is ‘ 
Forms .of application and conditions of ap- 
ointment cam be obtained from ‘the -Medical 
Officer of Ifealth, Powell Street, Halifax. >: 
- Completed applications, together with .copies 
of -not-more than three recent testimonials,” en- 
dorsed “ Junior Resident Medical Officer " must 
be forwarded so as to be received by the under- 
signed-:not later than Monday, March 4th. 
Canvassing, either directly or indirectly, will 
be а disqualification. , E . 
Town Най, 7 ^ 
- Halifax. - E 
February 15th, 1935. 


iiaia Aaa ——_——_——— 
IT Y OF BIRMINGHAM, 
~~ PUBLIC HEALTH, DEPARTMENT. , ` 
. .. IgfTLE BROMWICH HOSPITAL FOR: 
_ Ў = INFECTIOUS DISEASES. | . - 
. JUNIOR ASSISTANT MEDICAL OFFICER 
"(male) required. ‘ m 2 
Candidates; must, be unmarried and must 
have held previous resident posts in General 
or Children's Hospitals., du EP 
Salary at' thé rate of £300 -per annum, 
together witli board, ‘etc. The appointment is |.l"]WIE . 
limited- to „twelve months.. EP , 
"The, officer appointed will be required to pay 
to the Council all fees, allowances, and emolu- 
"ments (other than the foregoing) received by’ 
him... fes nm ovem G^ armes 
`~ It is, not feasible to attend classes for ihe 


Ex- 





` PERCY SAUNDERS, 
^ot Town Clerk: + - ті : 
: КЕ - JUNIOR ASSISTANT | MEDICAL OFFICE 
- (Male}- required for-the City Isolation Hospital 
and Sanatorium, , Groby. Road. Appointment 
for' period of twelve months. Salary.at the 
rate of ‘£300 per annum, with board, residence, 
.and laundry. -< NS 0t 4 
The officer appointed may be required to 
assist with Infant Welfare work. -Applieations 
(on form.to be supplied) to be “sent to the 
undersigned not-later than March 9th neat, 
endorsed “ R.M:0.” ` EE e 
> > C. KILLICK MILLARD, ~ 
Health Offices, © Medical- Officer of Health. 
. Leicester. February 23rd, 1955. 


- AUCKLAND HOSPITAL ` BOARD. 


t - И Жулын еде 
A RADIOLOGIST: is required to take full. 
- charge -of the Radiological Department of tho 
` General “Hospital at Auckland, New, Zealand: 
- - The- commencing salary will) bé £850 ‘per 
annum. $ e "tae sa a e ME EE: 
All particulars of-the appointment and forni 
of application are obtainable atthe: office of 
MCGARRITY, | the. High Commissioner for New Zealand, 415, 
‘Strand, London, W.C.2. ~- 5 27 - "c Sai 
Auckland, Н. A. SOMMERVILLE, 
- Kew Zealand.’ . Secretary. 
January 24th. 1955. .- 











Form of-.application may be obtained from 
the Medical Superintendent, Dr. & 
and.should- be returned to him оп before 
March 7th; n et Va 
. ‘Council House,- F. H.-C: WILTSHIRE, 
- Birmingham -- .- Town Clerk. 
e 


‘BRADFORD. , 


9 
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AST SUEFOLK AND IPSWICH HOSPITAL. 
ELECTION OF VISITING STAFF FOR THREE 
YEARS, UNDER THE RULES AND REGULA- 

TIONS ‘OF THE INSTITUTION. ' 


The Board of Management invites applications 
for: the following offices :* ? Я 
TWO ASSISTANT PHYSICIANS with’ out- 
. patient days and each with charge of such 
: number- of’ beds as the’ Board’ may decide 
from time. to time. i i me 
TWO GENERAL SURGEONS. RE 
THREE ASSISTANT SURGEONS with out- 
patient days and each with charge of such 
number of beds as the Board may decide 
~ from time to time. ie К Ч 
ONE GYNAECOLOGIST.- ` EE SI 
ONE EAR, THROAT, AND NOSE SURGEON. . 
ONE OPHTHALMIC SURGEON. ' - 
ONE 'GENITO-URINARY- SURGEON. ^ · 
TWO MEDICAL OFFIOERS' in charge of 
X-ray ‘and Electro-therapeutic Department. 
. SIX ANAESTHETISTS. - е 
"7 FIVE VISITING DENTAL SURGEONS. 


CM FOR NEW . APPLICANTS. : Ru 
Assistant -Physicians.—Every- candidate. for. 
the office of Assistant, Physician shall have ob- 
tained a Degree in Medicine (M.B..or М.р.) at. 
one.of the Universities of the United: Kingdom 
or Бе a member of one of the- Royal Colleges 


of Physicians. Е 
Assistant Surgeons.—Every can- 





= 


Senior and | 
didate for these offices shall be a Fellow of one 
of the,Royal Colleges of Surgeons, or an M.S. 
of one of the, Universities. 





Applications must be made in the prescribed | 
form. A copy of such form, together with a 
print of the Rules and Regulations for Visiting 
Staff. governing these appointments, will be sup- 
.plied,on application to my office. 

Candidates may apply for the post of Surgeon 
or, Assistant Surgeon -respectively on the under- 
standing that if they are not appointed to the 
former their application will stand good for 
the- latter. М: 2 

Attention is drawn to the regulation that 
members of the Visiting Staff shall-not reside 
Beyond a radius of three miles from tle Hos- 
pital. . н =a Len А 
Each candidate must send to my.office оп or 
Before March 19th, his applieation, accom- 
panied by a copy of each of three recent testi- 
monials. Testimonials are not required from 
candidates who have already acted as members. 
of the Visiting Staff of the Hospital: - 

-Canvassing will ре a disqualification. 

The election, will be made by the. Board’ at 
its meeting on Wednesday; April 3rd. Тһе. 
result of the election will be immediately com- 
municated to the candidates. 

. Any officer. appointed.will be expected to take 
up his duties at once. - 

The Board does not: bind itself to fill all or 
any of the vacant posts, and reserves the right - 
to postpone and re-advertise any appointment. 

By Order of the Board, 

East Suffolk ARTHUR GRIFFITHS, 

and Ipswich Hospital, Secretary. 


Ipswich. February 16th, 1935. 
Т СЕ8ТЕВ ROYAL " INFIRMARY. 
^ (486 Beds.) = 


RESIDENT HOUSE’ SURGEONS; RESIDENT ` 
HOUSE PITYSICIANS ; RESIDENT CASUALTY 
OFFICERS; RESIDENT JUNIOR 

n ANAESTHETISTS. 





Half-yearly vacancies will occur on April 1st. 
Salaries at the rate of £125 per annum for 
House Surgeons and House Physicians. Appli- 
cants must have held a resident Hospital -post ' 
or possess similar experience of Hospital work. 

CASUALTY OFFICERS (TWO). 

A Senior Casualty: Officer who should have 
held a resident post. Salary at the rate of 
£125 per annum.’ A Junior Casualty. Officer. 
Salary £100 per annum. у ек M 
TWO JUNIOR RESIDENT. ANAESTHETISTS. 

Salary; £125 per annum. ' Applicants will- 
please give particulars of special experience in 
the administration of Anaesthetics, and send 
copies of testimonials , with relation to Anaes- 
thetic work. бы и 

Applications for all the posts to be forwarded 
to'tho House Governor and Secretary, not later 
than Monday, March 4th, together with copies 
of three testimonials. 

Appointment day March 13th. 


Fehruary 15th, 1935. 
gT JOHN'S HOSPITAL FOR DISEASES OF 
TIIE SKIN, 49, Leicester Square, W.C.2. 


Applications for the posts af Out-patient and 
~ In-patient MEDICAL REGISTRARS are invited : 
to be sent to the undersigned on or before 

Saturday morning, March 2nd. 

Jllenorarium £50 per annum in each case. 

Applicants must be duly qualified and regis- 
tered Medical Practitioners. Particulars of the- 
duties, can, be obtained оп application. 

There are also vacancies for CLINICAL 


“ASSISTANTS. е 
. LEONARD G. R. TURPIN, 
February 7th, 1935. : Secretary. 










.| -per annum, 


HE + GLOUCESTERSIIIRE 
INFIRMARY AND EYE INSTITUTION, 
GLOUCESTER: (224 Beds—Five Resitlents.) 





Applications are invited for the “post of 
HOUSE.SURGEON (Male), Candidates must be 
fully qualified and unmarried with special ex- 
perlence-in ear, nose, and throat work, and the 
administration- of anaesthetics: — Salary £150- 
per annum, with board, residence, and laundry. 

The appointment is for six months” which 
may be extended for similar periods by re-" 
election, from time to time. © Е ооу 

Applications, stating age, qualifications, and 
nationality, together with not less than three 
recent testimonials, should be received by the 
undersigned not later than Wednesday, March 


The elected candidate. will be required to 
enter upon his duties at once. ^ 

Ss b -9 F. J. SYMONS, 

“February 14th, 1935.- Е Secretary. · 


"РВЕ JESSOP HOSPITAL FOR WOMEN ' 
^ (Firth Auxiliary), NORTON, SHEFFIELD. · 








Applications are invited for the post’ of 
RESIDENT MEDICAL OFFICER from registered“ 
Medical Practitioners (male or female).- d 

The appointment- will be for six months, 
commencing April 1st, subject to renewal for 
'& further six.months, wTth salary at the rate 

. of £150 per annum, plus board, residence, and 
laundry. E 

Previous Obstetrical experience is desirable. . 

The Firth Auxiliary Hospital contains 47 
beds, of which 23.are-set apart for the treat- 
ment of-Puerperal Sepsis, the remainder being 
for Ante-Natal and Gynaecological- cases. 

Applications should be lodged with the under- 
signed, addressed to the Jessop Hospital for 


Women, Sheffield, on: or before: Friday, 
March 1st. ~ M 
d DAVID “OSWALD, Supt. & Sec. 
pu . x "INFIRMARY, . LANCS. 
'(127 Beds.) р 


Applications are invited for the- post of 
SENIOR HOUSE SURGEON (Male) ‘who must’ 
have both Medical and Surgical qualifications. 
The appointment is for six months. at a salar. 
.at the rate of £200 per annum, with. board, 
residencé, and, laundry. The successful appli- 
cant will be required tó commence duties. at. 
the béginning, of. March. . м 

Applications, “stating age, qualifications, and 
nationality, with copies ‘of three recent testi- 
.Monials, to be sent to the undersigned not 
later than February 27th. s В 

Particulars of' duties may be had on appli- 
cation. . » 





-| 


ALEX. W. MAITLAND, Hon. Sec. 
‘(NARMARTHENSHIRE INFIRMARY. 


HOUSE SURGEON (Маје or Female) required 
to commence duties on .April ist. Тһе ap- 
pointment is for six months. ій the first in- 
stance, with salary at the rate of £150 per 
annum; plus board, lodging, and laundry: d 

The Infirmary is a general hospital with 60 
beds, ‘the work. being mainly surgical, but 
medical and midwifery cases are admitted. 

Applications, stating ‘абе and other” par- 
ticulars' should: be- forwarded to the. Secretary 
before March 8th. The names of three persons 
who can testify to the qualifications and ex- 
perience of the applicants should be included 


in the application. i 
JOHN SAER, 


County Infirmary, I Я 
» Carmarthen. : Joint Hon. Secretary. 








ONDAN.. HOSPITAL 





Applications are invited for the post of. 
. SURGICAL FIRST ASSISTANT АМР: REGIS- 

TRAR. Candidates must be Fellows of the 

Royal College of Surgeons. .The salary is £300 
payable by the Hospital and Medi- 
cal College jointly. 

The appointment is for one year, but is re- 
néwable annually, on application; for two 
further periods of one year. 

Applications. should arrive at. the Hogpital 
not later than by the first post on Saturday, 
March 16th. 

Further: particulars may be ‘obtained from 
the House Governor. . be ex А 

` ARTHUR G. ELLIOTT, 
House Governor, 


LSIE INGLIS. MEMORIAL MATERNITY 
HOSPITAL (Spring-Gardens, Edinburgh). 
* (60 Beds.) 2 





Applieations are invited from fully qualified 
Medical -Womern for the post of DISTRICT ` 
MEDICAL OFFICER, rising to SENIOR HOUSE - 
SURGEON after three months. The appoint- 
ment is for-six months from April 1st, honor- 
arium: at -the rate of £50 per annum for the 
first three mgnths, £65 per annum for the 
second three months, with board, residence, and 
“laundry. - T 

Application, with copies: of testimonials, to be 
sent to~the Secretary, 1, Bruntsfield~Crescent, | 
Edinburgh, on or before Marchg 9th. 


ROYAL | | 


Е..1..- 


ST' . LONDON. HOSPITAL, ` 
Hammersmith Road; W.6. (255 Beds) - 


,. Required, ONE HOUSE: PHYSICIAN, ONE 
HOUSE SURGEON, and ONE HOUSE SURGEON 
for Throat, Nose, and -Ear Department (with 
some anaesthetic duties). These three appoint- 
ments (males) are tenable for six months from 
April 1st next, subject to one month's notice 
on either side. Salary at the rate of £100 
per annum, with board, lodgings, and laundry 
allowance.' - . 

Candıdates must be registered under the 
Medical Act. СЕРИ ав (which must be on 
printed forms, obtained from me) must reach 
me not later than Thursday, March 14th. 
Selected candidates” will be required to call 
upon such members of the Medical Staff as 
directed, to be in attendance at the Medical 
Council Meeting on Friday, March 22nd, at 
-4.50 p.m, and the House Committee, Meeting 
-~at 5 p.m. the same day, when the appointments 


will be made. 
H. A. MADGE, Secretary. 


HE ROYAL INFIRMARY, SHEFFIELD. 
(500 Beds.) 


OPEN APPOINTMENTS. 


Applications: are invited for the two vacant 
‘ posts of CLINICAL ASSISTANT to the Medical 

epartment attached to which are 122 beds 
and a large Out-patient Department open daily. 
-Salary £500 per annum. Applicants (males) 
‘must have had previous IIospital and Labora- 
tory experience. The appointment wil be held 
for one year subject to notice and the offiger 
elected will be eligible for re-appointment. 

Letters, stating age and giving full qualifi- 
cations, previous Hospital experience, etc., 
should be submitted to the undersigned forth- 


with. ў 
JNO. W. BARNES, Е.С.І.8., ' 
Board Room, Gen. Supt. & Secretary. 
February 15th, 1955. 3 


TF[YHE PRINCE -OF  WALES'S GENERAL 
: HOSPITAL, London, N.15. 


The, following Resident Posts will be vacant 
on March 15th’ next: Я 

(а) ONE: JUNIOR HOUSE PHYSICIAN ; A 

(b TWO JUNIOR HOUSE SURGEONS. . 

Salary at the rate of £90 per annum, board, 
residence, and laundry.” . БЕ 

Appointments held for six months, but 
holders are eligible” for a further -term as 


Senior. 
ualified 











Candidates (male) must be fully 
and registered, and -applications (on the pre- 
scribed form), together with copies of three 
recent testimonials, should be sent to the 
undersigned on or before the first post on 
Tuesday; March 5th. . 

D J. C. BURDETT, Director. 


IVERPOOL MATERNITY HOSPITAL, 
ÁPPOINTMENT OF HONORARY ASSISTANT 
SURGEON. 





The Board of Management.of the above Ios- 
pital intimate that a vacancy will shortly 
occur for an Honorary Assistant Surgeon. 

Candidates for the vacancy are requested to 
send in their applications, with testimonials, 
in support, together with twenty-five complete 
copies thereof to supply the Members of the 
Board of Management, to the Secretary of the 
Hospital, Oxford Street, on or before Tuesday, 
March: 5th next. All other canvassing dis- 
qualifies. - vy ds E 

A copy of the last Annual Report and rules 
of the Hospital may be had from the Secretary 
on application. Ы i 


Л TLDMAY MISSION HOSPITAL, 
Austin Street, Bethnal Green, E.2. 
Applications are invited for’ the post of 

JUNIOR RESIDENT MEDICAL: OFFICER (Male), 

which becomes vacant on. April 1st. Salary 
£100 per annum, with board, residence, and 

laundry. -The- appointment is for six months. 
Candidates must be registered under the 

Medieal Acts, and the Mildmay Council is 

„anxious that they should be fully in sympathy 

with the religious work of the Hospital. р 
Applications, with copies of recent testi- 
monials, should be sent to the Medical Super- 
intendent immediately. d 


№ TLDMAY MISSION HOSPITAL, 

Austin Street, Bethnal Green, E.2. 

V 

Applications are invited fór the post of 
SENIOR RESIDENT MEDICAL OFFICER (Male) 
which becomes vacant on April ist. Salary 
£140 per annum, with board, residence, and 
laundry. The appointment is for six months: 

Candidates must be registered under the 
Medical Acts, and the Mildmay Council is 
anxious 4hat they should be fully in sympathy . 
with the religious work of the ospital. 

Applications, with copies of recent testi-* 
Monials, should be sent to the Medical Super- 
intendent immediately. 
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7р ОТАТ, ALEXANDRA: HOSPITAL FOR: SICK - 


CHILDREN, DYKE ROAD, BRIGHTON. 


r 





The Election Committee wil 
„April 5th, and it is’ hereby convened for 
that date at 3.15 p.m. for the’ purpose of 
electing an HONORARY ASSISTANT SURGEON. 
'. All candidates are required to transmit their 
an 


"applications, , with their “qualifications 


‘testimonials under cover; to -the undersigned > 


not later than Saturday, March’ 9th, and must 
.hold themselves in readiness to attend the 
"meeting of the Committee on the day of 
election. ' NIS * 

' The Committee docs not bind itself to appoint ` 
any- candidate. By the rules of the Hospital 
tw Апу "Candidate, personally or- through : an 
.Agent, canvassing members of the Election 
‘Committee shall be' disqualified, ipso facto, 
from holding the-office for which he is candi- 
idate; but every candidate shall have an oppor- 
itunity of. appearing before the Election, Com- 
mittee, and may send а copy of his'testinonials 
До the ‘members óf thé Committee of Election 


not moré than three days before the ‘meeting y 


‘at which such election is to take-place."' 

. Further information -can be  obtained,--if' 
desired, by application to the Secretary -PEROY 
F. SPOONER, at the Hospital. · ` 

vel February 12th, 1985; ` 


SXOYAL SUSSEX -COUNTY - HOSPITAL, 
1 BRIGIITON. (Beds’250—Six R.M.O.s.) 


i HOUSE SURGEON (Male) required approxi-' 
-mately April 12th. Charge of beds, part casual- 
„ties and anaesthetics. , . 





.eSalary. £150 per annum, with board, Tesi- ' 


dence, and laundry. ^ ^75". 1 t 
-' Candidates must hold medical and surgical 
qualifications of the British Empire and be 


-duly registered ‘under the; Medical. Acts. > - * 


They must be unmarried, and when elected 
under’ 30 years of age.. ` А 
‘Applications, with copies, of 
‘should be sent to the undersigned. 
u ~L L. W. LANCASTER-GAYE, те 
= + "UO Sectetary-Superintendent. , 


: S* . C BARTHOLOMEW'S' HOSPITAL. 


CHIEF ASSISTANT TO THE. X-RAY , 
oi : ^ DIAGNOSTIO DEPARTMENT. 
.-Applications „are invited for the post otf. 
¿chiet Assistant in the X-Ray Diagnostic-Depart- 
zment. < > . . m eT 
, Candidates, must;be registered, Medical, Prac- 
.titioners ‘and neust possess a Diploma in, 
“Radiology. ``‘ er D ` 
Chief, Assistants are subject to dnnual re- 
. election. И К : 
, Applications, with testimonials , (fopies only),- 
should be left with the;undersigned not Tater 
than Shtürday, March 9th, "a 
- - THOMAS HAYES, Clerk to the Governors." 
+. February, 16th, 1955. $ . 


OYAL ` HALIFAX INFIRMARY. 


“Wanted, a THIRD ITOUSE SURGEON (Male, 
unmarried). Candidates must be ашу ualified 
-and registered. The appointment will be from 
-March 14th. “Probable promotion if satisfactory. 
Salaries of Resident Medical Staff, including 
-all services: required~in- connection with- the 
Paying’ Patients’ Ward, are as follows: Resi- 
dent Surgical Officer, £250; First House Sur- 
geon, £200; Second House Surgeon, 


téstimonials, 











residence, board, and laundry. The Hospital 
contains 250 beds, including Maternity Dept. 
, and Paying Patients’ Block. There is also a 
-Pathological Laboratory and-a large Eye, Ear, 
Nose, and Throat Department. 
.' Particulars of the duties may be obtained 
“топ the undersigned -to -whom application 
should be sent, not later-than March 6th. 

х nA. MIDGLEY, .. 


* February 20th, 1955. .- Secretary. 
OYAL ` HALIFAX 


INFIRMARY. | 





, Applications are invited for the posts of 
TWO VISITING ANAESTHETISTS: Particulars 
of duties and honorarium will be furnished on 
application to the undersigned, not later ‘than 


March 7th. 
: , A. MIDGLEY, 
February 20th,- 1955. . Secretary. 
OUTH LONDON IIOSPITAL FOR 
^. Clapham Common, S.W.4. 
К (140 Beds.) - 
A General Hospital for Women and Children, 
including Medical, Surgical, Ear, Nose, and 
Throat, Ophthalmic, Skin, Urological, Ortho- 





WOMEN, · 


paedic, and Venereal Diseases Departments. - 





“Applications are invited from fully qualified : - 


Medical Women for the under-mentioned ap- 
pointments : B dev E AE 
; HOUSE. .PITYSICIAN;- IIOUSE- „SURGEON ; 
for а. period of six months from April 1st. 
Salary nt the rate of £1009per annum, with | 


, * board, residence, and laundry. . Candidates. are . 


'.requested. ta` call on 


q members of the ‘Hon. : 
Médical Staff before Saturday, March 2nd. : 


KDE AM ee Nascar р 
1 meet ‘on Friday, |- - Applications” 


| of recent testimonials, 


e` February 4th, 1955.7. 


^ laundry. . 


"ANT RESIDENT ‘MEDICAL -OFFICER, . Experi- - 


£175; ` 
Third Ifouse Surgeon, £150 per annum, with 











H. * 


С ROYAL ^| - 77 INFIRMARY. * 
.($67 Beds)' ' 
5 are "invited 
Medical Practitioners for the post of HOUSE 
SURGEON: (Male), to the Ophthalmic and Ear, 
"Nose, and Throat’ Departments, vacant now. . 
The post is recognised by the Conjoint Board 
‘of the Royal Colleges for the-clinical work re- . 
-quired in"the regulations for‘the Diplomas іп’ 
Ophthalmic Medicine and Surgery, and Latjngo- 
7logy- and ^"Otologgy:'-- >o С 
The appointment ivill be for six months but 
will Бе deférminable at any time by one month's 
notice on'either side, - "б %. -- - «c 7 Fo’ 
Salàry at the rate of £150 per annum, plus 
residence,-board, and laundry. — - 
_Applications. giving particulars of age, ex- 
“perience, and nationality, together with copies 
1 shguld Ье. addressed Чо 
the undersigned.--- -— -, ^." EJ ' * 
ENS Bi M R. J. CARDESS? : 
7 7 "House Go*ernor.'' 


St .PETER'S HOSPITAL FOR STONE, ETC., ` 
А f Henrietta Streety Covent Garden, W:C.2. ` 


"n 





Тһе. Office ~of- HOUSE "SURG! 
vacant от April ‘lst, and applications. are · 
invited from- male candidates with previous 
experience in a ‘similar -office at a General 
Hospital. The: salary offered is at the rate of 
.£75 per, annum, with board, , lodging, and. 





. At the expiration of: віх months’ term of 
office, and subject to the recommendation of 
.the Medical Committee, the House Surgeon is 
appointed RESIDENT “SURGICAL OFFICER - 
for a further similar, period. . Candidates should 
.theréfore be‘ prepared, if successful, to rémain 
at the Hospital for twelve months in all. 
й Applications, accompanied by copies of testi- 
fnonials, will be received by ‘the undersigned, ' 
not later- than the first post от Saturday,. 
-March 16th, 7." .." - ae ae Ыла 
>. .  BEEGHEY .ROGERS, Secretary. 


R NATIONAL ` SANATORIUM FOR 
: CONSUMPTION AND DISEASES OF 
THE "CHEST, BOURNEMOUTH. с, 


^ 





~ "Applications are invited ‘fromi duly registéred 
Medical Practitioners’ for. the; post. of , ASSIST- 


ence in pulmohary' tuberculosis desirable: 

-7 Salary -£200" per annum, with board, resi- 
.denee, and laundry. ,` М i t 
` The. appointment’ will be for one year (re-' 
newable). ' Xx "ne р 

`" Applications shóuld be made, оп, forms to Бе 
obtained from the, Secretary, to wbom they 
must be sent in, with copies of recent testi- 
monials, not later than March .12th. - 

zt . a А. G. А. MAJOR, Secretary. 


————————————— 
RO MATERNITY HOSPITAL, BELFAST. , 


^ HOUSE SURGEON WANTED. 


The Committee of Management invites appli- 
cations for the post of Resident Medical Officer, 
which will become vacant on April 1st: 

The agpointment will he for six months at 
a salary at the rate of £26 per annum. Can- 
didates must be members of a recognised 
Medical Defence Union... - - + te E 
. Applications, -with copies -of testimonials, 
must reach the Superintendent not later than 
Saturday, March 9th i 

Canvassing forbidden. 

By Order), К 





. | J. Y. FORREST, Hon. Secretary. 
UDDERSFIELD ROYAL INFIRMARY. 


A4 76500 Beds and Cots.) 


MALE IIOUSE SURGEON required to com 
mencé duty at the еп of March. Salary £150 
per annum, with board, residence, and laundry. 
Appointment for six months, subject to re- 
newal at the discretion of the Board of Manage- 
ment, = : 2 E 

The Hospital is officially recognised for the 
Surgical -practice required < of non-members 
before admission to the Final-Fellowship Exam- 
inatgon of' the Royal College of Surgeons of 
England. б 

Applications, with 





copics of^ three recent 


‘| .testimonials,; to “be addressed to the under 


signed immcdiately.. ` р 
Е G., TALL, Gen. Supt. & Sec. 


» H. E- 
OYAL SUSSEX-- COUNTY - HOSPITAL, 
. . BRIGHTON. 
- (Beds 250—Six R.M.O.s.) MS 





CASUALTY HOUSE. SURGEON (Male) re- 
quired at the end of. March. - . ү 
* Salary £120 per annum, with board, resi- 
„dence, and laundry. ^". 2° oA Me à 
Candidates must hold Medical.and Surgical 
qua ifcaiiond ofthe British’ Empire, ‘and: be 
К 


uly. registered: under*the Medical jcts. ^-- 

. They must- bée-immarried” 

under 30 years ‘of age. ` B 
Applications; + with’ copies "of' récent testi- 

-monials, : to, be-forwarded-to-the undersigned. ; 

LL. L. W -LANCASTER-GAYE, ^. 

E * Secretary-Superintendent. 


ang, when: elected ; 


".4fom registered ' 


EON wil {ай |. 








^ Candidates must be fully qualified an 





| RAE Еу Е: OSPITAL, 


St. George's Circus, Southwark, S.E.l. ` 
HOUSE SURGEON ‘and ASSISTANT HOUSE 
SURGEON’ required at ihe above Hospital. The 
appointment is in the first instance for a period 
of six months, with, board and residence’ as 
from , April. 1st. .^ ` 
Salaries: House 





Surgcon at the rate of £150 = 


"per arinum з. Assistant House Surgeon at £100 - 


per annum." ^ 1 
~Candidates must be registered Practitioners. 
Applications, with copies of three testimonials 
should be sent to the Secretary at the Hospita 
‘not later than Wednesday, March 6th. ` * 
Applications” are” invited for the post :of 
PART-TIME PATHOLOGIST ‘at'a salary of £100 
pér-annum.- The post offers exceptional oppor- 
tunities for research in ocular pathology. Ap- 
plications, with copies of’ three testimonials, 
should be sent’ to the-Secretary at the Hospital 
not later than: Wednesday, March 6th..  '" 
а ^c ТВ. Е.7р'АТТОМ, Secretary. 


Ro MANCHESTER -  CIHLDREN'S 
. "c-'- HOSPITAL: © -  . 7 
OUT-PATIENTS' DEPARTMENT: 

GARTSIDE STREET, MANCHESTER. 








Wanted, for‘:the ‘Out-patients’ Department, 
"TWO" ASSISTANT. MEDICAL “OFFICERS, non: 
resident, salary £150 рег, annum, who will be 
"appointed for six mónths. Duties to commence 
"April 1st. Candidates must be on the Medical 
-Register.- Particulars of duties can be obtained 
from the Secretary: -The hours’ of duty are 
.from 9'a.m. till I р.п ог until the work ‘of 
the dispensary, is finished: Patients’ attend- 
vances number about 100,000 per annum. 
Applications, stating age and ‘ accompanied 
“by copies ‘of not more than three testimonials, 
to be sent to the undersigned not later than 
"Thursday, March 7th. Dc = Ё 
` Canvassing, ‘directly or indirectly, may dis- 





qualify. >м 
клы. Ё By: Order, * 2 е 
E -> . W.H. HUMPHRY, Secretary." 
ROYA“ “-NaTioNAL’ , ' ORTHOPAEDIO 
Sie 7 7 HOSPITAL. © 7 0 7 «9 


. Applications ‘are invited for tho posts ‘of 
HOUSE’ SURGEON, (TWO), -та1е,. unmarried, 
for a period of six months, commencing April 
‚15%, renewable for ‘а further, “period of six 


"mórnths ox the recommendation..of the” Medical 


Board. &150 per annum, with full board, 
quarters, and laundry. Applicants should be 
registered Medical Practitioners. Applications 
to be addressed to the House Governor, 234, 
Great Portland Street. W.1, not later than 
March 13th.. ^ a em 


"НЕ LOUGHBOROUGH & DISTRICT’ 
' t ` GENERAL HOSPITAL. ` Z. 
ony Н FE 


` Wanted, -to commence duties early in April, 
RESIDENT HOUSE SURGEON-.(male or female 
and unmarried)’ possessing a Medical and Sur- 
gical registered qualification. Practical experi- 
.ence in the administration of Anaesthetics „is 
requircd. Salary £175,-with apartments, board, - 
‘and laundry. АП" applications, stating age, 
etc., with copies of testimonials, to be sent te 
"me at олсе... |” X 
9; Leicester Road, FRANK H. TOONE, 
* Loughborough. 9€; . Secretary. 


HE ‘BUCHANAN HOSPITAL, 
ST: LEONARDS-ON-SEA. (103 -Beds.) ' 


Applications are invited from British subjects 
for ihe post of JUNIOR HOUSE SURGEON 











- (female). The appointment is for six months, 


with option of a further six months as 
House Surgeon. 

Salary at rate of £125 per annum. 

Applications, stating &ge, qualifications, and 
experience, and accompanicd by copies of at 
least three testimonials, should be sent to the 
undersigned on or before March 4th. , 

i . FRANK HART, Secretary. 


: ARROGATE AND DISTRICT "GENERAL 
ү Ё HOSPITAL. (150` Beds.) 


Senior 








Applications are invited for the posts of 
JIOUSE PHYSICIAN AND CASUALTY OFFICER 
(male, unmarried), HOUSE SURGEON (male, 
unmarried). The appointments are for a 
period of six months, ‘duties to begin on April 
ist. Salary in both cases at the rate of £150 
per annum. ў А 

Applications, with copies of two recent testi- 
monials, must be made on special forms ob- 
tainable from the undersigned. * 
ur ` S;'C. W. DISNEY, Secretary. ^ 
Н 


.DISPENSARY, MANCHESTER. 
The Committee invite applications for the 


„post .0 HON. „PHYSICIAN now vacant. T 
d 'теріз- 
tered. ` Applications must be -forwarded on‘ or 
before ‘Wednesday, February 27th, to the’ Hon. 
“Medical Secretary, JIulme Dispensary; Dale St., 
Stretford Road,” Manchester. , ' f 
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APPOINTMENTS 
Medical: practitioners are requested not to ap 


having first communicated with the Medical . Secreta 
Square, М.С1 (in the case. of Scottish. appointments, with the: Scottish Medical 


j| Еетион) (a) British Islands. - 


y 








Ж Town or District. Town or District. 


to 





.—lmportant Notice. 
ply for any appointment referred to^in the following table without 
ry: of the British Medical: Association, B.M.A. House, Tavistock 












Secretaty,. 7, Drumsheugh Gardens, 








Town or District. . 











CONTRACT PRACTICE 


CONTRACT PRACTICE (contd.) 





PUBLIC HEALTH (contd.) 


















INVICTA MEDICAL AID SOCIETY, | Кы, "OANDALE, MON. - 
` E ROCHESTER. (Medical Officer-for Medical Aid Association.)| (S 
(Medical Officer.) УЕ 


> *0GMORE VALLEY; GLAMORGAN. 





KENT COUNTY COUNCIL . - 
enior Resident Assistant Modical Officer— 
Farnborough Institution Hospital.) 

















EBBW VALE, MON.. 
(Warkmen’s Medical Society.) 





Wyndham Golliery Medical’ Aid Societ. 


у.) | 
-` (Forkmen's Medical Scheme.) >}. 









KENT EDUCATION COMMITTEE. 
(School Medical Inspector.) 






















(AU. Medical- Appointments.) . ` . (Assistant Medical Officer.) - 


< 
GILFACH. GOCH, GLAMORGAN. AA COUNTY COUNCIL OF KINCARDINE. 
(Workmen’s Medical Scheme.) _ PUBLIC: HEALTH - р (Deputy. Medical. Officer: оў Health.) 
` LLANELLY AND. DISTRICT. WORKAMEN'S : SE S Apt © MOUNTAIN ASH. URBAN DISTRICT Р 
A MEDICAL COMMITTEE. COUNTY COUNCIL OF AYR. ; COUNCIL, AND EDUCATION. COMMITTEE, ~ 










(Assistant. Medical Officer.) 






















--LULWYNPIA, CLYDACH VALE, 
PENYGRAIG, GLAMORGAN. 


COUNTY-BOROUGH OF BARROW-IN- 
-(Workmen’s Medical Scheme.) RNESS. 


FU 
(Woman “Assistant Méüical Officer.) 





'NORTH RIDING OF YORKSHIRE COUNTY 
(Assistant School Medical Officer-Temporary.) 






COUNCIL EDUCATION COMMITTEE. 











`, LOWESTOFT MEDICAL INSTITUTE. 
(Medical Officer.) 


- MARDY, GLAMORGAN. 
(Workmews Medical Seheme.). 









“CORNWALL. COUNTY” COUNCIL, 
(Medical * Superintendent—Tehidy 2 
Sanatorium, Cornuall.). 


(4 





COUNTY BOROUGH OF TYNEMOUTH. 







ssistant Мейісаї Officer of Health—Male.) 


PUBLIC ASSISTANCE. 






















'. HEREFORDSHIRE COUNTY. COUNCIL, 
(Assistant County Medical Officer. and. 
Medical Officer of. Hea {һу ~ 





` NEATH AND DISTRICT. 
(Medical Aid Association.) | 


t 





Vedi o | (b) Overseas. .. | 

Medical practitioners are. requested not to apply for any appointment re 
"having, first communicated with the Honorary Sécretary of the Division or Bran 
“the Medical Secretary of the British Medical Associati 

































COUNTY. BOROUGH OF MERTHYR TYDFIL; 






ferred to in: the following table without 
ch named in the’second сой 
on, В.М.А. House, Tavistock Square, W.C.1. 











PUBLIC ASSISTANCE COMMITTEE, 
(District. Medical’ Officer.) 












mm or- with 

















































EXE YN уст 





1 Был | Bon. Sec. of Division Ije o- =m -7 o- f- Home Sec, of Divisi . ivisi 
NI | Town or District. А or Branch: Town or District. |- ^ or Branch, sion Town or District, Hon: Seo. of Division 
‚ NEW SOUTH |Dr. J. @ HUNTER ac a ? ‚ |Dr. б. F. V. ANSON 
7 = WALES . (Medical- Secretary, WELLINGTON, (Hon. Sec., New Zea- 
(All Friendh Rer сочи Wales - | - NEW ZEALAND | land Brfnch), British 
и ran - ac- UN ecce j - i sociati 
-Society Appoint-.| паны?” St. bydney,|| QUEENSLAND] the. trom. See. Queens:|| (Contract Practice Po vn 186, Walling. 
ments.) .S.W. (Brisbane Asso- land Branch, British Appointments.) ton, .New Zealand. 
віна Friendly ] хын Association, m Ё 2 
7 5 " ocietics Insti- .M.A. Building, e- Hon. бес. І 
a [Dr з. B. MAJOR tute.) laide St, Brisbane. WESTERN allen. шош 
- VICTORIA (Hon.- Sec., Victorian : gas iti i 
t И Ati : AUSTRALIA British Medical Associ- 
(AH Institute or | Branch), British Medi- E $ . ation, “ Shell House,” 
шеше Dipen- . со КЫСАП Medi- " риге: апа 205, St. George's Ter- 
saries.) ` -Hall,. Ea: 7 odge Pructices.) race, Perth, Western 
| * Melbourne, Victoria. ЛО 2 s Australia. ' 
^ February 20th, 1935. By Order of the Council. * С. С. ANDERSON; Medica 





|. Secretary. 














"HE RADCLIFFE INFIRMARY, OXFORD. HE ' GUEST XIOSPITAL, DUDLEY. HU ROYAL INFIRMARY. 
is - ` Я + (General Hospital—107 Beds.) ' (567 Beda.) 
Applications are invited for the following — c | 
+ posts which will- become vacant- on- April Ist: Applications are invited for tlie following ‘Applications are invited. "from registered 
ONE OBSTETRIC HOUSE PHYSICIAN, who “posts : ` : Medical Practitioners for the. post of THIRD 


will also be House Ph 
‘Honorary Physician. 
ONE HOUSE SURGEON to Ear, Nose, and 
Throat Department (previous experience 
" ' desired). 
TWO HQUSE SURGEONS. Е 
The Three, House Surgeons will also be respon- 
Bible for Casualty. Е Е 
All Resident Medical Officers’ will have certain 
anaesthetics duties. Rea , 
Appointments for six months with salaries 
at the rate. of. £120. рег annum, with board, 
etc. - А е у 
Candidates, whó must be male, must send 
their applications, with four copies of three 
testimonials, to the undersigned „OR, ог, before 
March 2nd. ls 
А. G. E. SANCTUARY, Administrator. 


рое 9 


ysician ta the Senior HOUSE SURGEON. Salary £200 per annum, 
А, with furnished apartments, board, ара 
laundry. Duties to commence March 16th, 
SECOND HOUSE SURGEON. Salary: £170 
per annum, with furnished apartments, 
board, and laundry. Е . 
Duties tó commence immediately. 
Candidates must be fully qualified and regis- 
tered. - * ` 
Applications, stating age, qualifications, and 
experience, and accompanied by copies. of ‘testi- - 
monials, to be sent to the undersigned. 
Я . „ЖН. RAYMOND -HURST, - 
Тһе Quest Hospital, ` House Governer 


% udley. - and Secrétary. 
February 11th, 1935. | $ 


Безо“; HOMOEOPATHIC  ' HOSPITAL- 
4 (Bruce Melville Wills Memorial), 
BRISTOL, 6. 


‚‚ The Board of Management invite applications 
for the appointment of RESIDENT MEDICAL 
OFFICER, to commence as early as possible, 
at a salary of, from £120 to £150 per annum, 
according ‚іо expérience, with ‘board, laundry, 






UEEN’S HOSPITAL. FOR CHILDREN, 
Hackney Road, London, E.2. _ 


MOUSE PHYSICIAN required April 6th. 
CASUALTY OFFICER required April 6th, 
,Some Ear, Nose, and Throat work additional: 
‘CASUALTY OFFICER required April ‘6th. 5 Д 
Some Ophthalmic work additional, and accommodation. А А 
Тһе first, two appointments are eacly, for six The Hospital is new, with the latest equip- 
months, The third is to "August 5156 only. | ment and a most comfortable suite of rooms 
Salary at the rate of £100 per year, with | aré provided in the Institution. А 
boaid, lodging, and laundry in each case. Opportunity' fof good" surgical and' general 
Applications must be made on forms to be experience. e : 
obtained from- the undersigned, and must be- Applications should .be forwarded .with three 
sent in with copies of not more than four | copies of recent testimonials not later than 
testimonials, on or before March 4th. February 27th, addressed to the undersigned. 
. CHARLES Н. BESSELL,. Ze - HU. HUNTER (Lt.-Col.), 
January 26th, 1935. "^ Secretary. ` € Secretary. 








‹ 
P 


| „not later tl 


HOUSE SURGEON. (Male), vacant March. 7th. 
. Salary at the rate of £150 per annum, plus 
residence, board, and Jaundry. 

The appointment. will be for six months, but 
will at any time be determinable by one month's 
notice on either side. : d A 

Certain of the surgical posts are recognised 
by the Royal Colleges for the P.R.C.S. exam- 
inations. -The holder of the post now adver- 
tised will be eligible for promotion to a more 
senior post when а vacancy occurs™ 

Applications, giving particulars of age, ex- 
perience, and nationality, together with copies ` 
of. testimonials; should be addressed. to e 


undersigned. 
* К. J. CARLESS, M 
February 11th, 1935. . House Governor, 





AL. SAINTS’ HOSPITAL, (FOR GENITO- 

. .URINARY DISEASES), 

Austral Street, West see St. Geo: 
.Е.11. * 


RESIDENT HOUSE SURGEON (Male) re- 
quired on April 186, for six months, being 


rge's kd., 





ў three months as Junior House Surgeon, with 


salary at £100 per annum, followed by three 
months as Senior House Surgeon, with salary 
at £150 per- annum. - 

Applications, giving particulars of. age, ex- 
perience, qualifications, and enclosing copies 
of three recentgiestimonials, should reach ше. 
пап Sebruary 28th. с 

D. П. EADE, Secretary. 





(ABpointments continued on p 58) ` 


^ 


` Address; No. 1516, 
* Square, А.С: 2.7 


^ No. -1505,, .B. M.A,' House, Tavistock Sq., 


-T\ocTor, 


` ‘order to regain ‘confidence, 


, 


[FER 23; 1935 - 
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y VIS 


.CRATES.FOR | > 
SMALL: ADVERTISEMENTS. 








n Upto Six Lines (32 words) 9]. ad 
"Each additional Line ` `... 1/6- . 





` 


+ Т fine = 5. words. '. Box-number. .. 

"address occupies 1 line and must _. 
eee ee “БӨ paid for.: ; 
*. © Réduction.of' 5% for six insertions. ` `- 


: CLOSING DATE - TUESDAY {noon}: 





"edel ee r mia m r r w 


"oa eer OEC 





7 гг NOT. CLASSIFIED. — ^ 
ds Be du See e T - C —ÁÉÁUE eds 
Б ANTED, FOR PRIVATE MENTAL. 1105-7 
“pital; & Male. Medical. Officer--with: view 


г 


‚ to PARTNERSHIP. Must have ‘previous~experi-~ 


age, between ;50 and 55: 


‘ence:- A’ single man, 
В.М.А; House, ‘Tavistock 


**' REVELATION TO LOVERS (OF. REAL: 

, А. Turkish Tobacco.—'' BIZIM ” CIGARETTES, 
6s. Sd. per 100, post free, plain or cork-tipped ; 
1,000 -for- 58s. 6d. -` Remit (о cman tifacturets; . 
J. J. FREEMAN & Co, LTD., 90 ‘PICCADILLY, 
W.1:, “.SOLACE-CIRGLES " Pipe- Tobacco; the' 
finest combination ever discovered of Choice 
Natural Tobaccos; every’ pipeful ‘dri “indéscrib-" 
able-pleasure ;- 128: Gd. per j-lb;-tin;-post' extra. 


"PPENDANT REQUIRED TÓ DRIVE CAR. 
~and- cónirol gentleman with alcoholic 
craving.. .State. salary.- - Live out M 





——————— 
IGARS4 (ENDCUT).—GOOD SMOKES АТ A 
low price. Guaranteed all HAVANA 
TOBACCO. Вох of 50'tor 258.9 post free.— 


. Js J; Freeman ‘& Со., Lrp., Tobacco Manu- 


.faeturers, 90, PICCADILLY, W.1. 


Please write 
for free illustrated catalogue. ·' ENS Cuir 





INCAPACITATED. FOR SOME 

"years by Nervous’ Breakdown following 
head injury,-has made'a good recovery ‘and is^ 
anxious to resume work under supervision in 
Willing to act as 
ASSISTANT in return for board. ` Full par- 
ticulars will be given. —. Address, No. 1539, 


^ В.М.А. Ilouse, Tavistock Square, W.C.1. 





TYYPEWRITING, DUPLICATING, - TRANSLA- 


«2 TIONS.—Experts in Medical work. TESTI- 


MONIALS,. THESES, ctc., ‘accurately copied -1п, 
style that commands: attention. — WOBURN, 
BUREAU, ‘3, -Upper Woburn Place, London,. 


W.C.1 (adjoining :В.М.А. House). EUSton 1715.: 





2С. "ASSISTANCIES. 





„VA, воот MARCI 12T, OUT- 


` hospital ‘and G.P, experience. Can drive car. 


Square, W.C.1. 


7 Square, 'W.C.1. 


А door ASSISTANT, Male. single, British, 
for G.P., in N. of-E..town (panel 1,550). - Must’ 


. have had not less than three months! experience 


of G.P, “Commencing salary £400 p.a. with- 
- allowance for own car. Preference to applicant 
who, if suitable and ‘suited, would stay. ùt least 
1sayears. Interview essential. — Address, No. 
1508, B.M.A. House, Tavistock Square, , W.C.1. 


3 ANTED. — ASSISTANTSHIP BY WOMAN 
Doctor, aged 26; two and a half years’ 


Accustomed sole.charge.' Good references. Free 
now. — Address, No. 1650, BALA. House, 
Tavistock Square, W.C.1. voe ' 


pct nS ——————__———— 
Warm — "ASSISTANTSIIP OK LOCUMS 
YY- by “Medical Woman, six years’ experi- 
ence private and panel practice. Accustomed 
to sole charge and dispensing. Able (туе саг. 
—Address, No. 1525, B.M.Á,' House, ^ Tavistock 


ANTED. — ASSISTANT, ` WITIT VIEW, 
male. single, Scottish or English Graduate. . 
Prosperous Midland town. galary £500 р.а., 
plus “car allowance. ЕхсеПепё  prospects.—- 
Addreas,- No. 1517, BALA. House, Tavistock 
РЕ ERES 


ES < бз 


| | Wire _ FOR LARGE 


| CYT ANTED. IMMEDIATELY. — INDOOR AXD ` 


“|: country - Practices, . 




















ME ANTED. ' 


j House, Tavistock Squaré,- W.O.1. " - 


. worker" essential. 


- 4% 2: 5 zè 





GENERAL PRAC- 
tice, North Staffs, INDOOR ASSISTANT - 
(single), with view "Partnership, able. to.. do 
' minor-surgery. ~- Also. single: indoor Assistant 
for -branch. surgery, with knSwledge X-ray an 
.advantage.--Own- cars necessary . (allowance).—: 
` No. 1527, ' B.M:A. House, Tavistock Sq.; .W.C-1." 


ASSISTANTS for: town end 
Ges, . with ‘and  witliout view. 
-Good salaries: State ‘full particulars.—BRITISH 
MEDICAL BUREAU; T 55, "Cross - Strect; ` Man- 


‚ chester, 2. SUUS 


X IMMEDIATELY, 

XX. ASSISTANT,.. with view, . for 

- Practice, Sussex.: Excellent opportunity for 

kecn man. State nge, ref 'ehces, €tc.—Address, 

Nó.-1520, В:М.А:- Mouse, -Tavistock- Sq.,- W.C.1. , 
20у 4 er 310 18508 


43 Y + Outdoor 





OUTDOOR 





|XKATANTED. — INDOOR ^ ASSISTANT,-- EARLY’ 

im March.. Must- be -young, single; -an_ 
, abstainér, wid “Bi itishz industrial area” in, 
! Midlands; :- Salary - £500- p.a- іо: conmiencec 


Car and- chauffeuse- provided -for assistant's - : 
^ professional. -use.—Address, —No: - 1552, —B.M.À. 





1 House, Tayistock Square; WOL. > 


ATANTED, JN-SQUTH OF N E 
‘ ‘nership :: ASSISTANT, with view to early 
Partnership! .Must be, under. 28 years, of age," 


: and ‘have: either _M:D: "or; M.R,C.P- * Would. .1e-—-|- 


iquire capital.,— -Address,- Nó. 1511, B.ALA:, 


-XATANTED SOON,’ KEEN, MALE -ASSISTANT 
‚ ҮҮ Чот “industrial, ‘Practice, ™ Birmingham- 
} area. „ Comniencing: salàty - £375.:--Free un. 
furnished hóuse. provided." State ‘essential par- 
—(tculars. = Address; №: 1602, B:M.X. lióuse; 
Tavistock.Square, W.C.1. .’ qe n UNT АЗН 


"preferred, ci 
varied: work,- climate-: good. —Applv, 


-London;-S:W:1. - -S 


:A SSISTANT, WITH VIEW; OUTER “S.E. 

- London; abstainer, British, unmarried pre- ` 
ferred; Some" experience of panel, working, and 
middle-class practice 'desirable., Keen, reliable 
£400 p.i outdoor, plus 50, 
per cent. of new branch profits.- Share -1/5 
worth about 900 p.a.'at 2 years’ after one. 
year, with further.early increases at one year 





.to good man. Panel at present. 5,700, with. 
-scope for increase.—Address,: No. 1510, BALA. 
` House, Tavistock. Square, W.C.1. '- -, : 


: в. CH.B. DESIRES. ASSISTANTSHIP 
| e with view, ex H.P, and H.S., exper. G.P., 
éxcellent refs.; single, capital available. Free 
Mareh. —' Address, No. 1508, B.M.A.' House, 
Tavistock Square, W.C.1. , 22 А 


E Ma: eh Tia DERE 
bn ' UNMARRIED’ MALE ` ASSISTANT, 
English” ог” “Scotch,” wantcd in- London. 
Salary £300 p.a., with rooms, fire, light, and 
attendance:, Регтапепбу, with. prospects, for 
.good man.—Addrcess, No. 1519, B.M.A. House, 
Tavistock. Square, W.C.1. AR 


^" "PARTNERSHIPS. | 


j ANTED BY M.B., CH.B.GLASGOW, AGE 
А $4. married, PARTNERSHIP on or near 
-S. or S.W. -Coast. Small panel preferred.” 10 
years’ experience. Share about - £1;200.— 
Address, Ño.. 1604, B.M.A. JIouse, Tavistock 
Square, W.C.1. - d А 


TANTED IN JULY BY А WELL-QUALIFIED 

- Surgeon, with 12 years’ experience on 
Hon: Surgical Staff of a General Hospital (200 
Ъейв)- а PARTNERSHIP in Sotith “Midlands or 
South where there i$ à scope for surgery. Ad- . 
verliser “accustomed to “good-class practice. — 
No. 1514, B:M.A. House,- Tavistock Sq., W:C.1. 





_ ANCASHIRE. —. PARTNER WANTED IN 
Surgical and . General Practice... Hospital 
appointment. Receipts £2,500. 1/5 ог 2/5 
share offered, 2 years’ purchase. House rent 
£45. Must be F.R.C.S.—Address, No. 1534, 
B.M.A. House, Tavistock Square, W.C.1. j 


ONDON.—WORKING AND MIDDLE-CLASS. 

‘Receipts nearly, &4,500. Panel 3,100. 
ПАТЕ SHARE 24 years’ purchase or near offer: 
Must be keen, energetic. , Aged 28 to 40.— 
Address, No, 1606, B.M.A. House, Tavistock 
Square, М№.С.1. . ` ki 
M EDICAL MAN, 52, TROWCAL EXPERI 
1 ence’ about to retiré is prepared to pur- 
chase РАПТКЕКЅШІР іл a Sanatorium, Nursing: 
Home, or similar institution., — Address, No. 
1809, B.M.A; Louse,’ Tavistock Square, W.C.1. 

А е $ а, 









.country |. 







OF ENGLAND PART- |: 















ES 


я 90 AND GUY'S MAN, MARRIED, 57, 

requires SHARE worth £1,500, in Sussex, 
Hants, Dorset; or Devon ,Practice. Large panel 
essential. . Medium. house, with garage,.to rent. 
Capital nvailable.—Address," No. 1514, DB.M.A. 
-House, Tavistock Square, W.C.1.. .. . 





wt os TN 3-55 ate Brae D БА! . 
‘PARINERSIIP,; .NORTH ; LONDON 
-E- within-30 “miles -South, desired by M.D., 
married, C. of E., aged 38. Excellent G.P. and 
Hospital experience; Ample capital.- Strictest 
 confidence.—Address, No. 1524, B.M.A. .House, 
Tavistock Square, W.C.1. . 








j ‘ 





Receipts average 
Good social qüati- 
fications necessary: Premium 2 years’ pura 
‘House io rents — . THE .WESTERN MEDICAL 

-Bristol,--1, and 


rate’ Country Practice.” 
£3,000 p.a, for many years. 


* AGENCY; 22, "Clare: Street, 
London.  -—-: "77 ic 


ж” - x To 








та =F = 


ра 


COAST." THIRD: PARTNER. МАТЕР. 


:Q-E ) 
$2 Practice 'estáblished* 100 years, "private 
and’: panel. , Receipts £5,000, : accountant’s 
"figures. 1/5 -share 


——No; 1525, B 


5 ; 











ont Sa MEC 1 
SPENSERS, te. . 





cay ey re TAE NUS E ч 

MEDICAL. POSTS, DI 

ПОЕТ mr. c aar at ^ni 

A Course of' Training in' Dispensing and- 
—pliarmacy is given’ st GORDON “HALL SCHOOL 
‘OF PHARMACY, : and Secretary-Dispensers can 
.be supplied 10: Doctors: . Sessions: January, 
April, and September.—Apply, Principals, School 
“of. Pharmacy; Drayton , louse,” Gordo Street, 
-W.C.l, 'Phone:, Museum 3930. ^ ESA 


UN GROUPS Shag ere A DaS тымый а А А 
A "LADY `` DISPENSER” BOOKKEEPER 
i supplied immediately on request, quali- 





_|- fied’ and with. practical’ experience in private 


- practice ~and dispensary” work, also trained- in 


- |- Bacteriological- Láboratories- of ‘the -LONDON 


: COLLEGE OF PHARMACY FOR WOMEN, - Pre- 

paration for Examinations. 
- phone (Bayswater 0969) Secretary, 7, West- 
-bourne Park Road; W.2. . 5. * *« 7: i 





QCTOR .IUGHLY RECOMMENDS LADY 
(widow 46), as RECEPTIONIST, JIOUSE- 
-KEEPER, ог any ‘position of trust. | Domesti- 
cated and capable. Some.nursing experience. 
- —* L. K5"-Luxor Mansions, 103b, Heath Road, 
Twickenham. - ` fout 





OCTORS REQUIRING: ^ QUALIFIED 
Dispensers, Nurse-Dispensers, Secretary: 


Dispensers or Chauffeuse-Dispensers, are invited 
to write, wire, or 'phone Temple Bar 5858, THE 
DISPENSERS’ BUREAU, 5, Lindsay Поцѕе, 171, 


7 |> Shaftesbury Avénue, London, W.C.2. P 





T ADY SECRETARY - RECEPTIONIST, 24, 
DESIRES POST in South, town or country, 
efficient shorthand-tspist, good knowledge medi- 
cal terms, - keen; conscientious, “good - testi- 
monials, drive car.—Addiess, No. 1504, B.M.A. 
House; Tavistock Square, -W.C.1.- :, 7 





М D, ` M.R.CP., ENGLISH, DESIRES 
a « EVENING EMPLOYMENT; experienced 
¿general practice and: hospital. Own, car. Frco 
“6 p.m.: London.—Address, No. 1551, D.M.A: 


House, Tavistock Square, W.C.1. x а 





ECRETARY - RECEPTIONIST, WITH FIVE 
)' years’ medical experiencé,, shorthand, 
typewriting, and book-keeping, DESIRES POS] 
in London, Excellent references. — Address, 
No. 1528, D.M.A. Mouse, -Tavistock Sq., W.C.l. 





THE LONDON AND PROVINCIAL MEDICAL 
STAFF. BUREAU (Licensed by the- L.C.C.), 
24b, Hereford Road, W.2, is now OPEN as an 
AGENCY ,.for- supplying Dispensers, Reception: 
ists, fully qualified Masseurs, and all staff re 
quired by” Medical or Dental ‘Practitioners, - 

~ 7РПопе: Bayswater’ 0825. * SER 





TJAHE ROYAL ARMY MEDICAL CORPS 

ASSOCIATION,’ 85, Eccleston Square 
S.W.1. (Telephone: . Victoria 2722), supplie 
qualified Dispensers, Dook-keepers, Laborator: 
Assistants, Sanitary Assistants, Male Nurses 
Mental and Special Treatment Orderlies, Denta 
Clerk Orderlies, Porters, Caretakers, etc., with 
‘out charge to prospective employers. $ 





he LADY (25) REQUIRES POST A 
SECRETARY - RECEPTIONIST, whole, o 
‘High School education. Six year: 
with Trust companies bu 
wishes „change to give scope for personality 
—Address, ': F.," 180, Foxley Lane, Purley. 


part-time. 
shorthand-typist 


on 


“o`. years’. pürchase, option , 
to- increase. ,Scope.-. Preliminary. Assistantship.- 
M. A. House, ‘Tavistock-Sq., W.C.1. - 


-— Write, wire; or 


n 


JARTNERSHIP.—THIRD SHARE OF FIRST.: 


5 1 IMS ‚ 


ЕЕВ-23,:1985} 5 С: 


D ` 
to 
AE 





els . осом: . 


ТАМТЕЮ: —LOCUMS ‘OR ASSISTANTSHIP 


"(whole or part-time) by Woman Doctor, 
well qualified, 8 years’ “experience. Accustomed 
sole charge, good mid. '" Free now in Town. 
[Will go anywhere.—Address, No. 1513, B.M.A.: 
. Louse,» Tavistock Square, W.C.1. . m 

rel red Missi bid deti eee | 













ame - 


ro - . ‘PRACTICES. 


ANTED IMMEDIATELY, PRACTICE IN 
country. town, North or Midlands, about 
£1,200 to: £1,400. Good’ house, garden, and 
' garage - essential. Educational facilities. Capi- 
al available, Strictest confidence.—Address, 
No. 1528, B.M.A. House, Tavistock Sq., .W.C.1. 
en ee OC ба, - NE 


WANTED IN SCOTLAND, 'GOOD NON- 
industrial General PRACTICE. Modern 
house and good social and educational facilities 

' essential. Cash available.—Address, No. 1521, 
BALA, House, Tavistock Square, W.O.1. . х 


ANTED.—NUCLEUS, PRIVATE AND GOOD- 

t-- panel Practice around £500, situated in 

London suburb, preferably North-West. Small 

modern house, with garage essential. Capital 

availablé.—Address, No. 1526, B.M.A. House, 
Tavistock Square, W.C.1. 


ANTED. — SMALL PRACTICE IN: COAST 
~or nice Country Town by experienced 
\ С.Р. “Scotland preferred. Capital available. 
No agents. Strictest confidence.—Address, No. 
1605, В.М.А, House, Tavistock Square, W.O.1. 
SO 


ТАХТЕР. — SOUND MIXED-CLASS PRAC- 

- TICE, with or without panel, situated in 

prosperous better working-class, district, prefer- 

ably W., S.W., N.W. Ample capital, Good 

-house necessary. — Address, No. 1557, B.M.A. 
House, Tavistock Square, W.C.1, . Я 


. ANTED TO PURCHASE FOR CASH IN 

‘Y North or South-East London (but any 
"part of London -or -suburbs considered), a large 
panel -and private: PRACTICE. — Address, No. 
1535, B.M.A. House,. Tavistock’ Square, -W.O.1. 
———————————MÁÉÉÓÉÉÉÁs 


ANTED TO PURCHASE.—SMALL PRAC- 

ʻu TICE, with panel in Western district of 
London, which could be run as branch or lock- 
‘up. — Address, No. 1529, BALA. House, 
Tavistock Square, W.C.1. — ` 


IRMINGHAM. — PRACTICE FOR SALE. 

Owner retiring shortly. Receipts £1,000. 
Panel 1,450. Suit keen man, anxious to in- 
crease.. Price £1,600. — Address, No. 16C5, 
B.M.A. House, Tavistock Square, W.C.1. 


ORDER COUNTIES. — ENGLAND OR SCOT- 
land.—Well-qualified experienced man re 
quires sound PRACTICE or SHARE. Country, 
semi-country, or industrial. Cash - premium, 
Confidential.—Address, No. 1533, B.M.A, ITouse, 
Tavistock Square, W.C.1. . 


OR EARLY DISPOSAL, RAPIDLY GROW- 

ing suburban PRACTICE in Birmingham ; 
established five months. Panel and Р.М.5, now 
over 500 (rapid gain daily). 
last month. Even better this month. 
scope. Open to any investigation: 
introduction offered. Excellent per- 
Sonal reasons for disposal. Low premium.— 
No. 1529, B.M.A. House, Tavistock 9., W.C.1, 


OR IMMEDIATE SALE, OWING TO ILL- 

health of incumbent; old-established rural 
PRACTICE £600 p.a., of which about £500 
from panel and appts. Nice house, garden, 
beautiful country. : Considerable - scope.—Add., 
No. 1306, B.M.A. ITouse, Tavistock Sa.. W.C.1. 
К ба. “Лл; 


OR SALE, — OLD-ESTABLISHED GENERAT, 
" PRACTICE in popular Lancashire Seaside 
Resort. Last, three years’ average £1,180. 
сасон 13 years’ purchase. — Address, No. 
1601, B.M.A. House, Tavistock Square, W.C.1. 
= 


pe SALE. — TOWN PRACTICE, HOUR 

London. Receipts £1,600, потер, * Good 
man, doing midwifery could double in 5 years... 
Large modern House, all latest conveniences. 
Panel 1,200, growing. Capital essential.—Add., 
No. 1536, B.M.A. Попѕе; Tavistock Sq., W.C.1. 


Qe? PRACTICE FOR SALE, WIMBLEDON, 
. .panel _1,080; average income approx. 
£1,550. Last? year '&1,254, owing to illness. 
-24 to 2} years’ purchase. Sell to highest bidder. 
Great scope. Lovely district. - Population about 
776.000. Two local hospitals. — Address, No. 
1558, B.M.A. House, Tavisiock Square, .NW.C.1. 
= 


ANCS TOWN.—OLD-ESTABLISHED BETTER: 
working cee PRACTICE for'sale in clean 
industriàl town with varied industries."  Re- 
ceipts for past year £3,400 of which -£1,300 
i$' panel, and £130 appointments. -Very suit. 


.Takings over 


able: for. principai and assistant.—Address, No. ||. 


1622, B.M.A. House, Tavistock Square, W.C.1. 


SE - LE 


Street./ , 


IVERPOOL. — WELL-ESTABLISHED ` PANEL 
and.-private PRACTICE for sale. Panel 
2,100 increasing. Gross income - 
~£1,500 per annum. House on rent, good léase?. 
Premium £3,000 cash. — Address, No. 1516, 
B.M.A. House, Tavistock Square, W.Cl. 





D., F.R.C.S.ED., SMALL CAPITAL, RE- 

te quires goed NUCLEUS or POST. South 
England or Wales. Aged'56. Sound Clinician 
‚ (ех hon.), -temperat&, active, married. Mean- 
time opef good-class Locums. No agents,— 
No. 151%, B.M.A. House, Tavistock Sa., W.C.1. 


D 





ORTH WALES.—EXCELLENT ‘AND WELL- 
established Country Town PRACTICE i 
pleasant accessible district, Average cash re- 
ceipts last 5 years 22,600 to £2,700. Detached 
house, with all conveniences. Premium 14 yrs,’ 
*' Chemicals," 40, Hamilton St.; Hoole, Chester. 
š Ф. iut MD 


OUTH COAST. — PRACTICE FOR: SALE IN 
popular seaside town. Cash receipts over 
£900 p.a. Over 1,100 on panel. Premium 2 
years’, purchase; cash transaction.  Vendor's 
house сал be rented. No agents.—Address, ‘No. 
1506, B.M.A. House, Tavistock Square, W.C.1. 
——— 60ә00 н, 


| Reliable assistance D 





is; most- easily secured 
- Бу ‘communicating. with 

colleagues advertising for. 
~-posts through the " small” 

“advertisement columns: of 


‘the BMJ. E 
Wh pay postage for forward-- 


ing. Be sure to quote the 
correct box number. 








PPI PPPPPPPPPPPPPPPRERREE 
D ELE 
ZORK CITY. — OLD-ESTABLISHER; NICE 
house, well situated, garden, garage, rent 
£100," Receipts £1,400. Panel £200, with 
great: scope. Price 14 years’ purchase; part 
'deferred.—MANCHESTER MEDICAL АМ SCHOLAS- 
TIO ASSOCIATION, LTD., 6, Brown Street, 
£1,800 —PANEL; GENERAL, OPHTHAL 
wd, e mic. House, where this income 
attained in five years by well-trained graduate, 


to let May term. City, Scotland.—Address, 
No. 1511, B.M.A. House, Tavistock Sq., W.C.1. 
—_—— 0а 


HOUSES, CONSULTING ROOMS. 


A DELIGHTFULLY SITUATED . CORNER 
RESIDENCE. on_Northern Heights, uninter- 
rupted view over London, real sunttap. Two 
large reception, study or nursery, 5 bedrooms, 
brick-built garage. Very suitable position 
Doctor’ or Dentist. £1,250 or near. £12 
round ‘rent, -long "lease.—Apply, ‘OWNER, 957, 
ount View Road, N.4. Tel.: Mou. 1667. 





BE PART .OFP'.HARLEY STREET DIS- 
5 -trict.—To lét, part-time, handsome CON- 
SULTING ROOM, fully equipped, with use of 
waiting-room; plate on door and all-services ; 
£50 ‘p.s. Also beautifully. decorated residen- 
tial suite £125 
B.M.A. House, Tavistock Square, W.C.1. 


——————— С 
Qum PARK--(ADJACENT | TO О.С. 
tenement block—now _building).—Contract 


built semi-det. .RESIDENCE, in broad‘ road, 


with grass verges. 1 min. ‘buses, 5: min, ' 
station. Three bed., bath., 2. recep., complete 
central el Det. garage. Large gar- 


henting 
dens. . Ample тот for building surgery with 
separate entrance. Freehold 21,750. Vacant.— 
MANEY, 1, Cavendish Parade; South Side, Clap- 


ham Commen, S.W.4, Others.in similar posi- 


tion det. from £1,650 f'hld. MANEY, as above: 


. 


proximately, К 
3, 











р.а. — Address, No. “1501, | 


E NS DIT : 


‘ 




















©. `; ESTABLISHED 1845." ~, 


'ELLIOTT,'SON- & BOYTON, 


(И. Е. Allpress, Il. C.' Rowe), , 


.| 6, VERE STREET, “CAVENDISH. SQUARE, „0.1: ` 


, Estate- Agents, ‘Auctioneers, and .Surreyors, ‚ 
“are the BEST LOUAL AGENTS for HOUSES and 
‘CONSULTING ROOMS’ in-the Ilarley, Wimpole, 
Queen Anne, апі. ofher Streets in. the Cavendish 
Square ‘district, * Valuations for all purposes, 

5 Telephone: 3204 MAYFAIR, 





" ESTABLISHED 1860. ; 
BEDFORD '& CO. 
(С. E. BEDrorD, F.S.L,, F.A.I) . 
Surreyors,' Auctioneers, and’ Estate Agenta, 
NUES 10, WIGMORE STREET, 
CAVENDISIL- SQUARE, < W.1. 
SPECIALISTS, JN' PROFESSIONAL IIOUSES, 3s 
. FLATS, AND CONSULTING ROOMS $ 


Telephone: Langham 3927 and 3928. 





Street and Mayfair districts, „Particulars 
sent on application. Those having consulting 
rooms to let should send particulars to ELGOOD 
& Co., 10, IIenrietta Street, Cavendish Square, 
W.1, Langham 2601. 





ETACHED ` STONE-BUILT HOUSE 

pleasant, rapidly growing district 
Bradford, -Yorks. Eminent! suitable 
‘doctor without alteration. . No other doctor 
near.- Two. reception, 4 bedrooms, surgery, 
with annexe. Small pleasant ‘garden, Bargain 
at £1,000.—'' Inglenook,”” Bolton Rd., Bradford. 





EMINENTLY SUITABLE AS A NURSING 
IIOME,. SCHOOL OR INSTITUTION. E 
Now used as a Guest House and Club. 

s DELIGHTFUL CHILTERNS. Е 
{ТОҢ SALE.—AN EXCEPTIONALLY -ATTRAC- 
.-tive FREEHOLD PROPERTY of 12, ACRES. , 

500 ft. above sea level. Charming Residence 

of 19° rooms, beautifully furnished and „ар: 

pointed. Constant hot water, central heating. 

Five lock-up garages, £12,000 has been spent 

by the Vendor on this property.—Sole Agents: 

HAMPTON & SONS, 20, St. Jsjnes's Sq., S.W.1. 


E 





ARLEY STREET.—CONSULTING ROOM TỌ 
Let, (pastly or wholly furnished if desired). 
Unusually уегаррончей house, .Ground floor. 
Owner’s only other plate. Secretary's , room 
available if desired.—Address, No. 2304, D.M.A. 
IIouse, Tavistock Square, W.C.1. : 





QEPEN ANNE STREET. — TO LET, PART- 
j time, an exceptionally, fine súite of TWO 
CONSULTING ROOMS, fully equipped for Sur- 
geon, Gynaecologist, etc. “Handsome waiting 
room and all attendance. Rent from -£26 et 
—No. 805, B.:M.A. Ilouse, Tavistock Sq., W.C.1. 





O LET.—SURGERY; CORNER RESIDENCE; 
thickly populated district, London, N. 
Good chance to build up panel and private 
practice rapidly. 5 rooms and scullery, repaired 
and redecorated. Rent 25/-. — Address, No. 
1512, B.M.A. House, Tavistock Square, W.O.1. 





WO BEAUTIFUL CONSULTING ROOMS IN 

best position, Queen Anne St. on ground ` 
and -first floor. Very light, and excellent ser- 
vice; resident butler. —  Address,- No. 
B.M.A. Ilouse, Tavistock Square, W.C.1. NS 





TIMPOLE STREET, W.1.—FINE CONSULT- 

ING SUITE of four rooms; very spacious. 
- Part could be used for residence if desired. 
Passenger lift; use of waiting room. . Rent 
£45C—£500.—Address, No. 222, J3:M.A. House, 
Tavistock Square, W.C.1. B 5 





Й 
\ , 


MISCELLANEOUS SALES. etc. 










Printed in _ Also 
Best Style, Testtmoninis, 


Applications, and 
Account Forms. g Qualifications `` 
Letterheads, 


Carda., etc., 
Samples Sent. 


- R.ANDERSON- 
- © SON 


v an. [t HILL PLACE 
$t- [EDINBURGH ` 






in-Harley Street and'leading Medical Positions. . 


(Сонома ROOMS TO LET, — HARLEY ^ 


\ 
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IMPORTANT NOTICE 
to MEMBERS of the 


MEDICAL PROFESSION 
CLOTHES OF DISTINCTION for MEN of DIS- 
GRIMINATING TASTE. Specially Cut, Fitted, 
and Moulded to cach individual figure, made 
from Finest Quality Materials and in the Best 
Possible Style, cost no morc ihan mass produc- 
tion ready-made clothes. 

The invaluable Practical Experience of our 
14 Expert Cutters and Fitters is always at your 


disposal. 
SPECIAL OFFER. 
JACKET & VES uin black or grey), £4 4s. 
SOLID FANCY WORSTED TROUSERS, £2 2s, 
THE Ideal Suit for Professional or Business wear 


OVERCOATS to measure from £5 5s, 
LOUNGE SUITS " » £6 6s. 
DINNER SUITS fr. £8 8s, DRESS SUITS fr. £1010s. 
PLUS FOUR SUITS CET У from £6 65. 


THE IDEAL Suit for ALL Sporting Purposes. 
GOLD MEDAL RIDING BREECHES ., trom &2 25. 
RIDING HABITS fr. £10 10s. ‘COSTUMES Ir. £6 6s. ° 
UNSOLICITED APPRECIATION. 
. “I strongly advise all medical men who wish 
to have satisfaction to patronize Harry Hall, Ltd., 
as all the clothes I have had from them dining 
SO years have been perfect in Fit, Cul, aud 
Finish.” (Signed) .5.7.А., M.A., M.B., F.R.C.P.S. 


PATTERNS POST FREE. 
Perfect Fit Guaranteed from Simple Self- 
measurement Form or Pattern Garments. 


Visitore to London can order and fit 
same day, or leave record measures. 


HARRY HALL LTD. 


Governing Director: ITARRY JÍALL. 
“THE" Coat, Brecches, Habit, & Costume Specialists, 
181, OXFORD ST., W.1, 149, CHEAPSIDE, E.C.2. 

Telephones: 

Gerrard 4905, 4906, & 4907. National 8696/7. 
Makers of Finest Quality Civil, Sporting, and 
Hunting Clothes for Ladies and Gentlemen. 
Highest Awards. 12 Gold Medals. Est. over 40 years. 


INCOME TAX 
YOUR burden is OUR business. 
Tax Specialists to the Medical Profession. 


HARDY & HARDY 9% 


49, CHANCERY®LANE. LONDON, W.C.2 
Telephone: Holborn 6659. 
Write for free copy of “Advice onlncome Тах." 








Hm OR SALE. "HANOVIA  IOOME-SUN " 
ultra-violet LAMP for D.C., 220 volts, in 
perfect condition, couiplete with flex and uni- 


versa] plug. £5 Ss. — Address, No. 1502, 
B.M.A. House, Tavistock Square, W.C.1. 
APPCINTMENTS.—Contd. 
MATERNITY NOSPITAN, 


pose 


Applications are invited for ihe post of 
RESIDENT IIOUSE SURGEON. Duties com- 
mence March 15th for a period of six months. 
Salary at the rate of £50 per annum. Appli- 
cations, together with copics of three recent 
testimonials, to he sent to the undersigned not 
later than March 9th. 

ALICE MODEL, M.B.E., Secretary. 


OYAL LIVERPOOL BABIES’ IIOSPITAL. 


Required, RESIDENT - MEDICAL OFFICER 
for:the above Jlospital. 

The appointment to be for a period of six 
months commencing April 1st. Salary ab the 
rate of £90 per annum. Я 

Application, with copies of testimonials, to 
be sent to the Chairman of the Medical Board, 
c/o The Child Welfare Association, 9, Copperas 
Jill, Liverpool, on or hefore March 11th. 


Rows VICTORIA EYE AND 
HOSPITAL. Adelaide Road, DUBLIN. 


JIOUSE SURGEON. 


A vaeancy will occur on April Ist, 
House Surgeon at the above Hospital. 

Particulars can be obtained from-the Regis- 
trar, Applications must be sent in before 
March 6th. 


(1035934 


Underwood Street, Li. 








EAR 


for a 


MEMORIAL HOSPITAL, 
KINGSWOOD, BRISTOL, - 


Applications are invited for the 
SECOND RESIDENT MEDICAL OFFICER 
Male). ‘Salary £100 р.а., with board, resi- 
ence, and laundry. 'To remain for six months 
in the first instance. Apflicants should be 
British nationality, thoroughly qualified and 
registered. Applieations, with copies of recent 
testimonials, to be seni to the Secretary. 





post of 





MAsengssen NORTHERN HOSPITAL. 
(General Ilospital—113 Beds.) 





Applications are invited for the post of 
RESIDENT SURGICAL OFFIOER with previous 
Hospital experience. Salary £150 per annum, 
with board and residence. 

The appointment is-for 12 months, commenc- 
ing about mid-March. 

Applications, stating age, qualifications, and 
nationality, with copies of nob less than three 
recent testimonials, should be sont io Mr. 
JAMES О. DANIELS, Secretary, 58, Barton 
Arcade, Manchester, by March 6th. 


V 





ANCHESTER NORTITERN 
(General qppital.) 


TIONORARY ASSISTANT SURGEON. 

The Committee of Management invite appli- 
cations for the above appointment. Candidates 
must be Fellows of the Royal College of Sur- 
geons of England, and are required to forward 
diplomas, original testimonials, and a certifi- 
cate of age with their applications on or before 
March 9th. 

Candidates are reguired to send twenty-five 
copies of their application and testimonials, 


TIOSPITAL. 








to Mr. JAMES C. DANIELS, Secretary, 58, 
Barton Arcade, Manchester. 
ANCHESTER NORTHERN IIOSPITAL. 


M 


(General Ilospital.) 
TWO HONORARY PIIYSICIANS. 








The Committee of Management invite appli- 
cations for the above appointments. ` Candi- 
dates must be’Members of the Royal College of 
Physicians of London, ‘and are required to 
forward diplomas, original testimonials, апа 
a certificate of age with their applications on 
or before March 9th. 

Candidates are required to send twenty-five 
copies of their application and testimonials. to 
Mr. JAMES C. DANIELS, Secretary, 38, Barton 


Arcade, Manchester. 
Л ANCHESTER NORTHERN 
(General Hospital.) 


HONORARY ASSISTANT PHYSICIAN FOR 
CHILDREN. 





‘HOSPITAL. 





The Committee of Management invite appli- 
cations for the above appointment. Candidates 
must be Members of the Royal. College оѓ Physi- 
cians of London. and are required to forward 
diplomas, original testimonials, and a certifi- 
cate of age, with their applications on or before 
March_ 9th. E : 

Candidates are required to send twenty-five 
cðpies of their application and testimonials to 
Mr. JAMES C. DANIELS, Sccretary, -38, Barton 
Arcade, e Manchester. 


M^ NCHESTER NORTIERN 
(General llozpital.) 


HONORARY AURIST AND. LARYNGOLOGIST. 





HOSPITAL. 











The Committee of Management invite app! 
cations for the above appointment. Candidates 
are required to forward diplomas, original testi- 
monials, and a certificate of age with their 
applications on or before March 9th. 

Candidates are required to send twentvofive 
copies of their applications and, testimonials to 
Mr. JAMES С. DANIELS, Secretary, 38, Barton 
Arcade, Manchester. i 


R OYAL 
e 


There is a vacancy for an HONORARY 
CLINICAL ASSISTANT in the Ear, Nose, and 
Throat Department of the above Hospital. The 
successful candidate would be required to attend 
a session in the Out-pstient Department on 
Wednesday mornings between 11 and 1 p.m. 
Applications should be made to the undersigned 
from whom further parüulars can be ohtained. 

`J. If. TEASDALE, Secretary. 





WATERLOO HOSPITAL 
CHILDREN AND WOMEN, 
Waterloo Road, S.E.1. 


FOR 








ITE MARIE CURIE 





Applications are invited from qualified Medi- 
cal Women for the post of RESIDENT MEDICAT, 
OFFICER. Salary £100 per annum. Appoint- 
ment for six months, commencing April 15. 
In special circumstances a thfee months’ ap- 
pointment may be made. 

Applications, with copies of recent testi- 
monials, to be forwarded to the Secretary, 2, 
Fitzjohn’s Avgnue, N.W.3, by March 12th. 





HOSPITAL. 


BOROUGH 


(oum OF SMETHWICK. 


RESIDENT MEDICAL OFFICER, ST. CHAD'S 
HOSPITAL, AND ASSISTANT MEDICAL 
OFFICER OF HEALTH. 

The Council invite applications from qualified 
Medical Men and Women for the combined post~a 
of Resident Medical Officer at their -Maunicipal * 
Hospital and Assistant Medical Officer of Health 
for general duties in the public health depart- 

ment and school medical service. - 

The officer appointed will be required to 
devote approximately half his or her time to 
work in tho hospital (in which he or she will 
reside) and the remainder to general publie 
health duties,-including school medical in- 
spection. 

St. Chad's Hospital which has_recently been 
acquired by the Smethwick Corporation is 
being equipped as a ‘general hospital contain- 
ing 140 beds, and will comprise medical, sur- 
gical, and maternity wards. The resident staff 
Will consist of the Deputy Medical Superin- 
tendent, the officer now to be appointed, and 
a Junior Resident Medical Officer. | 2 

Applicants should have held senior resident 
posts in a general hospital. A special ualifi- 
cation in State Medicine would be regarded as 
an advantage but is not essential. ar 

The salary offered is £350 per annum, rising 
by £25 per annum-to à maximum of £550 
per annum, ‘together with board, laundry, and 
residence at the hospital, which-are valued for 
Superannuation purposes at £150 per annum. 

"The officer appointed will work under the 
general supervision and control of the Medical 
Officer of Health and’ School Medical Officer, 
and will be required to render assistance in 
the general work of the depariment. 

The appointment will be subject to the pro- 
visions of the Local Government & Other Officers 
Superannuation ‘Act, 1922, and the selected 
candidate will be required to pass a medical 
examination. 

Forms of application may be obtained from 
the undersigned, to -whom applications, en- 
dorsed “ Resident Medical Officer " and accom- 
panied by copies of three recent testimonials, 
must be delivered not later than the first post 
on Saturday, March 2nd. К 

Canvassing, directly or indirectly, wi'l dis- 


qualify. i 
Council House, FRANK CHAPMAN. 
Smethwick. Town Clerk. 


February 16th, 1935. 





ws LONDON HOSPITAL, 
. Hammersmith, W.6. (234 Beds.) Е 


There is a vacancy for the post of JIONORARY 
SURGEON for which the: present Senior lTonor- 
ary Assistant Surgeon is a candidate. In the 
event of his election there will be a vacancy 
for an Wonorary Assistant Surgeon for which 
post applientions are also now invited. Candi- 
dates must be Fellows of one of the Royal 
Colleges of Surgeons of England, Edinburgh, or 
Ireland. The successful candidate will be re- 
quired.in addition to other duties, periodically" 
to deliver courses of Surgical lectures to the 
Nurses and to undertake such teaching as the 
Board may approve. 

Applications, with copies only of lestimonials, 
must reach me not later than Thursday, 
March 21st. Candidates must attend a Mecting 
of the Medical Council at 4.50 p.m. on Friday, 
March 22nd, and prior-to that date call upon 
and send copies of their "application and testi- 
monials to each member thereof. They must 
not canvass members of the Board, but never- 
theless must send copies of their application 
and testimonials.to each member thereof and, 
if so notified, attend а Meeting of the Board 
at 5 p.m. on Tuesday, March 26th, when the 
election will be made. 

А. MADGE, 


n. Secretarv. 





PPLICATIONS ARE INVITED FOR TTIE 
position of JION. EAR, NOSE, AND 
THROAT SURGEON to the ST. JOHN CLINIC 
AND INSTITUTE OF TIIYSIGAL MEDICINE 
(Under the Order of St. John of Jerusalem). 
Applicants should hold the Fellowship of the 
Royal College of Surgeons (Eng.) and be al- 
tached to the staff of a general or special hos- 
pital Full details of the appointment can be 
obtained -from the Secretary. St. John Clinic, 


42, Ranelagh Road, S.W.1, to whom all appli- 
cations, together with three recent  testi- 
monials, should bo sent ‘not later than 


March 15th. 





PPLICATIONS ARE INVITED “FoR - THE 
ZA. position of HON. DENTAL SURGEON to 


' tlie St. John Clinic and Institute of Physica} 


Medicine. Applicants should be attached. tc 
the dental department of either a general or 
special dental hospital. Three recent -testi- 
monials should be sent with applications for 
the position to the Secretary, ‘St. John Clinie, 
42, Ranelagh Road, S.W.1, to arrive not later 
than March 15th. 
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IME HOSPITAL FOR SICK CHILDREN; 
Great Ormond Street, London, W.CA. 
There is a vacancy on the staff for a PHYSI- 

: CIAN TO OUT-PATIENTS. А ` 

Candidates, who must’ be 'Fellows or Members 
of the Royal Collega of Physicians of London, 
are invited to send in their applications nd- 
dressed to the Secretary, with copies of not 
= more than three testimonials, written specially 

- for the purpose, before 12 o'clock on Monday, 
March 25th. 77 . 

АП candidates will be required to appear 
before the Joint Committee on Wednesday, 
March 27th, at 4.45 p.m. precisely. n 
~ Forms of application and copies of tho rules 
can be obtained from the Secretary. 

By Order of the Board of Management, 

2 HERBERT Е. RUTHERFORD, 

February, 1935. Secretary. 


Е" HOSPITAL FOR SICK CHILDREN, 
Great Ormond Street, London, W.C.1. 
There із а vacancy on the Staff for a 

SURGEON. 

Candidates, whó must be Fellows of the Royal 
College of Surgeons of England, nre invited to 
send in their applications addressed to the 
Secretary, with copies of not more than three 
testimonials, written s ecially for the purpose, 
before 12 o'clock on onday, March 26th. ~ 

All candidates will be required to appear 
.before the Joint Committee on Wednesday, 
March, 27th, at 4.45 p.m. precisely. 

Forms, of application and copies of the rules 
can be obtained from the Secretary. . 

By Order of the Board of Management, 

HERBERT F. RUTHERFORD, 

February, 1935. Secretary. 


ee 
A PDENBROOKE’S HOSPITAL, 
CAMBRIDGE. 


Applicationg are invited for the post of 
HOUSE SURGEON. The appointment will be 
for six months from March 15th, but is ter- 
minable at an carlier date by one. month’s 
written notice on either side. Salary at the 
rate of £130 per annum, with board, resi- 

- dence, and laundry. Candidates (male). who 
must be unmarried and duly registered, nre 
requested to forward their applications, -stating 
age, qualifications, ete., together with copies 
of not more ‘than four testimonia's, to the 
undersigned on or before Thursday, March 7th. 

i W. Н. HEAD, Secretary-Supt. 


+ 
N=Y CROSS HOSPITAL, 
WOLVERHAMPTON. 


Applications are invited from single gentle- 
men, duly qualified, for appointment as an 
ASSISTANT (RESIDENT) MEDICAL OFFICER. 

Salary will be at the rate of £200 per annum, 
with apartments, board, attendance, etc. The 
appointment is limited to а term not exceeding 
one year, А 

Applications, stating age, qualifications, and 
experience, and accompanied by copies of recent 
testimonials, must be addresscd to— 

А. G. ALDRIDGE, cy 

Wolverhampton. Public Assistance Officer. 
—_— 

HE PRINCESS BEATRICE IIOSPITAL, 

Richmond Road, Earl's Court, S.W.5. 
(General Ilospital—80 Beds.) 

HOUSE SURGEON AND CASUALTY OFFICER 
(Male) required for a period of six months as 
from April 1st. Salary at the rate of £110 
per annum, with board, residence, and laundry 
(together with £10 to cover all duties during 
the six months relative to private patients). 
Previous resident experience desirable but not 
essential. Full particulars may be obtained 
from the Secretary-Manager "by whom applica- 
tions, with copies of three recent testimonials, 
вһоц!а be received not later than 9 2.m., 
March 6th. 


— —— 
AST ПАМ MEMORIAL HOSPITAL, 
Shrewsbury. Road, E.7. (100 Beds.) 














Applications are invited for the post of 
HOUSE SURGEON to Special Department and 
CASUALTY OFFICER (Male) for six. months 
commencing April ist. Salary at the rate of 
£120 per annum, with board, residence, and 
laundry. ON è 

Applications, stating age, experience, and 


full particulars, together with copies of three- 


testimonials, should reach the undersigned by 
March 7th, с 
э, REGINALD PERRY, Secretary. 


АБТ НАМ MEMORIAL HOSPITAL, 
` Shrewsbury Road, E.7. (100 Beds.) 

Applications are invited for the post of 
PATHOLOGIST (Half-time), Salary £300 to 
£550, according to experience. 

Applications, stating age, experience, -and full 
particulars, together with copies of three testi- 
monials, should be forwarded “to the under- 
signed immediately. 

REGINALD PERRY, Secretary. 


















Rex NATIONAL HOSPITAL FOR CON- 
B SUMPTION AND DISEASES OF 
THE CHEST, VENTNOR, ISLE OF WIGHT. 


JUNIOR ASSISTANT RESIDENT MEDICAL 
OFFICER -(Male), -unmarried, required for six 
months commencing April ist. Salary £300 
per annum, with board, residence, and laundry 
allowance. Candidates must be fully qualified 
in Medicine and.Surgery. Previous: experience 
in Tuberculosis also Bacteriological work de- 
sirable. " i 

Applications, in candidate’s own handwriting, 
stating age and qualifications (with one copy 
of three recent testimonials), to be sent to the 
Medical Superintendent, Royal National Ios- 
pital for Consumption, Ventnor, Isle of Wight, 
not later than Saturday, March 16th. 













GjOUTHEND-ON-SEA GENERAL HOSPITAL. 
(255 Beds-Six Residents.) 
х Specialist Staff of 17 Members. 








Applications are invited for nn immediate 
appointment to the post of HOUSE SURGEON, 
which includes work in the Ophthalmic and 
Ear, Nose, and Throat Department. The ap- 
pointment is for six, months, salary at the rata 
of £100 per annum, with board, residence, and 
laundry. Candidates must ba registered male 
practitioners. Application forms are available 
and these must be returned with copies of three 
recent testimonials os soon as possible, 

C. G. PEARSON, 
P. H. CONSTABLE, 
Joint Secretaries. 


Ве: ^1 FREE HOSPITAL, 
Gray's Inn Road, W.C.1. 


A SKIN AND CANCER HOSPITAL (IN- 
2А. corporgfed by@Royal Charter) requires tho 
servicesof a MEDICAL OFFICER to take charge 
of the Deep X-Ray and Ràdium Departmené, 
and io carry out Research work in the treat- 
ment of Malifnant disease. 

No candidate will be eligible who has not had 
experience in a recognised Hospital of the 
different methods of treatment, and has already 
been engaged in research work. 

`The appointment will be whole time, salary 
not less than £500 per annum, with board, 
residence, or allowance fn lieu. 

Applications, stating full qnalifications to 
be addressed “ Chairman,” c/o Simon Haynes, 
Barlas & Ireland, Solicitors, 117/123, Great 
Portland Street, London, W.1. 


Vu - GENERAL HOSPITAL, 
Greenwich Road, S.E.10. 





' Applications nre invited from duly qualified 
and registered Medical Women for the following 


post : 
RESIDENT CASUALTY OFFICER. 


Salary £150 per annum. Candidates, who 
must have had previous Resident Hospital ap- 
pointments, should submit applications, stating 
age, and accompanied by copies of three recent 
testimonials, to the undersigned on or before 
Maroh 9th. 

RICHARD T. BARTLEY, Secretary. 


AERNARVONSHIRE AND ' ANGLESEY 


INFIRMARY, BANGOR, 
(A General Hospital.) 


Wanted, a HOUSE PIIYSICIAN and a HOUSE 
SURGEON for a period of six months. Salary 
£125 per annum respectively, with residence, 
board, and laundry. Duties to commence 
April Ist, Hospital contains Orthopaedic, Eye, 
Ear, Nose, and Throat, X-ray, Light Therapy, 
Radium, and V.D, Departments. Good oppor- 
tunities for practical Medical and Surgical 
experience, 

Applications, stating age, nationality, and 
experience, to reach the Secretary on or before 
March 186. 


Ae HOSPITAL, MANCHESTER, 








Applications are invited from qualificd Dental 
Surgeons, holding a registrable medical quali- 
fication in addition, for the post of HONOR- 
ARY DENTAL SURGEON. 

Attendance is required in the Out-patient 
Department on Wednesday afternoons. 

There is an honorarium of thirty guineas 
allowed towards travelling expenses, 

Applications, stating full particulars, accom- 
panied by. copies of not more than three recent 
testimonials, should be sent to the Secretary 
as soon as possible. 

February 11th, 1935. , 


HE WEIR HOSPITAL, 
\ Grove Road, Balham, S.W.12, 


SENIOR RESIDENT MEDICAL OFFICER 
(male,, unmarried) required about the middle 
of March. Salary £200 per annum, and also 
JUNIOR RESIDENT MEDICAL OFFICER (male, 
unmarried) required at the end of March. 
Salary £150 per annum. 

Candidates must be fully qualified and, duly 
registered. Both posts include board, resi- 
dence, and laundry. Ё 

Applications, with copies of testimonials, to 
be sent to the Secretary, from whom further 
information may be obtained not later than 
February 28th. А 


г ROYAL GWENT "HOSPITAL, 
NEWPORT, MON. (210 Bed.) 

Wanted, a JUNIOR RESIDENT MEDICAL 
OFFICER (Male) to act as House Surgeon to 
Out-patients and as House Ph sician. , 

Salary £155, with board, lodging, and 
laundry. Resident Medical Staff, five. Eligible 
for promotion. 

Large Out-patient Department. 

Applications, stating age and qualifications, 
with copies of three recent testimonials, to be 
sent to the undersigned. 

. CECIL HILL, 


February 19th, 1935. Secretary-Supt. 





— 





Applications are invited for the ‘posts’ ot 
HOUSE SURGEONS. Two vacancies occurring 
on March 31st next. Appointment for six 
months, Salary at the rate of -£100 per 
annum, with board, apartments, laundry, cte, 

Applications, stating age? qualifications, ex- 
perience, if any, and full particulars, to be 
iorwarded to the undersigned оп or before 
Wednesday, March 6th, together with copies 
of three recent testimonials. 

By Order of the Board, 
HERBERT J.-DAFFORNE, _ 
Р General Supt. and Secretary. 
TEE BABIES’ HOSPITAL, 
. NEWCASTLE-ON-TYNE. í 

Non-resident MEDICAL OFFICER required 
in April. : 

The duties are those of a House Physician 
with time and opportunities for research work. 
The appointment is for six months subject to 
re-appointment. Salary £175 per annum. 

Applications, with two testimonials nnd par- 
ticulars of previous appointments held, must 
be lodged by March 8th with the Secretary, 
Babies’ Hospital, 53, West Parade, Newcastle- 
on-Tyne, 


OYAL VICTORIA AND WEST HANTS 
HOSPITAL, BOURNEMOUTH. 














The Board of Management will, after the 
expiration of one month, proceed -to appoint: 

AN, HONORARY ASSISTANT PHYSICIAN, 

Applications, stating qualifications, age, 
and experience, should be sent to the under- 
signed by March 15th. D 

Canvassing, personally or otherwise, will dis- 
qualify. * Я 

By Order of the. Board of Management, 

y GORDON M. SAUL, - 





Л "ANCIIESTER HOSPITAL FOR CONSUMP- 
TION AND DISEASES OF THE THROAT 
AND CHEST. 


Wanted, an ASSISTANT MEDICAL OFFICER 
(Male) for the CROSSLEY SANATORIUM, Dela- 
mere Forest, Cheshire (110 Beds) Salary £200 
per annum, with board, apartments, and 





laundry. Candidates must be duly registered February 15th, 1935. Sceretary. 
Medical Practitioners. . oo 

Applications, stating age, with copies of testi- [;  PESTOET AND NORTH SUFFOLK 
monials, to be sent not later than March 6th, HOSPITAL, 


to— 





Hardman Street, W. HUNT, à HOUSE SURGEON (Male) required. Salary 
Manchester, 3. | я Secretary. at the rate of £120 per annum, with board, 
7 residence, and laundry. Medical and surgical 

: Berke ROYAL INFIRMARY. qualifications required. 
e Applieations, iogether with copies of three 





ONE HOUSE SURGEON (Male) wanted im- 
mediately for three months, possibly six months. 
Candidates must be single and legally qualified. 
Salary £155 per annum, with board, residence, 
and washing. There are 220. beds and six resi- 
dent officers. Applications, stating age, quali- 
fications, and previous experience with copies 
of recent tegfimonials to be received by the SURGEON, unmarried... Salary £175 per 
undersigned not later than the first post | annum,- with board, residence, and laundry. 
February 26th: - ae Us КЁ Applications, Stating age and qualifications, 

J. J. BARRON, with copies of testimonials, to be sent to W. T 
February 19th, 1935.- , Secretary-Supt. CRAMPTON, 27, Kirk Gate, Newark, Notts. 


recent testimonials, to be sent to the Honorary 
Medical Superintendent. ^ ` ~ MCN 


NEN ABE GENERAL HOSPITAL. 
(50 Beds.) 








Duties to commence April 18 for six months. 


- я E 
Wanted, a fully qualified RESIDENT HOUSE 


`. JSLE OF WIGHT.—Middle, and better-class kun dispensing PRACTICE, 
Receipts average 





` HAMPSHIRE, —PARTNERSHIP in old-established County Town Prac- 
“OMANI ISLES. 


MIDLANDS.—Old-established -middle and 


SOUTH LONDON.—Old-established G.P. 
residential locality. Semi-detached corner -house to be rented .at £90 
Receipts for 1954, £600. Panel 150. Excellent all-round scope. 


‘650, Fees, 3/6 Up. Clubs. 


“THE -BRITISH MEDICAL, JOURNAL 





m E ^ EN 


Telephone Temple Bar, 1054. & ‘1034; e 





"Estoblished- in 1898 by J.’ AC "REASIDE. 


si. VHTME MEDICAL. AGENCY, : ltd. m 


M Фе 25 E DUDLEY. HOUSE, -36- 38, ‘SOUTHAMPTON: STREET, STRAND, м.С2.. BN . * 





tice- Heuse to bo rented. Receipts £2,400 
А pointments. A Surgeon is required, aged 
one-third or one-half share at.-2 


mium 14 years’ purohase, or near offer, 
freehold house. 
for Practice £3,400. House £1,600 
p.a. 
Premium £600. 


Suitable houses available. 
Premium £1,14 


between 50/40. „Option 

years’ purchase. .« 

—Good. -midd]e-class PRACTICE. - 

. Small corner house^to be rented at £65 p.a: Reccipts;;for 1934, 
£685; No. midwifery or night work, “and expenses very low. 


working-clasa 
Receipts nearly £1,700 p:a. Panel sd. 660.. Premium’ 


situated in thickly populated ` 





Panel 2,000. ‘Two- 


years’ 
‘xeellentlyy situated- 


Pre- 
G.P. Excellent, 


- Practice. 








- - Telegrams: 
ae Reagrant, Rand, London." 


` WEST OF ENGLAND. —Old- establišhed -ġ00d middle-class G.P. Excellent 5 
corner house (freehold), which must фе purchesed. 
ote 500 р.а. Panel 1,700. Scope. for Surgery. Fees 3/6- ир. 

2. purchase; - К 

NORFOLK. PARTNERSHIP - 2n good- dins оп рапе!; ‘Practice. Maisonette 
to Бе rented. Recéipts 22,800. р.а. 
ment, Suitable only for -young, well-qualified шап used to better-olass 

Premium for one-third share 14 years' purchase. 

YORKSHIRE- COAST.—PARTNERSHIP. in old-established good middle- 
-class Practice, -Excellent detached house to be rented. Good garden 
and garage. Receipts average nearly £3,000 p.a. .Panel 470. Fees 

%-5/- up Two appointments. 
. purchgse, -imcreasmg later; '- 

SUSSEX.—PA't NERSHIP in otd- established Country “Practice. Excel- 

lent freehold "house on main road. Large-garden nnd garage. 
-ceivts £6,000 p.a. 


Рте-` 


-Prospect œf Hospital appoint- 


Two-fitths - ‘share is offered at 2_years’ 


Re- 
Panel 1;000. Several-good appointments, Pre- 





gover £680 -P-a Panel mium for one-third ‘share 2 years’ purchase, Suitable ,only for 
well-qualifed Churchman, - 
SOUTH COAST. BRANCH: 37, DYKE ROAD, BRIGHTON, SUSSEX. Brighton 5431. . e ur PES 








ESTABLI SHED 1868. 


PEACOCK & HADEEY Ltd. 
“MEDICAL TRANSFER AGENCY, 


67-68; Chandos Street, Bedford St., ` : 


Н ` JPelegrams : 


7 Teleg.: 


* Strand, W:C. 2. 
Herbaria,. Lesquare, London. 
Telephone : Temple Bar 5564. 


LOOUM TENENS und ASSISTANTS supplied’: 


-free of charge to principals. 


2. 


5. 
z ostablished PRACTICE, 
1,4 


D 


4. 


5. 


. 6 


7. 


"e 


. lady .or 


FOR DISPOSAL, 


TNT CAMBRIDGE HEATH, E. — Old-catab- , 
iù lished 'General Practice.- Кесёїрїз average, 
7 £1,500 p:a.;-including, large 


anel. House 
ear be: rented. 


Vendor” open 
LONDON, 


E.—No Premium.—A PARTNER, 
ent., is required to take a share 
“of. an '.old-established “Practice. Tteceipts 
&1,100 p.a., panel nearly 1, 700. Excep- 
tional Gpportunity. 

WELL-KNOWN NORTHERN TOWN. — Old. 
Receipts average- 


А їр. й, including. appointments „and - 
good panel: Nice oorner house, rent -£100: 
„р.в. Ұелдог selling ‘through’ age and ill.' 


' health will accept £2,000, payable’ £1,400 
- down, rest easy instalments, Splendid’ :ор-.. 


* Т portunity. 


‘LARGE MIDLAND TOWN.—iWell-established 
. PRACTICE. (Receipts average £650 p.a; 
. including panel 1,000, -Nicg* house on 
^ rental. "Vendor coming. to London. Pre- 
mium £900. 

“SEVERAL SMALL PRACTICES at very ‘low 
premiums. ‘Excellent opportunities for any-- 
one with small capital "wishing "to "geb 
‘Bettled in practice. Scope in every case, 
-Near BATTERSEA, S.W. — Well-established 
cash and panel PRACTICE, receipts £350 


' to, £400 р.а. Densely populated district. 


Shop-fronted -Surgery . and above. 
Premium :£550. 

SHROPSHIRE.—Wellestablished | PRACTICE. 
. Receipts average- 2900 p.a., including panel 
~ and.appointment, £500., Premium-.£1,z50. 
Nice house for sale, large mortg. “arranged. 
“MIDDLESEX (developing ‘part).—PARTNER 
‘wanted for well-established increasing Prac- 


rooms 


tice. Receipts last year. £1,025, Nice 
house-on rental. Premium £859 for Ла 
share. Ў 

WANTED. — PRACTICES anywhere. Th- 


comes £400 to £2,500.. Two. years’ -pur- 
chase obtained - for “anything bringing. ia 
‘from £1;500 upwards. 


No charge. made to purchasers or for enquiries. 





THE WESTERN 


MEDICAL AGENCY 


22, .CLARE- STREET, BRISTOL, 1. 


"Megden, Bristol.” Tel.: Bristol 22689, 


~.25, SouTH Мотой ST., LONDON, W.1. 


(Bond Street Station.) ‘ 


Tel.: : Mayfair 6941.. 


Practices sold. Partners, Locums, and Assistants 
Introduced . No charge unless -sale is cies 











T COVERS FOR BINDING: 


Vols. I and II ot the BRITISH “MEDICAL. 
 SODRNAU for 1954 and previous ‘years 
-can be had, price 28.:6d., or -post free 
2s. 10d., each. 
Orders, with 
should be address 
"^.^. THE MANAGER, 
BRITISH MEDICAL JOURNAL, 
‘Howse, TAVISTOCK 'SQUARR, 
G LONDON, W.C.1. A e 


appropriate remittence, ` 


В:М.А. 








» 


о offers. . Ls 


Nurses. reside on the 
- К for urgent calis 


THE "DOCTOR 
.OR ABOUT TO ENTER THEREIN 
SHOULD ` BE ADEQUATELY 
‘PROTECTED BY INSURANCE 
IN RESPECT OF. 27 Mu 


-HIS LIFE 
‘HIS HEALTH ` 
 HIS:HOME .- 
_ HIS “PRACTICE 
~ AND 
“HIS -CAR 


eng 


EDITED 


FOR ALL THESE 


CONSULT - 
тес 
Medical Insurance. Agency . 
ғ (Limited. by Guarantee) - t 


BRITISH- MEDICAL “ASSOCIATION - HOUSE, 
» TAVISTOCK SQUARE, W.C.1. 


WE CAN .ALSO ARRANGE 
ADDITIONAL CAPITAL FOR 
THE. . PURCHASE -OF A 
PRACTICE "OR PARTNERSHIP. 
State age next birthday 
* when writing. ` 





Telephone. WELDECK ! 2728. £ 
“Telegrams : ‘ASSISTIAMO, , LONDON. ud 


NURSES 


‘MALE OR t FEMALE. 


TRAINED ` NURSES FQR MENTAL, 
"MEDICAL; SURGICAL, AND T] “ЕУЕН. 

` CASES. doe A Ц. 
remises and -are | 
е Wight. 


THE NURSES’ ‘ASSOCIATION 


| Gn conjunction with: the MALE. NURSES’ | 


ASSOCIATION), 


- : 29, York St., Baker Sty. London, 


DOW. 


` Mrs. MILLICENT TUCKS, Supt. | 
Ww. . HICKS, Secretary.” 





IN, 'PRAGTIGE: | 


jq. Panel 990, with, ample scope: 





ESTABLISHED 1877, 


LEE &" ‘MARTIN; LTD. 


The Birmingham Medical Agency, 
71, TEMPLE ROW, “BIRMINGHAM. . 


Telegrams: Telephone : 
pM Birmingham." 5963 “Midland, B'ham. 


Transfer of Practices and 


Partnerships. arranged. ^: 
-ACCOUNTS оосар - AND. INCOME 
«TAX RETURNS PREPARED, ` 
RELIABLE . AND .EFFICIENT LOCUMS. ‘sup 
PLIED AT SHORT NOTICE, also ASSISTANTS; 


- WANTED To PURCHASE. - rare 
-` BIRMINGHAM. or’ -within 50 miles -there- 
of)—Mixed ‘PRACTICE, With 'à panel of 
1,000 upwards апа recérpts of -£1,500— 
25.000. Urgently tequired: _ Capital avail. 
WEST MIDLANDS, — Mixed PRACTICE, 
„with substantial Panel and edi. is of. 
1,400 "p.a. upwards, "Capital available, ^" 
FOR DISPOSAL. 
BIRMINGHAXM.—Private and panel .PRAC. ^ 
TICE. Receipts -average £1,149 р.а. 
‘Nice house Е 








to rent, 

1 YORKS. -— Large ' Town. — Old- ‘established ` 
private and "panel ,PRACTICE. Receipts 
average ‘£1,416 ра with nice house to 








ent.. А Е 

NORTHANTS. — ‘Old-estab. ` middle 

* working-class PRACTICE. Receipts last 
year £1,695.--Panel- 1,660. Good corner: 
house, with. 6 heds., “ete.” 

ESSEX.—Surgical Club and Private PRAC- . 
TICE.  Receipts average .£800 ра; боой, 

.house to.rent. 

STAFFS. — PARTNERSHIP in' well-estab. 
mixed industrial and club Practice, '' Re-. 
ceipts last 12 months £21,250. Good panel 
with scope. Nice house io rent, 4 beds., 
etc.. Premium for half share £1, 200. 


TREES 


GOOD. иной LOCUMS REQUIRED. 


“FINANCIAL ASSISTANCE: afforded to approved 
-applicants for -the Purchase of Practices or 
Partnerships on very reasonable terms. Full 

particulara on application. ү 


“RELIABLE AND EFFICIENT LOCUMS 


‘| SUPPLIED -AT SHORTEST: NOTICE. `. 


| PRACTICES SOLD‘ TRANSFERRED. 
| ASSISTANTS «LOCUMS SUPPLIED 


4 Investigations € Valuations Undertaken, 
Loans Negotiated through First-class 
> xa^ Ba " 


/.^ The MANCHESTER 
MEDICAL & SCHOLASTIC ASSN. Lti, 
6, Brown ‘Street, _ * 
MANCHESTER.. er 


The OLDEST AGENCY. їп the. 
NORTH .of ENGLAND. д 





Receipts over ^, 


г 





M - } К ae 


рев. 23,1935] ` ШУ, 


3 
D 


THE -BRITISH MEDICAL JOURNAL ` Мыз ee 


E 










"(The Scholastic, 


Й 


, 


Manchester - Blackfriars 3925 . 


Telephones : i Manchester * Rusholme 2549, (Nighi Calls) 





. Recommended with every 
confidence to the pro- . 
fession by the BRITISH ` 

'* MEDICAL ASSOCIATION 
as a thoroughly trust- 
worthy medium for the 
‚ transaction of all Medical 

, Agency business. 9 


* PARTNERSHIPS. 























x ~ 


, 


NORTH-WEST COAST. —P pular Seaside Resort. Excellent middle- 
class non-panel PRACTICE ‘Cash receipts last: year £1,787. Fees: 
consultations 5/- to 7/6; visits 5/- to £1 1s. Scope. Good house, 
2 reception, 5 bedrooms, may be purchased or rented on-lease. Suit 
an experienced and well-qualified Physician. Premium, ' best offer. 
Vendor specialising.—No. 647, А 


LANCS TOWN, —Very’ old-established mixed panel and private PRAO- 
TICE in town about 15 miles from Manchester. 
£1,450 p.a. Panel over 1,400. 
Scope for increase, Good house, 2 reception, 4 bedrooms, garage, and 
nice! garden, with tennis lawn, 
Practice—14 years’ purchase.—No. 64 f - 


MANCHESTER, —Very old-established middle and better working-class 
PRACTICE, Cash receipts last year, 21,936. Panel 1,100. Scope 
for increase. Excellent detached house, '2 reception rooms, 7 bed- 
rooms, 5 professional rooms, ‘garage and garden. Premium-—Praétice- 
—1$ ‘years’ purchase.—No. 643. $ 


DERBYSHIRE.—PARTNERSIIP in old-established Country . Practice, 
Cash receipts last year £3,174. Panel 1,800. Scope.’ Good detached 
house, 3. reception, 4 bedrooms, electric light, main water, garage, 
and food garden.’ Rent £60 p.a. Premium—one-third share—-2 years’ 
purchase.—No, 645, . eco Е 


ANCHESTER. —PARTNERSIIIP, with view to succession in two or 
hree years, in old-established mixed panel and private Practice. Gross 
cash receipts £2,200 р.а. Panel 2,500.. Scope. Good house available, 
2: reception, 4 bedrooms, garage, Net rent £35 р.а. Premium—half 
share—2 years’ purchase (to include half share of book debts)—No. 644. 


LIVERPOOL, —Mixed-class PRACTICE in rapidly developing suburb, ' 
offering great scope for increase. Cash receipts last year approx. £700. 
Panel 700. Good house, 3 reception, 5 bedrooms; garage and good 
garden. Premium lf years’ purchase.—No. 567. 


YORKSHIRE COAST.—SEASIDE TOWN.—PARTNERSIIIP in middle 
and better working-class Practice. Average cash receipts £3,000 p.a. 
Panel 480. Scope for increase. Good house available to rent or pur-* 
chase. Premium—one-third share—2 years’ purchase.—No, 633. 


WILTSHIRE. —Old-established unopposed Country’ PRACTICE in de-, 
lightful district. Cash receipts last year approx, £1,200. Panel 
nearly 800. Appointments £100 p.a. Nice house, 2 reception, 5 bed- 
rooms, garage, and good garden. Rent £52 10s. p.a. on lease. Good, 
sport. Premium £2,100.—No. 648. А 


NORTH-WEST LANCS. —Small PRACTICE, capable of considerable 
expansion, in large town. Income £550 p.a. Panel over 500. House, 
5 bedrooms, etc. Vendor over 70 years of age. Premium-— Practice 
and house—£500.—No. 555.. $ i= а 


NEAR MANCHESTER. —Old-established PRACTICE 'in 
District.  He.eipts £650 p.a. Panel 1,000. Scope. Small corner 
house, in main road, to rent on lease at £54 p.a. Premium for quick- 
sale £950. Could be worked in conjunction with another Practice in’ 
the same district doing £800 p.a. with a panel of 400 and appoint- 


ments £300 p.a.—No. 640. 


NORTHANTS. —Old-established mixed private and panel PRACTICE. 
Income last year £1,695. Panel 1,660. Good corner house (freehold), 
5 bedrcoms, etc. Price £1,600. Premium—Practice—2 years' pur- 
chase,—No. 641. . œo ' 


“VENEREAL DISEASES PRACTICE. in Northern City., Cash re 
eeipts last -year £1,747.. Fees 10/6 to &3 Ss. Good house'in main 
road to rent ab £65 p.a. Partnership for a time considered. Premium 
1р years’ purchase.—No. 594. + 


-NEAR MANCHESTER. —Opportunity .їог an energetic man to acquire 
;ün old-established | PRACTICE in a working-class district, with an 
"income of 2800 p.a., including panel of'400 and appointments £300,. 
for a premium of, £400, after a preliminary partnership of three to 
six months ón a half-share basis. Scope for increase. House, with 
& bedrooms, to rent on lease at £50 p.a. Vendor retiring.—No. 620. 


Industrisl, 


All communications to be addressed to, the Branch’ Manager, BRITISH MEDICAL BUREAU, 33, CROSS ST., MANCHEST 


BRITISH MEDICAL BURE 
сапа иес Аззам: Ltd.) 


- NORTHERN BRANCH _ 





Average cash receipts ` 
-Appointments approx. £160 рда... 


efc. Vendor retiring. Premium—, , | > private PRACTICE. 
x ) 


AU 


33, CROSS ST. MANCHESTER, 2. 


- Telegrams : + 
. ^" Locum, Manchester ” 


Branch Offices at Leeds, Liverpool, and Belfast. 


TRANSFER OF .PRACTICES AND 
] ‘INTRODUCTION 
OF RELIABLE ASSISTANTS AND 
LOCUM TENENS at Short Notice. 
VALUATION and: INVESTIGATION 
` OF PRACTICES, Etc. ` 


FOR DISPOSAL 


Full particulars‘ free оп 





Practices and Partnerships 
wanted. Large list of 
bona-fide -purchasers with . 
ample capital available. 
Enquiries invited from 
prospective vendors. All 
information treated ‘in 
strict confidence. 















` 


request, 





^ CO. DURHAM. —Old-established unopposed country PRACTICE. Cash 
` receipts last year £877. Panel'&73. Good house with modern con- 
`хепіепсев, 2 reception, 4 bedrooms; garage -and large garden, Net 
rent £20 р.а. Vendor retiring. Premium 1} years’. purchase,— 
No. 593. . í 
NEAR MANCHESTER. — CHESHIRE BORDER TOWN.—Middle-clasg 
PRACTICE, averaging £1,509 p.a. Panel 350. Excellent house, 2 
reception, 4 bedrooms, garage, and large garden with tennis court. 
Premium—Practice—14 yearg': purchase.—No, 623. 
LANCS TOWN. —Near Manchester.—Old-established mixed panel and 
Cash receipts last year approximately £1,800, 
anel 1,600. Scope. Good house, 2 reception, 4 bedrooms; garage 
and small ‘garden. Premium 13 years’ purchase.—No. 574. 
BIRMINGHAM. —Small PRACTICE, offering tremendous scope, near 
new Estate.. Cash receipts last 4 months £165. Panel 300. etached 
. corner house, 2 reception, 3 bedrooms, garage, and Barden. Rent £75 
р.а. Premium £700.—No. 649. x . 


MEDICAL WOMAN'S PRACTICE.—Large town on .East Coast.— 
, Cash receipts last, year £500. P@nel 100. Scope for increase Ex- 
cellent house, 2 reception, 3 bedrooms. Premium—Practice—2600. 


-—No. 563. 5 


‘OPHTHALMIC PRACTICE.—INLAND SPA.—Excellent Nucleus offering 
iremendaus scope for well-qualified man. Vendor only attends two 
afternoons a week. Cash receipts last year £226. Excellent house, in 
prominent position, 5 reception; 10 bedrooms, garage, and good garden. 
—No. 658. А A А . 
LIVERPOOL.—Small mixed-cluss PRACTICE with scops for increase. 
Average cash receipts £500 p.a. Panel 400. Good house, 2 recep- 
tion,:5 bedrooms. Rent £60 р.а. on lease. Premium for quick sale 
£500.—No. 599. У К 
GLASGOW, —Mixed PRACTICE about £600 р.а; Panel 850. Good 
house. Premium, best offei.—No. 642. А 


NEAR MANCHESTER.—O'd-established middle and better working- 
class PRACTICE: in pleasant town. Income £1,450 p.n. Panel 911. 
Small Hospital. Scope for increase. Attractive house, 3 reception, 
6 bedrooms, good professionn] rooms; garage and garden to rent. 
Premium, best offer.—No. 631. 


CUMBERLAND. — _ Old-established unopposed mixed PRACTICE in 
Country District. Cash receipts over £400 p.a. Panel 300. Scope for 
- energetic man. Good house, 2 reception, 5 bedrooms, garage, and 
garden.e Rent £30 р.а Vendor retiring. Prem., best offer.—No. 592, 
SOUTH YORKSHIRE. —Old-established mixed-class PRACTICE in 
Country District. Cash receipts approx. &1000 p.a. Panel 850.. 
Appointments £80 p.a. Modern hóuse, 2 reception, 4 bedrooms, garage, 
uc garden may be rented on lease. Premium 1% years’ purchase— 
No. 590. 2 Й 
NCHESTER.—NUCLEUS, offering scope for increase, 
МА year &250. Panel 200. Small house, 2 bediooms, etc. 
, £52 р.а: (clear). Premium, best offer.—No. 576. 


ASSISTANTS REQUIRED. —(1) MANCHESTER.—Indoor. £300 p.a., 
all found. (2) LANCS TOWN.—Indoor. £300 p.a., all found. Car 
rovided. Protestant. Ex H.S. or H.P. (3) BIRMINGIIAM.—Indoor, 
o live at Branch Surgefy. £500-p.a., plus enr.allowance. 4) CUM- 
-BERLAND.—Indoor. £300 p.a., all found. English! or Scotch. Work 
light. (5) CHESHIRE TOWN, near Manchester.—Outdoor. Single or 
married. £500 p.a., to include allowance for rooms and car. nglish 
or Scotch. Ex H.S. or H.P. (6) LANCS TOWN.—Outdoor. Married. 
View Partnership. English or Scotch. £400 p.a., and: £50 р.а. car 
allowance. House available. (7) NORTH STAFFS.—Ontdoor. ` £400 
p.a. Protestant. (8) LANCS TOWN.—Outdoor. Married. View Part- 
nership. £550 p.a., with free unfurnished house and &50 car 
allowance. - 
LOCUM ENGAGEMENTS AND ASSISTANTSHIPS.—Medical Men 
‘and Women are invited to register for appointments, Particulars on 
application. 


Receipts 
Rent 
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i (THE SCHOLASTIC, CLERICAL-& MEDICAL ASSOCIATION LT 


(FOUNDED 1880.) 


12, Stratford Place, С; 


А Жуйогы Уйде Tenisi {= Oxford Street; @.1. 
The Association has long been favourably known to the mefnbers of the Medical Profession as a 
.. > thoroughly trustworthy: aid successful "Agency- for the*transaction of every de$criptión of Medical, 
' Scholastic, and Accountancy business, and the BRITISH MEDICAL ASSOCIATION „has „every 
` -- confidence in recommending its members: to’ consult Mr. A. V.-STOREY, the General..Manager in 
- ай transactions réquiring the services of а! Medical Agent.” ` i Ta EVIL 





Telephone: „Мауѓаі г 1 1188 





eccncrcusenssaunonsosnsuauccscususnasonresusasaneeee 


a reduced .scale -of charges-z 
V oy t 0s... 7 ^ 


tet 


- Members of “ће British -Medical "Association thay take advantagé of 
^. -applicable to them. >.>.” T M . REO A i 





NORTHERN BRANCH 
|  CROSS“STREET, MANCHESTER 
с, os] o Li 7, Telephone: BLACKFRIARS 3925. 


ten e `` Télegrams: “ LOCUM, MANCHESTER.” 
à i „After Office Hours Telephone RUSHOLME .2549. 






i = ы Eu. X. . Medical Practitioners-in the North. requiring the services . S - 7 
EES ai cuc ‘| - of the ‘Bureau are-recommended to consult -the Manager ar 
<a S . of:the Northern Branch':at the Offices, 33, Cross "Street;3r» he > е. 
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77 Practices: and: Partnerships for Disposal. | 


Full particulars sent free.. DD 


rer, st e. s m o. Ae mus ae 
by day, 6/- by night. House contains spacious lounge, 2 bed- 
| tooms,” bathroom,. surgetfy,: etc. Garden and’ good garage. 
|. Price: about £1.475. КегѕопаЫе premium. . ТУР h 

9 MIDLANDS. — Very old-established ‘Country 
PRACTICE óf nearly £2,250 p.a. in а hunting 'centre.. -Panel 
over 900. Visits 3/6 to £2 2[-. .Nice residence (7 bed and 
-dréssing - rooms), with -electric light, garage and garden, 
orchard, etc., to rent. -Premium 14 years" purchase: 


ГА > "ET = m 
1 BIRMINGHAM. — Partnership in good middle- ` : 
class Practice averaging £3,900 p.a. in ‘One of the best 
Résidential- Suburbs. ~ Small Panel.’ Visiting ‘fees 3/6 -and 
up to £1 1/- No dispensing. Modern house (7 bedrooms) 
^ central heating, etc., garage, and, garden about one-half acré, 
v , to’ tent. ` Incoming partner should- be aged about 30 and: 
have Feld house appointments. Very good *scope. Premium 
_ one-third share two years' purchase. s MN. у 
© 227N. DEVON.—Well-established Practice *averaging 
-, 2780 p.a. in small town on coast. Panel over 600. Visits 
3/6 upwards. Wellsituated ‘house (6 bedrooms, .etc.), with 
garage, etc. Rent £52 p.a. Gocd schools and all kinds of 
sport: Premium two years’ purchase.. —— · А А ` 
- 3 DERBYSHIRE.—Partnership in, old-established 
and very-lucrative Practice of nearly £6,600 p.a., on extreme 
; edge df-a Colliery District. Income includes valuable appoint- >; 
ments and clubs, and large Panél. Visits'3/6 to 10/6.-De- 
.tiched house (6 bedrooms), with central heating, ‘electric 
light, garage, and” beautiful .garden, to rent -cn ‘lease. 
Premium one-fifth share two years’ purchase” ; . ia 
4 5. `ОЕ ENGLAND. — Well-established "Practice 
(held Љу . medical . woman) . in first-rate- town. Receipts 
average ‘£175 p.a., including clubs and a Panel of 100. Visits - 
5!- to 10/6, medicine extra. Very little: midwifery. ,Suit- 
able accommodation. Premium, to effect quick sale £160... 
5- LIVERPOOL. — Steadily. increasing "Practice in 
new growing district. Receipts ‘year ending February, 1935, 
£700, incliding a Club and -Panel of over$,700. Compact, 
well-built, double-fronted "house (5 bedrooms) im -excellent 
' repair, with garage and.garden, for sale. - Premium 1j years’ 
purchase. EET lar ed EINEN 
-6. MEDITERRANEAN TOWN. Old-established ~ 
good-class non-dispensing PRACTICE averaging’ over £2,000 
p.a.» Fees: chiefly £1 15: Premium £850 (to include equip- . 
ment and certain furniture, etc., valued ‘at -£250). А 
7 S. COAST.—Small Practice іп rapidly growing 
Seaside Town. “Receipts 18 months to April 30th last,. £355. 
.Panel.just over. 100. -House (4 bedrooms) standing.in grounds 
about half an acre, for sale. Scope for increase as building 
is: proceeding rapidly. Premium: 1$ :years' purchase. : - Й 
8 САРЕ PROVINCE.—Well-established Practice іп 
small Тозуп `1п опе of the foremost Farming Districts (altitude ~ 
over 5,300 ft). Cash receipts year ending June’ 30th, : 1934, 
(^ £1,100, including appointments worth £200. Visiting fees 7/6 
: ‘in town'by day, #1`18. by-night. Country at the rate of 4/- 





















-appointments. Fees range from £1-1/- to 10/6 slew £2-2/-. 
No, midwifery or .surgery.- Large, convenient, and well- 
. ‚ Situated. residence. Suitable for: well-qualified physician, who 
should be an Irishman. Good introduction. Reasonable prem. 
11 N. LONDON.—Well-established non-dispensing 
-PRACTICE of about £500 p.a. in best part of good residential 
district.. Smiall select panel 130. Visits-5/- to 10/6. - Most 
desirable modern house (5 bedrcoms), with garage and nice 
vegarden, to rent on lease. Premiuni £600; ` ' ^i. 
| {2 SOUTH’ AFRICA.—Well-éstáblished: Practice in 
iL seaport town. Gross bookings about £2,800 p.a. Consulta- 
tions 10/6. Mouse to rent on lease. Town expanding in- 
dustrially and offering scope for’ increase. , Practice "would 
suit one capable of doing a certain amount of surgery. 






























"Premium £1/500. А : 4 
.13 MIDLANDS.—Assistant required: with‘ view to 
Partnership in ‘well-established Practice about £2,400 "р.а. in 
prosperous -town. Applicant should be Scottish or English, 
- aged about 27-28, and have had hospital and general practice 
experience. - After. a. preliminany~‘assistantship- a - one-third 
. share would be sold with option to increase to one-half in 
ubout- three years. Excellent prospects. | «a, ~ Фр 
14 ESSEX.—Medical Woman required. as Partner 
, (after preliminary assistantship) in Practice. of £1,100 p.a. in 
a popülous suburban. district.- Panel 600 (majority women). 
- After preliminary assistantship a -one-third share would be 
sold at 1} years’ purchase, with option to increase up to 
one-half in two'to three { . ud 



























established. and stéadily increasing Country, PRACTICE 
averaging ‘£1,760 p,a. in delightful district. , Panel 1,085. 
Nearest resident opposition 4 milés. .Détachéd -house (7.: bed 


of f acres, for sale. Sport of “all kinds. Premium two-years’ 
, purchase. me : li 








\ 


10 IRELAND.—Old-established -high-class: Practice . 
(chiefly - consulting) of about. £2;500 p.a., including several . 


* 15 SURREY AND ‘SUSSEX BORDER:—Very-old- 


and dressing rooms), with electric light, garage, and grounds 3 
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(THE SCHOLASTIC; CLERICAL & MEDICAL ASSOCIATION LTD.) qu 
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e Practices and Partnerships for Disposal (continued), 
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Telephone: Mayfair 
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:16 YORKSHIRE, W-R. — Well-established middle .. 
and upper working-class PRACTICE in manufacturing town. 
Cash receipts , average nearly £3,200 p.a. Panel over 2,100. 
‘Visits 4/- upwards. Very good house (5 bedrooms) in own 
grounds, with garage and garden, for sale. Considerable Scope 
'and very suitable for two to buy together. Premium £4,950. 


17 WESTERN AUSTRALIA. — Well-established 
PRACTICE in one of the wealthiest farming districts 850 ft. 
above sea level. Cash receipts last year £2,084, including 
£320 from. transferable clubs and appointments. Large 
bungalow (3 bedrooms), with ‘electric light, g 


good water 
supply, and garage, to rent., Up-to-date hospital ánd scopé 
for surgery. remium £1,800, 


18 SURREY.—Partnership in sound old-established-, 
good mixéd-class Practice of,£3,000 p.a. in Suburban District , 
-within 10 miles of London. Panel- 395. Visits chiefly 5/- 
upwards. Not much midwifery. Well-situated corner house 
(6 bed and dressing rooms), for sale or rent. Considerable 
Scope for increase. Premium one-half share two years', 
purchase. ` de 


19 S: COAST.—Well-established Practice‘about £700- | 
p.a. in first-rate Residential Town and Health Resort. Panel 
550. Visits 3/6 to £1 1/-. No midwifery. House with 5 bed- 
rooms, garage, and good garden, for sale. Premium £13250 
or near offer. , DERE 
20 LONDON, N.W.—Well-established Practice aver- 
aging over £1,400 p.a. in Residential District. "No Panel, 
Appointments, ‘or Midwifery. Visits, 3/6 to 10/6. Semi- 
detached house (7 bedrooms, etc.) on main road, for sale. 
, Introduction as required. . Premium -£2,300. Е 
21 S. MIDLANDS. — Partner гедійгей іп rapidly 
increasing Practice doing £850 p.a. in prosperous town within 
35 miles of London. Partner must be single. A Share worth 
£400 or £500 p.a. would' be sold at 1} years’ purchase.: 
Great scope. : tee 


22 LONDON; ‘S.W. Lock-up ”’ Cash and, Panel: : 


PRACTICE of £1,050 in Suburban District. Panel 750. Rent 
of surgery premises, 25/- weekly. . Premium £1,600. - л 


23 BOURNEMOUTH. — Detached ‘corner residence 
- built by: medical man and from which general practice has 
been carried on, The accommodation. comprises 2 reception 
rooms, waiting and -consulting rooms, 4 bedrooms, etc. 
Garage:and garden. The freehold would be sold-for £1,750, ~ 
— Active building going on’ in district offering a good opening. 


24 SURREY.—Partnership ‘after preliminary assist- 
antship) in old-established Practice of £2,500 p.a. in beautiful 
. Country District.’ Applicant should be aged 25-35. After 
- preliminary assistantship a one-fourth shaie would be sold. 


to suitable man at- twò years’ purchase. 


25 YORKSHIRE, W.R. — Partnership (after pre- 
liminary assistantship) in Country+Practice in beautiful part. 
Applicant should be aged 28-30, and must have held resident 
hospital appointments. ‘After preliminary assistantship of 
about eighteen months a.'share worth between £600-and: £700 

^ would be sold to a suitable man,. > - : 
26-LONDON, N.W.—Old-established Practice aver- 

aging about. £1,725 р.а. (all cash) in populous district close .. 
to the Marble Arch." No Panel; appointments, -or midwifery, ' 
House : (3 bedrooms): to: rent: at £70 p.a- _Premium two years’ 

“purchase. . " at E Vet ү AIL 
27 MIDLANDS.—-Old-established Practice of about 
. £1,000 p.a. in Country Town in -huntirig centre. Appoint- 
ments worth about £140 p.a. and. Panel 518. Nice house, 
(5. bedrooms), with electric light, Barage, and. large garden, 







.varicose veins and haemorrhcids. 


* Premium £2,500.: 


“garage and nice garden, for sale. 
. Premium 1} years’ purchase. ' 


' over 3,760. Not much night work or midwifery. Good house 


. assistantship up to six months a one-third share would be 


` £1,100 p.a. in growin, 
‚ (7 bedrooms, etc.) wi 


'^wilery. 'Shop-frogted house (part sub-let) for sale. Scope 
“for increase. Premium £750. . И 


` 86 LONDON, S.E.—Practice about £350 p.a. within 


7:87 S. OF ENGLAND.—Partnership (with view to: 


' succession), in old.established good-class mixed Practice about 


'.veniently -situated house (6 bedrooms) with. garage’ and 


38 BAYSWATER, W.—Old-established non-dispens- 


. 40 HERTS.—Small Practice in growing Coun: 
a trict. 


: Very good prospects for énergetic man. 


29- WEST: END OF LONDON.—Well-established 
PRACTICE averaging £1,500 p.a., about 50 per cent. of 
which is derived from special work—i.e., injections for 
* Fees £1 1s., £2 2s., and 
£3 3s.—sometimes’ more. Price of property (part of which 
is sub-let) £8,000, of which £5,000 is on Aransferable mort- 
gage. Premium—practice—£2,000. Pare i 

30 KENT.—Well-established Practice about £1,100 
pa: in rapidly growing district about 12 miles from London. 
Panel ọver 1,300: Modern house for sale or rent. Excellent 
Scope as- large:;amount of building going оп” all round. 


31 ESSEX.—Old-established ‘Country Practice about 
£700 p.a. within 50 miles of London. Panel about 450.~ 
Very good house (5 bedrooms) in excellent position, with 
Good scope for~increase. 


32 BIRMINGHAM.—Partnership. in well-established 
PRACTICE about £4,000 p.a. in pleasant suburb. Panel 


Applicants -should be aged about 30, and must 


available. d 1 
resident hospital appointments. After preliminary, ' 


liave held 


sold to suitable man at two years' purchase. 

33 SHROPSHIRE.—Old-established Country Prac- 
TICE in delightfully situated village. Cash-receipts £900 р.а. . 
including Panel and Public Assistance Appointmeng, £500-p.a.- 
Expenses small. Little night work. Picturesque house (6 
bedrooms) with large. productive--garden, garage, ' еёс., for 
sale. Good sport. Premium £1,350. ` 

34 MIDDLESEX.—-Well-estáblished Practice about 
district. “Panel 100. Detached house 
garage, large garden and lawn, about . 
an acre in all, to rent. Premium £2,500. o7 

35 E. LONDON .—Practice doing about £500 p.a. in 


populous main thoroughfare. Panel about 800.: Мо mid- 


5 miles of;Charing Cross. Panel 320. "House contains waiting 
room, surgery, dispensary, 2 bedrooms; etc, rent £63 pa ^ 
Premium £500, or offer. - £ 


£1,600 p.a. in Popular Seaside Resort. Panel 650. Con- 


garden, to rent. Partner should be aged ‘about 30, ,prefer- 
ably married, well qualified, and have held hospital appoint- А 
ments. One-half share with succession not later than S5'yeara - 
Premium two years’ purchase, , Very good Cottage ‘Hospital. 


ing PRACTICE over ‘£500 р.а. No panel or midwifery. 

House with 3 bedrooms, Stc, to rent. Premium £550.. е 
39 LONDON, N.—Mixed Practice nearly £900 p.a.. 
in Populous District. Panel 650. Corner house (3 bedrooms, 
etċ!) to rent: -Plenty’of scope. Premium two years’ purchase: 
is- 
Income IÉtle over -£200 p.a., with small Panel. Nice 
валі n, for sale. 

mium £230. 

41. SUFFOLK AND NORE OLK-BORDER:—Prac- 
TICE :nearly £350 in Market Town.. Receipts 1934 over 
‘£550. Panel 137. Nice һопве-<(б bedrooms), garage,’ and 
good-sized garden. Price of, eehold 2850.- Excellent schools, 
Plenty of sport.. Cottage-Hospital. Premium £825... - : 


42 N. ih *—Old-established Practice in Col. 
liery District. Reteipts average £1,165 p.a., 


freehold corner house. (4 bedrooms) with 


about one-half 

Excel- 

< (about. 7\ bedrooms) facing S.W. -with uninter-: 

‘garage, stables, etc., in, grounds of nearly an 
Scope for increase Premium £1,750. 


, x 2? (BARNARD &- STOCKER). Post free 123. 6d. 
"A. V. STOREY, General Manager. . 


being, аиа он Panel and Contract family work. 

» lent; house? 
rupted” view, 
€ for sale. 
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Ке ALDINE’ HOUSE, a 
10-13, BEDFORD STREET, STRAND, LONDON, W.CA.. 
{ Telephone: TEMPLE:BAR 1616 (3 Lines.) 
."Chairman and Managing Director, Dr. J. FIELD HALL. 
The commission chargeable in^respect of any practice or partnership in Great Britain placed exclusively in 


the hands of this’ Agency ‘has been ‘fixed on an exceptionally favourable scale, the maximum chargeable on any 
transfer, being fifty .pounds '(£50). Full*Schedule of Terms and Conditions will be forwarded on application. 


" - - я А оготор ага пана g " А 
Accountancy and legal services furnished: -by the Agenty, where desired, at moderate inclusive charges. 
No charge ‘is niade to’ Principals, for the introduction of Locum, Tenens or Assistants. 


1. EAST COAST.—PARTNERSHIP.—A one-half share is offered in very 


2. 


3. SOUTH WALES, — Well-established mixed-class 


4. 


.5. MIDLANDS. — COUNTRY DISTRICT.—PARTNE 


6. FAVOURITE SOUTH COAST TOWN.—PARTNERSHIP.—A - two-fifths” 


sound old-established anixed-class Practice Raving exceptional s-ope 
for increase, situated in very attractive district near favourite: town. 
Gross cash receipts approximately £1,800 p.a., includin ' panel ‘of 
£500 and appointments worth nearly” £700. Fees 2/ to--21/-. 
Nice house, m ехсеПеһі ‘repair, containing dining room, billiard 
. room, 5. bedrooms, bathroom, ete. Very good professional accom- 


modation. Price for freehold £1,400,. £950 on mortgage. Premium ` 


for share £2,000, ог. пеат offer,” Ill-health reason for disposal. 
CORNWALL.—PARTNERSHIP.—A one-half share is ofiered in very 
old-established good ‘mixed-class Practice, with scope for surgery. 
Average gross’-cash receipts for past 5 years, 24,184. (last year 
84,577). Panel of 680, Visits 5/-^to `21 /-, medicine ехїга. Very 
little midwifery. Suitable house of moderate size to rent (2 recep- 
tion, 5 bedrooms, 2 maids’ rooms, ctc.), Garden of about 2 acres. 
Sport of all kinds. Premium for. share 2 years’ purchase. Ingoing 
partner must be wéll qualfied.and experienced. ` . 
"PRAOTICE situated 
amidst beautiful surrounding ‘country, averaging for last 5 years 
£2,040 р.а. Panel af. 1,100, and. increasing. Appointments worth 
about £300 ра. Nearest opposition 2 mules. Visits 5/- to 21[-, 
medicine extra. Exceptionally nice house, with 5 sitting, 6 bedrooms, 
2 attics, bathroom, etc.,.and professional rooms, Garden and garage. 
Electric light. and-gas, Rent £95-p.a. Fishing (salmon and trout), 
hunting, tennis, golf, ctc. Schools within reach. .Piemium 2j years’ 
purchase. Vendor gong abroad. 

ASTERN COUNTIES. — Old-established unopposed country PRAC- 
TICE in rich agricultural district пейт sea averaging over £1,800 
р.а., including panel of over 900. ‘Visits 5/- to 10/-. Midwifery-2 
to gns. Good-house, containing consulting and waiting rooms, 
3 reception; .6 bedrooms, bathroom, ‘etc. ‘Good garden, tennis court, 
and garage. Can be rented on long lease. d 


share is offered in an exceptionally nice increasing better-class 
Practice worked by 3 partners. The vacancy occurs owing to, the 
retirement ‘of one partner who wishes to take over a town Practice. 
‘Gross cash receipts for last 12 months £3,174. . Panel of about 


1,800: Expenses very moderate. Visits 5/6 to 21/-, medicine extra.’ |. 20,- CONSULTI 


Attractive" house, with 3 reception, 4 bedrooms, 2 dressing "rooms, 
. cte. Garden and -garage. Сап Бе; rented at £60 p.a. Sport of all 
kinds and good educational facilities. Premium £2,000.. - 


share (with increase lnter)—after short preliminary assistantship— 


is offered in good muxed-elass Practice owing to the retirement pf. 


present third partner. Average gross cash receipts for last 5 years 
£4,300. Panel of 2,000. Choice of houses. Premium for share 
2 years’ purchase. Ingoing partner should be Wniversity Graduate, 
preferably Scottish, and with some Hospital experience. , 


7. EAST COAST TOWN.—PARTNERSHIP.—A one-fourth share (after 


^ 8 months’ preliminary assistantship) with prospects of early increase, 
is Offered in verg sound Practice -established 60 years. The vacancy 
arises through retirement of, senior partner who has been there 
40 years. Average gross cash reccipts for last 3 years £4,182. 
Panel of 1,000.- Appointments worth: about £80 p.a. Fees 5/- to 
21/-. Choice of houses. Premium 2 years’ purchase. Ingoing partner 
should be experienced, 28 to 35 years of age, and preferably Public 
School and London, Cambridge, Oxford, or Edinburgh degree. й 


8. LADY DOCTOR'S PRACTICE.—SOUTH-WEST COAST RESIDENTIAL 


9. 


TOWN.—Well.established non-panel good middle-class Practice aver- 
aging approximately £1,000 p.a. Fees 5/- to 2 gns. Midwifery 
not encouraged, from 10 gns. Nice house, with 4 reception, 5 to'6 
bedrooms, 2 bathooms, small garden. Electric light. Rent (including 
rates) £115 p.a. Premium £2,000. . 
WITHIN 10 MILES OF LONDON.—Old-estab!ished middle and working- 
class PRACTICE averaging £742 p.a. Panel of 500. Visits 3/6 to 
5/-. No midwifery, Good house, with 2 reception, 5 bedrooms, etc., 
for sale or might be rented. Premium £1,000, 'll-health reason for 
disposal. Exceptional scope for iucrense. м 


10. NORTH DEVON.—NEAR COAST.—Old-established PRACTICE aver- 


11. LONDON. S.E.—Well-established working-class PRACTICE producing: 


12. LONDON, 


aging. оүсё £750 р.а. Panel of 600. Good-sized house recently 
redecorated, containing 2 reception, 6, bedrooms, etc. Gas and 
electrió light. Garden and garage. Rent £52 p.a.e Premium 2 years’ 
urchase. A 


for last 12 months £830. Panel of 1,020. Visits from 2/6. Shop- 
fronted premises, containing, in addition to professional accommoda- 
tion, 1 sitting room, 2 bedrooms, bathroom, etc. Rent £116 p.a. 
Premium 14 vears’ purchase. : 
.W.—WelLlestablished PRACTICE producing for last 12 
months approximately £1,900, with substantial panel.' Fees 2/6 to 
10/6. Midwifery 5 to'8 gns., 20 to 50 cases yearly. Suitable surgery 
remises can be rented. 


13. SOUTH AFRICA.—Well-established PRACTICE, with surgical scope, 


14. CHESHIRE. 


situated in residential town. Gross bookings approximately “£2,950. 
Consultations 10/6. Suitable house can be rented. The district is 
rapidly increasing, and offers good prospects for extension. Pre- 
mium £1,500. s ^ ` 

— PARTNERSHIP.—A one-third share .(with increase 
later) .is offered in ап old-established good mixed-class Practice 
situated in very pleasant residætial town within a few miles of a 


17. PARTNERSHIP. 


RSITIP.—A one-third- 


26. SOUTII-WEST ENGLAND.—COAST 


laege city. There 15 a Hospital and Nursing Iome in the district. 
Gross cash receipts for last 12 months approximately £3,800. Panel 
of over 1,300. lees 3/6 to 21/-. Expenses very hght. Very well 
situated corner house in good repair, containing 2 reveption, 5 to 6 
bedrooms, electric light and power. Fair-sized garden. Garage. Can 
be rented on lease at £62 10s. р.а. Premium for share £35,000. 
Very good social and sporting amenities and cducational facilities. 
Ingoing partner should be experienced, between 25 and 50 years of 
age, and may be either married or single. 


15. DEATH VACANCY.—CITY PRACTICE.—Very old-established Practice 


worked as а lock-up. Average gross cash receipts for past 5 years 
approximately £900. Fees 10/6 to 21/-. - Suitable surgery premises, 
Can be rented on lease. Premium £850. 


16. PARTNERSIUP.—GOOD RESIDENTIAL DISTRICT NEAR RIVER.— 


А one-seventh Share (with increase later) js offered 1n an exception. 
ally sound good middle-class Practice averaging for the last 5 year: 
over £7,000 p.a. Panel of oved 6,000. Fees 3/- to 21/-. Midwifery 
5 to 10 gns. Small house can'be rented on lease. Ingoing partnei 
should be experienced and‘ preferably English or Scottish. € 
і — OUTLYING NORTIERN SUBURB.—A one-thir¢ 
share (with increase later) is offered in a very sound” old-establishec 
good-class Practice situated in a rapidly developing district wit 
excellent prospects of increase. Gross cash receipts for last 12 month: 
approximately £3,200. Panel of 1,600. Suitable house, with <í 
ieception, 4 bedrooms, etc. Price for freehold £1,250, payabl 
:£250 down and balance ns rent. Premium for share, £2,600: In 
‘going partner must be experienced, married, and preferably Englist 
or Scottish, 


: 18. WEST END.—An opportunity occurs for a young single man t 


enter a*well-establishcd West End Practice. Social qualities essential 
bridge, -daneing, etc. Full details on personal application. Pre 
‚ mum £3,000. { 


` 19. NORTH-EAST COAST. — PARTNERSHIP. — AFTER PRELIMINARY 


ASSISTANTSHIP.—A two-fifths share is offered in a well-establishec 
Practicé situated in a favourite coast town averaging £2,350 p.a 
Ingoing partner should be between 25 and 50 years of age, experi 
enced, апа preferably with a knowledge of Ophthalmology. Prenuun 
‘for share ive Bh purchase. Е 

NG PRACTICE (EAR, NOSE, AND THROAT).—A very goot 
opportunity occurs for an experienced man (aged 30 to 40) havin; 
n'Kellowship and prererably the D.L.O., to acquire a well-establishec 
Practice producing approximately £3,000 p.a., situated in an 1m 
-portant town in the South of England. Very good freehold house ii 
excellent condition for sale. Premium one year’s purchase, 


21.NORTH MIDLANDS.—PARTNERSHIP.—A one-third or two-fifths shar 


- ‘(with succession to the whole practice in 3 or 4 years’ time) is offere 
in а very old-established good mixed-class Practice situated in 
very attractive country district and averaging between £1,600 an! 
81,700 p.a. Panel of 1,035. Appointments worth about £60 р.а 
Advice and medicine 2/6 to .5/-, visits 7/6 to £L.1s, midwifer, 
2 to 10 gns., about 20 cases yearly. Suitable house' can be ot 
'tained. Premium for share 2 years’ purchase. 


22. SURGICAL OPENING.—An opportunity occurs for ап experience 


man (holding a Fellowship) to acquire a very ‘well-established goo 
mixed-class PRACTICE averaging about £1,500 .p.a. offering goo 
scope for surgery. Selected panel of about 500. Very nice hous 
сап be rented. Premium 2 years’ purchase. 


25. LONDON, EAST.—Old-established PRACTICE held by "Vendor for th 


past 13 years. Income averages approximately £1,200 р.а. Pane 


of 1,400. Suitable house can be rented. 


24. EAST LONDON.—Old-established PRACTICE held by Vendor for pas 


“+12 years. Average gross cash recéipts’ approximately £1,600 р.а 
Panel of 1,660. ‘Appointments worth about £40 p.a. Visits an 

~ medicine from 2/6. Suitable -house can be rented at £75 р. 
Premium £2,600. 


25. WEST MIDLANDS.—Old-established unopposed PRACTICE, situate 


.in delightful country district- within 12 miles of large town. Gros 
- ‘eash receipts average £900 р.а., of which £500 is from panel an 
appointments. Fees 5/6 to 10/6. Detached-house in good conditior 
containing 3 reception, 6 bedrooms, etc. Large garden (about 3/ 
acre). Price, freehold, £1,250, part on mortgage. Hunting, fishing 


etc. Premium 15 years’ purchase. i 

TOWN.—Recently established goo 
mixed-class PRAGTICE offering good scope, producing for last 1 
months about £470, including panel of 242. Vasits 5/6 to 10; 
(mainly 5/-). Very nice house, with 5 reception, 4 bedrooms, batt 
room, etc. Separate professional rooms. Large garden, with tenn! 
court. Electric light and power. Brick-built garage. Price for {ге 
hold £2,000. Premium 14 vears' purchase. 


27. AFRICA.—Well-established PRACTICE. in xellpopulated farming di 


trict offering scope for development. Gross cash receipts approx 
mately £2,500 р.а. Fees 10/- upwards, plus mileage 3/- per mil 
"Midwifery from 10 gns. Surgical fees from 5 to 50 gns. There 
an excellent hospital, with modern theatre, and Vendor is on stal 
Very good house on rental. Premium one year's purchase. 


'28. MIDLANDS.—COUNTY TOWN.—PARTNERSHIP, alter not more tha 


six months’ preliminary assistantship. A one-third share is fc 
disposal in an o!d-established Practice. situated in good residenti: 
suburb. Gross-cash receipts approximately £4,000 p.a. includin 

_- large panel. Very little midwifery or. night work. Suitable hou: 
aeailable. Premium two years’ purchase. 





The Agency has made arrangements for special facilities, an:very favourable terms, to be afforded to approvec 
purchasers for the advance.of.part.of the.premium.for any suitable practice or partnership. -Fulldetallson application. 


t——————————À————————————————————————— 
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BRAND COMPOUND 


с >с NEST FOR CONSTIPATION 


OR better results ” — is the watchword in producing Agarol. A mineral oil 
| emulsion of highest grade ingredients obtainable, prepared with the. efficiency 
of seasoned experience, cannot but be -dependable.. Its effectiveness is a reliable 
aid in teaching the intestinal tract То “ keep hours," its exceptional palatability 

- makes.:the ‘taking of medicine easy and reasonably pleasant. § Agarol Brand 
Compound is the original mineral oil and agar-agdr emulsion with phenolphthalein. 


It contains 1 no artificial flavouring, no sugar, alcohol, or alkali. "Trial supply 


sent on request. 


` : И - i “ 
WILLIAM R. WARNER & Co. Ltd. 300 GRAY'S INN ROAD, LONDON, W.C.1 
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PNEUMONIA | | 


OPTOCHIN BASE (Howards) is Ethylhydrocupreine Alkaloid—a synthetic adde of 


‚ Quinine ‘with a marked bactericidal action upon all types of pueumococcus, 


Ces orally, in tablets or powder, OPTOCHIN . BASE (Flpwards) is of great value to 


the ‘General Practitioner’ in Ње treatment of Pneumonia of children and adults. 


B powder or bottles of 25 X 2-grain tablets. . І Literature seit on шоро: 





| aan COLDS & - 
za | INFLUENZA. | 


' According to eminent’ medical evidence “12 X 4-grain tablets of Quinisan, during. 
48 hours, gave remarkable results in influenza, the high temperature and shivering 
-symptoms entirely disappearing by the next day, leaving the patient free from fever 
and discomfort by the afternoon.” d 


QUINISAN (Howards) is a definite chemical compound, practically insoluble. in water. 
One 4-grain Quinisan tablet yields the approximate equivalent of 2 grains of quinine 
and 24 grains of salieylo-salicylic acid. It has proved, very valuable in the treatment, of 
influenza, coryza, tonsillitis, etc. | 


Bottles of 20 and 80 X 4-grain tablets and in gis Sample and literature on request. 
N ` К " 4 


» 
Е ы 


ra > - 


v RHEUMATISM 


IE i : LUMBAGO, SCIATICA, NEURITIS, Etc. | 
AGOTAN brand Cinchophenum BP. is vote Pet аса е іп the “treatment Def 


Rheumatoid conditions due to. excess of Uric Acid. . . xcd 2x no 





“have tried, I think, all the proprietary uric acid solvents of the present day, but 
after many years of experience I have come to rely on Agotan as the. most 


trustworthy. preparation at present available. "—M.D., CM, D.P.H, etc, 


7$-grain tablets, in powder and also i in- tubes for local’. application. MENT | ME 


\ 


| Sample and literature on application 
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HOWARDS & SONS LTD. (Est. 1797), ILFORD, LONDON. 
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. CURRENT NOTES 


Treatment of Fractures 


The following circular (1462) has’ been sent by the 
Ministry of Health to the county ‘councils and county 
borough councils. of England: .- N 


Sır, —I am directed.” by the Minister of Health to 
forward for information and ` -coùsideration of tHe’ council 
the enclosed copy of a report issued by the British Medical 
Association on the treatment ‘of fractures. ` The Associa: 
tion have furnished the Department’ with sufficient copies 
of the report for distribution .to county and county 
borough councils and their medical officers of health, and 
a copy has accordingly: been sent separately. to the medical 
officer of health. - E T NES 


the- suggestions contained in: Sections ` V. and VI of.the 
report. In any ‘consideration ‘of the question of organ- 
izing a -‘! fracture unit "Сай one of their’ hospitals the 
council will no doubt ‘consult with the authorities о the 
voluntary hospitals serving | their area. 
1 am, 5їг,, ` : Е 

“Your obedient Servant,. 

‚ А. B. MACLACHLAN... 
К ‚ Assistànt _ Secretary. 


22. t T 


: Е of Health,. ` Whitehall, а wi, И 
: eas Feb: 18th, 1935. s 


1 


(hs 7 Insurance, Practitioners end Fees “under the 


{ - Road Traffic Act,” 1934 ° Ta 


ү OE ET aa 


- The. e- Ministry. of Health has informed thé British. Medical- 


Association. ‘that it ‘appeared to-the Minister that it would 
Р be. equitable: : -that - ап. insurance - practitioner ‘should: ‘be 
- éntitled: to rétain- fees "paid ‘to him under, Section: 16 of 


the Road "Traffic Act, 1934; in `тёзресї of i emergency -treat= р 


ment afforded: "to insüred persons injured. ir accidents in 
which: motor vehicles aré ‘involved, whether .Such petsoris 
were: on the list- of that .practitióner Of on swhe;list of 
another insurance practitioner; but that the practitioner 


The attention, of the council is drawn in а to 





E 
should not be paid national health insurance emergency 
fees for attendance in: connexion with such accidents. 
order to make this position quite clear the necessary 
alteration'is to be made at an early date in the terms of 
Service of insurance practitioners. MM 


. Report of Committee: on. Fractures ' 


The report of the Committee on Fractures, printed in the 
Supplement of last week’s Journal (p. 53), is now on sale: 
Copies’ can be obtained from the Financial Secretary and 
Business Manager at BM A; ‘Housé,; Tavistock Square, 
Fonda: W. С. 1, price 3d. per copy, or post free, 4d. 








THE: INSÜRANCE MEDICAL SERVICE 
: ч - WEEK’ BY WEEK 


КА 


Мапсһевїег апа Medicine 


In. 


Whether reference is made to the ; average number of . 


prescriptions per insured person or to the total cost per 
insured person, Manchester has maintained over a term ‘of 
years a steady 50 per cent. increase over the corréspond- 
ing national averages. This evidence of what is described 
by the Manchester Guardian as » Marichester's notorious 


"E . statistics ‘collected failed tó reveal” any. inan of 


Mancliester's- exceptionally’ high drug cost. "There isap- 
pénded to'the réport an extract from the Annual Report 
of the; Chief "Medical Officer of the Ministry of Health for 
the year 1933, in which ‘is “examined the’ suggestion that 


. the ‘insured population. ОЁ England are “confirmed medicine 


drinkers. Sir Geotge. Newman. observes. that the cost in 
England: of- medicine: per héad’ of : -the insured population: 


There, Are no known facts ‘connected "with the 


ms T1582]. 


"regularly éxceeds that in Scotland’ by approximately t 50 рег · 
. cent. 
incidencé ‘of- "disease in. the two 'couritries to: account "for 
A this wide difference inthe сб of medicines,- and no ,one 


- 70 Fes. 23, 1985] 
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' would suggest that the standard of treatment of thé 


Scottish practitioner is lower.than that of his English 
colleague or that his results are less satisfactory. The 
Chief Medical Officer proceeds to expound*the theory that 
Lancashire, during a prolonged period of- prosperity in 
the cotton mills, established a household custom of having 
a standing account with the doctor and a firm’ belief in 


;the bottle of medicine. This may be held to explain 
'the reason why one-half of the twenty topmost places 

- in prescribing costs are held by Lancashire. 
~ however, explain why the cost should be so much higher 
_in Manchester than in Blackburn, Burnley, and Bolton: 


It. does not, 


There is one opinion dismissed іп а short paragraph іп 
the Manchester subcommittee’s report which perhaps has 
not been sufficiently explored as bearing on the problem, 


and that is that the médicine-bottle complex was de-: 
‚ veloped and encouraged by the system of payment per 


attendance for medical benefit, which, was in force up 


"7  to' the end of 1927 in“Manchester and Salford-and in no 


other part of the country. In concluding this report, and 
in stating that the subcommittee is not able to discover 
any cause or suggest any remedy, the following memo- 
randum to practitioners, issued in 1934 by the Manchester 
Panel Committee, is quoted by the.Insürance, Subcom- 
mittee with appreciation. dE А 


Prescribing.—The Manchester prescribing statistics for ‘the 


' year 1933 show that the peak bas again been reached, and 


the ‘cost per insured person-is 4s. 6d. per head. The Panel 
Committee feels. that.some warning is necessary to the practi- 


к tioners, because, if such a condition of affairs is allowed -to 


continue, there will undoubtedly, be cases of over-prescribing 
referred to’ the committee for consideration. The position of 
Manchester, so “far as prescribing. is concerned, is not an 
enviable one, compared with the rest of the country, and 
the Panel Committee is anxious to avoid a repetition of having 
investigations and the imposing of fines, which have been as 


-high as £100 in individual cases. - i 


‘Hints in “Prescribing—(1) “Never prescribe more than is 
necessary. (2) If medicine is not necessary, don’t prescribe. 
(3) Avoid ‘‘ blunderbuss " prescribing. (4) Avoid, proprietary 
preparátions- (5) Adhere io National Formulary. ^ A con- 
siderable reduction in the prescribing costs would make things 
much easier for those’ working in your interests. D. 
Non-scheduled Appliances" | Su : 

A-chemist is required by the Terms of Service to:supply 


' to any person who presents ,an order for* drugs ог: 


appliances on a prescription form provided by the {nsur- 
ance Committee for the purpose and signed by any insur- 
ance practitioner such drugs ог appliances as are 


so*ordered. ‘The expression.'' appliances " means’ such | 


m 


. medical and surgical appliances as may for the time Being 


be authorized by regulations as forming part of medical 
benefit. The schedule of such authorized appliances is 
furnished to every’chemist on the committee's list. 

.Prior to the operation of the Medical Benefit Amend- 
ment Regulations, 1930, all prescriptions for non-scheduled 
appliances were returned to the chemist “ disallowed," 
büt the 1930 Regulations altered the procedure by. relieving 
insurance chemists of any responsibility for deciding with 


*.. respect to appliances whether any article ordered. on 'àn 


official prescription form is an appliance which could 
properly be supplied as part of medical benefit. Chemists 


- were informed that the effect of the amending regulations 


upon their obligation under Clause 4. (2) of Part I of the 
third schedule’ to the principal regulations to supply 
authorized appliances could not be to extend such obliga- 
tion so as to require them to supply any appliances which, 
are not so authorized ; and that it must accordingly remain 
open to а chemist who receives an order on an official 


', prescription form for an appliance which, in his judgement, 


is Clearly поё ап authorized appliance, to refuse to supply 
it: Any order for an appliance which the chemist takes 
the responsibility of refusing to supply should be plainly’ 
endorsed by him with the words '' not supplied." They 
were „further informed that the general object of the 
amending regulations was, sę far аё practicable, to relieve 












insurance chemists of any responsibility for deciding with 
respect to appliances whether any article ordered on an 
oficial prescription form was an appliance which could 
properly be supplied as part of medical benefit. i 
_ It was therefore anticipated that in the normal course. 
insurance chemists would find it preferable to supply any 
appliance orderéd by an insurance doctor on the official 
form.’ If any appliance so supplied was subsequently 
found in accordance with the amending régulations not to 
be an appliance which forméd part.of medical benefit— 
that is, not to fall within any of the categories of 
appliances which were authorized Бу, regulations—the 
Insurance Comimittee was’ enabled to recover the cost 
of the appliance from the insurance doctor who ordered 
db en to credit the amount so recovered to the Chemists’ 
und, А N й А А 
In а cqunty Insurance Committee area а letter оп non- 
Scheduled appliances in the following. terms. bas been 
addressed: to the chemists by the secretary of the local 
- Pharmaceutical Committee: i 


“ The Insurance Committee has called the attention ‘of the 
ceunty Pharmaceutical Committee to a matter relating to 
prescriptions- for non-scheduled -appliances. During the hear- 
ing of the -casé of à doctor appealing against surcharge for 
„ordering a non-scheduled appliance, he stated that the chemist 
"had-not supplied the article in question. This proved tb be 
correct, Since then, before initiating proceedings ‘against prac- 
titioners, the Insurance Committee has inquired of the chemist 
if, in fact, the.article Has been handed over to the insured 
person ; 10 per cent. of the replies are in the-negative. 

“ Recently; in the case of a scheduled appliance, it.trans- 
_ pired that the.chemist told the patient he would have to pay 
for it, but if the Insurance Committee passed the: prescription 
the sum would be refunded. This is quite an improper pro- 
cedure. The county Pharmaceutical Committee requests that . 
where a chemist has decided not to supply.a doubtful article- 
he should” mark the national health insurance script ' Not 
supplied.’ '' f : g : 


INQUIRY INT O.AN INSURANCE PRACTITIONER'S 


CONDUCT ion 
We have received from the Ministry of Health the 
documents relative to an inquiry and an appeal held at 
the Ministry on.June 5th, 1934, in the case of a London - 
insurance practitioner. They comprise copies of the reports 
of the Inquiry Committee and of the persons appointed 


| to hear the appeal (Mr. Archibald Safford, Dr: H. C. 


. Jonas, and Dr. A. Forbes), and.of the Minister's decisions 
in both, instances. 


The Inquiry Committee was constituted to investigate, the 
representations made to the Minister of. Health, dated 
February 27th, 1934, by the London Insurance Committee 
to the effect that the continuance of an insurance practitioner 
(the respondent) on the medical list would be. prejudicial to the 
efficiency of the medical service of the insured. The grounds 
for the representations were that on April -24th, 1923, the 
respondent accepted an insured person for medical attendance 
| and treatment, and that although her name remained con- 
-tinuously on.his list and she. was therefore, at all material 

times, entitled to receive medical attention free of .cost, he 

accepted a fee of 2s. 6d. from her on. September 27th, 1933, 

and on various dates during a period of at least three years 

preceding September 27th, 1933, he demanded and accepted 
fees from her. The London Insurance Committee also stated 
that the respondent attempted subornation with а. view to 
preventing a complaint, and made a false entry on ‘the medical 
record of the insured person. D a QN 
In answer to the representations the respondent admitted 
` accepting 2s. 6d. from.the insured person on September 27th, 
1933, but said it was accepted under a misconception of the 
facts,.and. was subsequently refunded. Не denied the alleged 
subornation and false entry, and registered a protest- against 
the use of the word ''subornation " a8 '' wholly unjustified 
in any view of the facts." "E | , > 

The.complainants were represented by Mr. Charles А. Davis 

and the respondent by Mr. A.' A. Pereira.. · Tus 


` . E 
i - А > pu at 
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J. Ls... Findings of. tlie Committees ;. oos. 
The committee found the following facts to have “béen 
.proved or admitted: YS See АЦ” “ы ge ^w 


LM 


"for medical attendance and treatment by ‘tHe “respondent, апа: 
her name has remained ~¢éntinuously of the “list "since 
“that date. ea VM. TOL 
` (b) When’ the respondent first visited her he told her that' 
as she was their over 70 and no longer paid health insurance 
contributions she would^havé to pay him 2s. 6d. per visit. 


- On that occasion the insured person's landlady paid the 2s. 6d. 


» 


` to ‘them in respect of medical benefit, 


. (с) The insured person thereafter refrained 


from asking the 


respondent to visit her, and when she attended at his surgery 


he made no charge. Е $ s ; 
. (d) The respondent charged the nephew of ihe insured 
person 2s. 6d.-for a reception order for her admission to 
"hospital, and received 55. for a visit on a Sunday. © =, 
(e) No other payments prior to September 27th, -1933, were 
proved, but on that date respondent paid a visit. to the 
insured and received 2s. 6d. therefor. Ау: ums e 
(f) When complaint was made to the Insürince Committee 
the. respondent asked the insured -person {о request her 
nephéw to stop writing, and also (on November Ist, 1933) 
‘secured the insured person's signature .at his surgery to a 
document, which stated that he had only ‘charged her on one 
occasion (September 27th, 1933), 
refund of 2s. 6d. on October 9th, 1933. ` E sou dl 
` (в) The.respondent recorded’ a visit to the insured on her 
record card, but it was believed the visit never occurred! 
The committee also found that the- insured person was 
unwilling that any complaint:should be made in respect of his 
charges for his visits.. QE S З 4 


i- 


- - Inferences and Comments - `- = 

The representations of the complainant appeared to the 
committeé to be justified éxcépt that it was not ‘established 
that the respondent on two. occasions made’ requests to the 
insured person with a view. to preventing her nephew from 
proceeding with his complaint, and that “ attempted sub- 
ornation ” was an inappropriate term to apply to his actions. 
The committee was unable to accept his statement that he 
was unaware that the-patient was an insured: person when 
he received money on- September. 27th, 1933, “and ‘recom. 
mended that the respondent should- make some, payment 
towards the costs of the complainants. 

-` Report of the Appeal Committee 

The respondent appealed against the decisions of the Insur- 
ànce Committee to deduct £10 from his remuneration with a 
view to fhe refund of such sum to the insured person and 
to ask the Minister to withhold £60 from the-money payable 
‘such sum ‘to’ be 
deducted from the respondent’s remuneration. : ТА 
. The persons appointed to hear the appeal found the facts 
to be as stated under “ Findings of the Committee.’’. They 
were unable .to accept the respondent's statement that he was 
unaware.that 'the insured was. a panel patient when he 
charged her 2s. 6d. on September 27th, 1933. He had pre- 
scribed for-her on health insurance forms on four previous 
occasions in 1933, and- as recently as August 26th, 1933.. à 
A E -The Ministers Decisions -- - G 

The Minister of Health, having read and considered the 


Inquiry Committee’s report, and having referred- the report 


to an Advisory Committee, was satisfied. that the'continuance 
of the respondent on the, medical list was prejudicial to _the 
efficiency of the medical service of tlie" insuréd,' ànd' aécord- 


ingly decided to remove the respondent's name from the 


medical list as from March. 1st; ,1935. Мо -order was made 
as to costs; ^ © ^ - pU TE 

On consideration of the ^ Appeal , Committee’s report the 
Minister directed that the sum of 105. should be recovered 
from. ‘the respondent and -paid to, the -insured- person: .and: 
that -the sum of £60 -sliould -be’ withheld from -the Insurance’ 
Committee, à corresponding sum to be deduéted® from “the 
remuneration payable to the respondent. No order was made 
‘as to costs. Be erts ames Li ud Rie жЕ Ee буы 
















and that she had received а. 
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"EAN Ona Gab PAIRS TOOK qus seite Sc et ties Вк} : С “ABERDEEN DIVISION’ .- ^ 
7 (а) On- April 24th; 1923, ihe insured pétsóm was ас pied: |- "|. - ABERDEEN: BRANCH: CITY OF , 


.A-'niéeting ‘of tlie “City of Aberdëen Division was eld “at 
Aberdeen on: January 17th, with Dr. H. Róss-SoUPÉn in ilie 
chair. .` ... - un xc ts 
-Mr. W. ANDERSON opened a discussion on “ Acute Infections 
of the Hand.” - After referring to the scientific experiments 
and clinical observations made by the American surgeon Dr. 
Kanavel, Mr. Anderson pointed out that although hand іпёёс- 
tions- did not in a large proportion of cases prove fatal, it 
was not always possible to predict what the ultimate func- 
tional result would be. Swelling on the dorsum of the hand 
did not consist of pus, but was oedema due to blockage of 
the lymphatics. It was advisable, therefore, not to incise 
the swelling, 


ut to insist on rest in bed; with application of 


No incisions should be made until there was absolute evidence 
Of localization of abscess formation. Mr. Anderson did not 
advocate tincture of iodine in the -early stages of treatment, 
“because it tended 80 to harden the skin that the edges of the 
wound became- sealed, and the escape of serum or pus was 
prevented: A moist dressing and rest were called for. The 
temptation to:inzise-a part at the site of all the classical signs 


area of the cut. . Р 

Dr. Т. E. ANDERSON then addressed the meeling on skin 
conditions which had a bearing on the problems of acute 
infections. of the hand.. 
skin was an inviting port of entry for infection. . If the latter 
was staphylococcal the.area was neither deep nor wide, but 
when . it was streptococcal sepsis rapidly developed. Dr. 
Anderson pointed out that the ordinary antiseptic seemed to 
-aggravate eczematous conditions which had become infected. 

Dr. C. В; Grieve, Professor J. R. "LEARMONTH, Mr. A. 
MircueLL, Mi. J. Н. Отту; Dr-J. F. Rircure, Мг. F. К. 
Ѕмітн, Dr..H.-Ross Ѕоорев, and 
-part in the discussion which, followed. : 
- -On-the motion of Мг. -MITCHELL the speakers were cordially 
| thanked for their interesting and instructive papers. 


tension by incision was slight, and localized to the immediate 


ee 





DERBYSHIRE Branco: Buxton DIVISION 


January 24th, to which non-members were invited. 

. Dr. Ropert Forpes' (Deputy, Medical Secretary) gave an 
address on '' A State Medical Service and its . Alternatives.'' 
Ín the course of an extremely interesting survey, Dr: Forbes 

- submitted that it was for the medical profession to' guide 

` public opinion in matters affecting the medical service of the 

community, and that if it failed to do this then it might 
be forted to accept conditions which ‘would violate the estab- 
lished principles of medical practice. A scheme had beén 
prepared which might be forced on the profession if and when 
opportunity occurred. A discussion. followed, in which many 
members took ‘part. - The thanks of. the Division were 
expressed ‘to Dr. Forbes for-his address by Drs. HEFFERNAN 
and.COCHRANE. 7 4 ; . 





‚. 6 9 EGYPTIAN BRANCH, р ; 
The annual general meeting of the Egyptian Branch was held 
on January 10th, when about thirty members were the guests 
of tlie mess president and officers of the R.A.M.C. Citadel 
Mess. И s 

The following officers were elected.for thé coming year: 


° President, Brevet Colonel R. C. Priest. Honorary Secretary, Dr. 
R. A. Gardner: - Representative in Representative Body, Colonel 
Т.Н. Campbell, D.S.O.; A.M.S. ' 


- . Colonel CAMPBELL referred to the valuable services rendered 
. to- the. Branch , during the past five years by the retiring 
secretary; Major T. I. Dun,/R.A.M.C. > 

A- clinical meeting followed, when Dr. Hassan SHAHEEN 
Bry demonstrated the value of Roentgen rays in the treat- 
ment of rhinoscleroma, and in the diagnosis of a case in which 
a tracheotomy tube was .present in the left.bronchus. He 
also ShoWed-cases of simple maxillary osteoma arid of fibroma 
‘of the palate. "Professor A. K. HENRY discussed the emer- 
gency treatment of crush injuries, and Colonel Priest the 


; diagnosis of a case showing disorder of. handwriting. © This. was, 
punctate rarefaction of. part of the’, 


;asSociáted with. localized 
inner table of the frontal bone, of which the $kiagrams 
_ Suggested a meningioma.’ Мајор E. B. Marsu demonstrated 
a case of glandular fever, and 4 
some very interesting skiagrams. ` 
°з. 


of inflammation was founded on a fallacy. Any relief of - 


In industrial dermatitis the damaged ` 


Dr. J. Н. STEPHEN took., 


ајог A. С. HaRsant showed 


massive warm sferile dressings over the entire upper extremity. . 


е 


A meeting of the Buxtor Division was held at Buxton on ` 


w 


a 
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ЕЕ _ Essex Branco: Mip-EssEx Division | . 
A meeting of the Mid-Essex Division was held at the 
^Chelmsford and Essex Hospital on January 31st, with Dr.' 
. J. Pascor Wzrrs in the chair. i 
А їп on “The Art and Science of Obstetrics '' was shown 
by the courtesy of Petrolagar Laboratories Ltd. The film 
was followed by a general discussion, which touched upon such 
subjects as pré-natal and post-natal exercises, methods of 
repair of lacerations, and the difference -between "American 













` 


methods -and those taught in British schools. 





Ж. HERTFORDSHIRE BRANCH: BARNET. DIVISION 


A special meeting -of the, Barnet Division was held ‘at the: 
Wellhouse Hospital on January 22nd, when Dr. A.'DE Sr. LIF. 
PeRIGAL was in the chair, and twenty-one members and seven 
visitors were present, including several local midwives; who. 

-| were invited at the chairman's request. 3 | 
Dr. J.-E. Eram opened a discussion on “ Anaesthetics іп’ 
Midwifery." Dr. Elam referred io the adoption by the 
Wellhouse Hospital at his suggestion of Minnet’s gas-and-air 
apparatus for confinements. He gave státistics of the cases' 
in which this apparatus was used and the results, and 
.described the technique of administration.: Dr. 5: VATCHER 
then gave a short account of the use of nembutal in private 
midwifery practice, the method of administration of the drug, 
and the effects of treatment. Dr. STEWART, jun., described’ 
the pharmacological properties of nembutal, ánd read reports 
of iis use from numerous hospitals. Mr. Davis introduced 
Sir Robert. Davis's latest model.of gas-and-air apparatus, 
which merhbers later examined at their leisure. Among the 
speakers were Drs. SEGAR, MILNE, STEWART, sen., Ѕсотт, and 
г CROWLEY. The meeting closed after refreshments, with a: 
hearty vote of thanks io Dr. Segar for permission to use the ' 
hospital for the meeting, to Dr. Elam for so ably opening the ' 
discussion, and to Mr. Davis for demonstrating his apparatus. | 


` 


LANCASHIRE AND CHESHIRE’ BRANCH: BURNLEY DIVISION 
~ ‘A clinical meeting of the Burnley Division was held at the 
unicipal Hospital, Bumley, on January 17th, when Dr. . 
„СН. D. Haworth, was‘in the chair and there was a good attend- 
=” ance of members. - By the kind hospitality of the matron, and | 
cher staff, a light.supper was servéd before the meeting. в f 
. Dr. MAXWELL TELLING (Leeds) gave an address on “ The 
Clinical Importance «of Fibrositis апа Panniculitis in General 
Practice." Dr. Telling made a strong plea for the recognition 
of pain originating in white fibrous tissue; and the proper 
‘treatment of this pain by massage*rather than by drugs. He 
said that 53 per cent. of all cases of headache were;due to 
fibrositis. He himself had been a victim of it over a period 
of years; and had’ always found relief from’ a course -of 
massage at the hands of a, skilled masseur. This type of 
headache was charácterized by its persistence, the fact that it 
recurred and that it radiated from the base of tht skull, and 
by the presence of tender spots, sometimes amounting to 
nodules, quite easily palpable in the occipital region. Dr. 
Telling went on to say that pain due to fibrositis was to be 
found'in every part of the body, and such a possibility should 
be borne in mind in the differential. diagnosis of trigeminal 
neuralgias, pleurisy, heart disease, and appendicitis. He 
'advocated active and not passive treatment of lumbago; and 
stressed -the fact that the cause of any type of fibrositis pain 
might be found in focal sepsis ; the elimination of any such 
focus, therefore, was the preliminary step in all treatment. 
The speaker replied to many questions from the members, 
and an excellent meeting was brought to a close by according 
Dr. Telling a very hearly vote of thanks for his original an 
instructive address. —— 


~ SOUTHERN BRANCH: PORTSMOUTH Division 
A meeting of the Portsmouth Division was held at Southsea_ 
om January 17th, when the chairman, Dr. C. J. Mayuew, 
was in the chair, and forty-eight members were present, of 
whom twenty-four sat down to the preceding supper. ` 

Sir CHarLTON’ BRISCOE gave an address, illustrated by. 
Jantern slides, on ''Some Pains about the Chest.” Sir 
Chariton said the cayses of these pains could be divided into 
the obvious and the non-obvious. The most important of the 
former were extensive pleurisy, herpes, fibrositis, and injury 
.caused by starting a motor .car.: The mnon-obvious' were 
psychological, cardiac, and gastric disturbances ; ` calcifica- 
tion of cartilages, pregnancy, emphysema, lateral curvature, ~ 
small areas of .pleurisy, and true.angina.. The speaker thén 
gave results of investigations showing that most of this second 
group were due to reflexes from over-acting muscles, particu- : 

+ larly.the muscles of respiration. He demonstrated that a flat 

foot might cause: pàin in the chest. . ЛИЕ" . 
ў А discussion followed, in wNich Surgeon Commander.A. Н. |. 
„ Јох? Dr. J. R. В. Hern, and Мг. W. S. Inman took part- 


©, _transverse processes of the fifth lumbar vertebra. ‘This process 


‘an extra se, 


.relieve symptoms. 


- seven patients ivho recovered were shown ; these were 


| patients were treated 


“was shown in a boy aged 1 year. 


.was írom upset.of carbohydrate metabolism ; 
-was decided to administer insulincand glucose with the barbi- 


On the motion-of Dr. R. H.. Hopozs, seconded by Dr. A. B. 

WILLIAMSON; a héarty vote of thanks was accorded Sir ` 

Chailton -Briscoe for his address, 1279 EE 
Dig 


2m Е : 
SoutH WALES AND MONMOUTHSHIRE BRANCH 


“A very successful meeting of the South Wales and Monmouth-. 


shire Branch was held at the Cardiff Royal Infirmary. 

Mr. A. O: PARKER read a paper and demonstrated the 
results of treatment and sacralization of the fifth lumbar 
vertebra. He purposed to reopen the subject of low backache 
from the aspect of congenital or developmental anomaly of the 


ad 


when enlarged only might cause pain and limitation of move- 
ment by impinging the ilium, but when abnormal development 
was mole ‘excessive, and the process took on the character of 
ent of the sacrum, then the symptoms became 
more alarming ‘and the clinical signs more constant. Signs 


-began to appear În late adolescence and early adult life: pain 


which wag local and in the leg of the same side, limitation of 
movement, especially to the affected side, and occasionally 


` numbness or tingling comparable to that in the hand in -cases 
-of cervical rib: Low lumbar curve away from the abnormal 


spine-was ,constant, and the gait -was typical, ‘with the body 
weight inclined to beyond the midline away from ‘the enlarged 
process. Treatment had been merely that of fixation by belt 
or graft in the hope that the limiting of movement would 
Mr. Parker suggested that removal of the 
sacralized transverse process was not.only possible but desir- ' 
able. <A series Of cases in which there had been x-ray exam- 
ination before and after. operation definitely supported his 
contention that alleviation of symptoms was complete, and 
that movement was improved when thé mass of bone shown 
was removed. Other patients who were.not operated upon 
were’ not relieved by the sacro-iliac belt to anything like the 
same extent. - У . 

"Professor С. I. SrRACHAN gave -a talk on '' Biological 
Diagnosis.of Early Pregnancy." He traced the work which 
had been done on-ovarian hormones since 1923, when Allen 
and Doisy first isolated the follicular hormone. The demon- 
stration was illustrated by -lantern slides and mounted 
specimens. -— Dod. . 

Dr. A. С. WATKINS gave a report of ten cases of meningo- 
coccal meningitis treated’ at Cardiff Royal Infirmary and 
Llandough Hospital during the past two years. „There were 
three deaths, and sequelae in one case only.’ Six out of the 
/ perfectly - 
well, with the exception of one girl, aged 14 months, who had 
a “meningococcal jritis with blindness in one eye. АП the - 

with large doses of polyvalent anti- 
meningococcal serum, ranging from 150 to 200 c.cm. The 
serum was given intravenously, intrathecally, and intra- 
cisternally.- In all cases the cerebro-spinal fluid was clear in 
less than twelve days, in two cases in six days. The impor- 
tant parts in successful treatment were early diagnosis with 
consequent early treatment. In suspected meningitis, if the 
cerebro-spinal fluid were turbid serum should be. given at once 
without waiting for the pathological report. It ‘should’ be, 
administered intrathecally and intracisternally, and in early 
cases intravenously as. well. Large -doses should be given. 
Two cases of coeliac disease were shown: (1) A boy, aged 
4 years and 2 months, who had recovered from active signs of 
the condition, but presented a severe degree of: infantilism -; 
weight 23 lb., height 30 іп. (2) A boy, aged 2 years, with 
iairly typical history and signs of infantilism, abdominal : 
distension, and wasted buttocks § examination of the stools 
when, the child was on a reduced fat diet revealed total fat 
32 per cent., split fat 97 per cent. A case of pink disease 
The condition was of four 
standing, and there had been considerable improve- 
Treatment consisted in cold sponging in the -summer, 
and raw liver as well as general vitamin therapy. The liver 
was not well tolerated, and had to be discontinued. While 
only two cases of pink disease had been seen in Cardiff during 


months' 
ment. 


. the past two years, the condition was believed to be more 


common than this incidence - suggested. 
often recognized as such. - Р A : 
In the absence of Dr. P. K. McCowan, -Dr. T. J. Hennelly 
read a paper on '' The Treatment of the -Psychoses by pro- 
longed Narcosis.’’ This -treatment was first introduced “by ~ 


It was probably not 


-Klai in 1922, but owing to its attendant dangers jt had never 


come into extensive use. Work at. the Cardiff Mental Hospital 
Laboratory showed thit.the chief danger from the -barbiturates 
accordingly it... 


turate. Somnifaine was used, and a course of treatment, 
lasted from ten to fourteen days. With careful supérvision the ` 
treatment ewas compatatively. free from danger, and had 
proved beneficial in various forms of the psychoses, especially 
in the manic-depressive group. A discussion followed., = 


~ У 
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SOUTH-WESTERN BRANCH: TORQUAY DIVISION 
A Special joint meeting of the Torquay Division and_ the 
Torquay Branch of the Pharmaceutical Society of Great 
Britain was held at Torquay on January 9th, when Mr. 
D. СкомтЕ was in the chair and about fifty members. of both 
professions. were present. ` DOC ` 
> , Mr. H. Treves Brown gave an interesting address оп’ 
^ “The British Pharmaceutical Codex, 1934." After outlining : 
ihe origin and development of the. Codex,. Mr. Brown 
“explained its chief uses, and emphasized its value as a source ' 
of recognized standards of ‘quality to both manufacturers : 
and users of pharmaceutical products. "An interesting dis- , 
cussion followed, and Mr. Brown replied to several questions : 
and criticisms. A hearty vote of thanks to the lecturer for! 
his address, which was proposed by Mr. -HUXTABLE, president , 
of the: Torquay Branch of the -Pharmaceutical Society, £ud · 
seconded by Dr. ERNEST WARD, was carried with*acclamation. ' 


» e 

YORKSHIRE BRANCH: WAKEFIELD, PONTEFRACT, AND 
E» а CASTLEFORD DIVISION . E 
A meeting. of the Wakefield, Pontefract, and Castleford 
Division was held .at. Wakefield -on February 7th, when Mr. 
J. T. BracksuRN was in the chair and thirty-one members 
"were present. LUE А 

Dr. J. C. Spence (Newcastle-on-Tyne)- gave a British 
Medical Association Lecture on ‘‘ Diseases and Disorders of | 
' Nutrition in the Practice of Medicine.’’ The ‘lecture was 
greatly appreciated, and Drs. Porrs, RUSSELL, DENNIs, 
‘FULLERTON, and LrsrER took’ part in the subsequent dis- 
cussion. 


ae eee 








. Naval and Military Appointments 





ROYAL NAVAL MEDICAL SERVICE 


Surgeon Lieutenant P. N. Walker-Taylor to the Rochester. 
The seniorities of Surgeon Lieutenants (short service) H. L. 
Cleave and P. M. McSwiney have been antedated to January 17th, 
- 1932, and May 2nd, 1932, respectively. 


А ` Коул, NaVaL VOLUNTEER RESERVE ; 

N. A. Vernon ànd W. G. Gill have entered as Probationary 

Surgeon Lieutenants, and are attached to List 2 of the London 
Division. ` < 

R. R. Prewer has entered as Probationary Surgeon Sublieutenant, 

‘and is attached to List 2 of the London Division, · "fc 


ROYAL ARMY MEDICAL CORPS 


Lieut.-Col. G. G. Collet retires on retired pay. 
Major H. N. Sealy to be Lieutenant-Colonel: 
Captains W: A..D. Drummond and J. G. E. 
Majors (provisional). - 
Captain Е. W. Gibbs resigns his commission. 
Lieutenants -M. S. W. Bisdee, R. W. 
Macpherson to be Captains. >` . 
^ Lieutenant P. H. Peacock to be Captain, December Ist, 1934, 
. with seniority May ‘Ist, 1934, next below Captain C. B. R. 
Pollock . (substituted for notification in the London Gazeite of 
January Ist). Я NEM А 
v, The appointments. of Lieutenants P. Н. Peacock and R. W.-Scott 
' have been antedated to November 23rd, 1932, and February 1st,- 
1933, respectively, under the _ provisions of Article 36, Royal 
Warrant for Pay and Promotion, 1931, but not to carry pay and 
~allowances prior to November 23rd, 1932, and February tst, 1934, 
respectively. e tA 


Vachell ` to be 


ROYAL AIR FORCE MEDICAL SERVICE’ 


: Squadron Leaders E.-N. H. Gray to Station Headquarters, 
Bircham Newton, for’ duty as, Medical Officer ; .A. Harvey to 
Central Medical Establishment, for duty as Medical Officer. 

Flight Lieutenant E. Donovan to R.A.F. Hospital, Aden. 

Flying Officers A. W. Callaghan and. I. Mackay to R.A.F. 
спе Hospital, Hinaidi, Iraq ; W. P. Stamm to R.A.F. Hospital, 
Aden. i 


TERRITORIAL - ARMY 


Lieut.-Colonel R. 
К.А.М.С., -to be Colonel.. uode 

Colonel .Н. ‘F. Humphreys, .0.В.Е., M.C., T.D.,. vacates the, 
appointment оѓ A.D.M.S., 48th . (South Midland) . Division, .and is. 
succeeded by Colonel R. A. Broderick. 3 


| ~ *Royat Army MEDICAL’ Corrs 

Major І. M. Pirrie, M.C., to'be Lieutenant-Colorel. 
* Captain, N. G. Hill, M.C., to be Major. ``. C Mh 

Captain J. C. Gilroy,- R.A.M.C., to be Divisional Adjutant, 
48th (South Midland) Division, vice Major G. G. B. Holroyd, M.C., 
R.A.M.C., vacated. - 

Captain R. R..Leaning,. R.A.M:C., to Ље Divisional "Adjutant, 
52nd (Lowland) Division and -School of Instruction, .vice Major. 
T. C.. Bowie, -R.A.M.C., vacated. 

D. A.. Beattie to be Captain. 


Naval and Military: Appointments 




















Scott, and J. D. Р.Г 


. Practitioners of Physical Medicine. 


A. Broderick, DS.O., M.C., T.D. from | 
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TERRITORIAL Ary RESERVE OF OFFICERS: ROYAL ARMY_ 
paras Mrnicap Corps: : 


-Major-C. B. Baxter, O.B.E., T.D., having attained the age limit, 


retires and retains his rank, with permission to wear the prescribed. ' 


uniform, EE 
Captain N. R. Rawson, having attained the age limit, relinquishes 
his commission and retains his rank. - ‘ 
Captain: R. J."Dyson resigns his commission. i 
` INDIAN MEDICAL SERVICE’ 
` Major-General: Sir Robert McCarrison, C.J.E., 
Medical Research Department on foreign service under the Indian 
Research Fund Association; has been’ granted leave on half average 
pay preparatory ‘to rétirement, for four months and twenty-six days 
from -March Ist. Ніѕ. ѕегуісеѕ will be placed-at the disposal of the 
Director-General, Indian Medical Service, from the date on which 


The retirement `of Lieut.-Colonel E; К.. Tarapore has been 
approved as from November 10th, 1934.“ - . 
Lieut.-Cols. W.: L. Harnett, C.LE., and О. A. R. Parkeley-Hill 


" he proceeds ‘on leave. 


"have retired from tle Service. 


Lieut.-Col. R. S. Townseüd, M.C., Civil Surgeon, Lucknow, has 

been appointed to officiate.as Inspector-General of Civil Hospitals, 
United Provinces, as from December 215%, 
A. H. Proctor, granted leave. 
-’The services of Lieut-Col.' H. E. Shortt, an officer of the 
Medical. Research Department, have been placed temporarily at the 
disposal of -the ‘Government -of Madras, for appointment as 
officiating Director, King Institute, Guindy, as from . December 
18th, 1934, : і . ; : 

Lieut.-Col. G..Covell, an officer of the Medical Research Depart- 
ment, has been placed on foreign service. under the Association 
of the Pasteur, Institute of India, Kasauli, for appointment as 
officiating Director of that Institute, as from December 15th, 1934. 

The services of Major B. R. Chaudhuri are placed at the disposal 
of the-Government‘of the United Provinces, for employment in the 
Jail Department. И ` 7 

Major R. C. Wats, an officer of the Medical Research Depart- 
ment, has been placed on foreign service under the Indian Research 
Fund Association for appointment as Assistant Director, . Malaria 
Survey of India, Kasauli, as from December 15th, 1934. 

Major А. L. Robb, R.A.M.C.,-Additional Medical Officer, Army 
Headquarters, Simla, has been appointed to hold charge of the 


duties of Civil Surgeon, Simla, in addition to his own duties, vice. 


Lieut.-Col. B. Gale, 1.M.S., granted leave. 

The services of Major D. P. McDonald and ‘Captain R. T. Hicks 
are placed temporarily at the disposal of the Government of 
Burma as from December 8th, 1984.  - M 

Captain D. R. Tweedie, has resigned from the Service. 

Lieutenants (on probation) R. L. Havinland Minchin, W. G. 
Kingston, R. de Soldenhoff, R. R. Prosser, J. Edis-Myers, T. К. 


.. White, C. J. Hassett, E.-Parry, W.:G. Kennedy, and P. I. Franks 


to be Captains (on probation). e 
The seniorities of Lieutenants P. H. Addison and C. U. ‘Wickham 
have been antedated to October 22nd, 1933, and October 25th, 1933, 
respectively. А 
The seniority of Lieutenant (on probation) D. D. Taylor has 
been antedated to October 22nd, 1933., " 


е COLONIAL MEDICAL SERVICES i 

The following appointinents are announced: M. L. Bynoe, M.B., 
Ch.B., S.°J. Campbell, M.B., Ch.B., О. E. Fisher, M.B., Ch.B., 
I. D., Gebbie, M.B., Ch.B., G. M. Graham, M.D., J..H. Hudson, 
M.B., Ch.B., and Joan M. Matthews, M.B., Ch.B., Medical-Officers, 
Malaya ; T.-D. Dalrymple, М:В:, СЬ:В.; Medical Officer, Gambia ;, 
W. Hood-Dye, M.R.C.S., L.R.C.P., Senior Medical Officer, Uganda Н 
J. S. Oliphant, M.B., Ch.B., Medical Officer of Health, Nigeria ; 
A. Rankine,’ M.B., Ch.B., D.P.H., Deputy. Surgeon-General, and 
Medical Inspector of Health, Trinidad. А t 








Association Notices . 


PRACTITIONERS OF PHYSICAL MEDICINE 
GROUP OF THE ASSOCIATION . 


Attention is again directed to the fact that there is at 
present: in.$xistence within the Association a 'Group- of 
This Group has been 
set up by the Council of the Association; and is composed 
of members, of the Association who have specially studied 
the-valües of physical methods in the prevention and cure 


of disease, and whose practice is predominantly devoted: 


to the application of these methods. The.Group Com- 


mittee considers opinions expressed at. meetings of. the 


Group, and may also take the opinion of the Group 
members by post. ^" . Š : | A 
Every member of the Association coming within the 


-above definition is ipso facto a member ‘of the Group, and. 


any member who desires to become a member of е 


Group, and is not at present included, -should-notify the- 
Medical 'Secretary, B.M:A. use, Tavistock Square 


eT 


an officer of the, 


1934, vice Colonel . 


pus 


EE 


' and-New Romney ; and Аша Districts о Роуег, ааш 


' Urban District. of Ashford ; 


- March 7th, 3.15 p.m. 


. , authority. 


` February . 28th, 3 pam. Film: 


5 _Film: 
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DIVISIONAL ORGANIZATION OF KENT BRANCH , 


‘With reference to the preliminary notice by the Council 
-of the Association as to the above in the Supplement to 


the British Medical . Journal óf- January~5th,--1935,~ the ‘| - 


‘Council’ hereby gives notice to all concerned that as: fror 


this date (February 23rd, 1935), the Divisions of the Kent - 


Branch shall be, and be- of areas керсуу аз follows 


1. "Bromley Division. "as ` Г 
` No change. S iu E ra 
. 2: Dartford Division. ои 
"No change. ` i 


8; East Kent Division: 


County Borough of Canterbury; Municipal Boroughs 


.of Deal, Faversham, Margate, Ramsgate, and Sandwich ; 

Urban Districts of Broadstairs and St. Peters, Herne Bay; 
Walmer, and Whitstable ; and- Rural Districts of Bridge- 
Blean, East Ashford, Eastry, Faversham, and Isle of 
‘Thanet. І 


1 7 4, Folkestone and Dover Division. 
Municipal ‘Boroughs ‘of Dover, Folkestone, Hythe, Lyda 


~and Romney Marsh. 


5. M. aidstone Division. 


^ Municipal Boroughs of Maidstone and Hetterdan 5 
and Rural Districts of 
Cranbrook, Hollingbourhe, Maidstone; ` Malling, Tenterden, 
and West Ashford. 


6. Rochéster, Chatham, and Gillingham División. | 
No change. x үз и Vg 
7. Tunbridge Wells Division. Ба 2T 
"No change. uA: 


February 23rd, 1935. 


‚С. C. ANDERSON, ` 
Medical елешн, 





, BRANCH, AND DIVISION MEETINGS TO ВЕ HELD . 





BATH, Bion. AND SOMERSET BRANCH;-—-At Bath, \уейпез- 
дау, February 27th. Branch meeting. й а 


\BatH, BRISTOL, AND SOMERSET BRANCH: Baga Division.— 
Joint meeting with Bath Branch of Pharmaceutical. Society 
at Royal. United а Bath, -Wednesddy, February 27th, 
8.30 p.m. “Dr. C. I Hampshire: “ New Drugs and "their 
Standards," . . 


‘Batu, BRISTOL, AND SOMERSET BRANCH: East SOMERSET 
Division..— At Weston- super-Mare — Hospital; ‘Thursday, 
Annual general meeting. Considera- 
tion of” proposal to adopt a resolution regarding salaries of 
whole-time public health medical ОЕ, tinder’ a` local 


. EAST- YORKSHIRE BRANCH. — Powolny’ 5 Restaurant, 
Hull, Friday, March Ist, 8.15 p.m. “Annual dinner. 


. EDINBURGH Вклмсн: SOUTH-EASTERN COUNTIES DIVISION.— 
At Railway Hotel, Newtown, St. Boswells, Wednesday, . 
February 27th, 3 p.m. Professor D. Murray ~ Lyon: 
. **«Dietetics "in General Practice.’ 


Fir BRANCH. —At Station Hotel, Kirkcaldy, ‘Thursday, 


-The Science eand ` Art of. 


Obstetrics.’ Е 
LINCOLNSHIRE "BnaNcH. —At General | Гіѕрепѕагу, Silver 
Street, : Lincoln, :Wednesday, February 27th, :3 -p.m 


. Meeting to-discuss Public Assistance Domicilary Medical, 
Service Model Scheme. . А 


- METROPOLITAN . COUNTIES BRANCH: | Wesrstnenit’ “AND 
Ногвӧёч Drvision.—At Florence Restaurant, W., -Friday, 
February 22nd, 8,30 p.m. ,Discussion :. “The | Osteopaths: 
Bill, and: the ‘General Practitioner.” To ре (Benet by -Dr. 
W. J. O'Donovan. ? 

MipLAND.BRANCH: LEICESTER "AND. RUTLARD Division:—At: |: 
Leicestér. Royal -Ínfrmary, Friday, `) “Match ` 154; : 4:30- Pin 
`“ The Science and Art of Obstetrics.’ ў : 
' NORTH OF ENGLAND Brancu: BLYTH AND МокрЁтн 
Drvistons .—Friday, March 1st. Dr. Ungley: .‘‘ Anaemias.’ 








NORTH or ENGLAND BRANCH: , SUNDERLAND Ану то At 
Meng’s Rooms, Sunderland, Thursday, February 28th; 8 p.m:, 








reception. 8.30 p.m., “dance. -At Palatine Hotel, Sunder- 
land, Thursday, March 2196, 8. Pn m., Medical, "womer's 
dinner. m к ая 

~ ‘Sours Wairs AND’ Мохйоб ына  BnáhcHz SWANSEA”. 


DIVISION -—Thürsday,. February 28th; Dr. А. Е. ‘Sladden : =z 


' May 13,: Моп. . 


June 1; Sat. 





j 


'| Sept- i3, Fri. - 


“ The Newér Work on the Anaemias.’’ 


STAFFORDSHIRE BRANCH: NORTH SMEFORDSHUE DIVISION. — 
At "North Staffordshire Royal Infirmary, Stoke-on-Trent, 


"Thursday, March 2ist, 3. 30 Pm." Dr. Jobn Parkinson: 
5 Hypertension. ee 
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March 15, Fri. " 


Branch Reports ior 1934 dué 9 this date. 
March 23, Sat. 
. 


Nomination- Papers-available (on application at 

f Head Office) for- election of (i) 24 Members of- - 

, Council by grouped Branches in the British , 
<. ` Isles; (ii) 2 Public Health Service Members of 

"ge Council and ‚4 representatives ‘of Public Health 
Service in Representative Body. 

Council. Б = 

Last day for receipt at Head ‘Office of -Clinical 
Papers by Medical Students and Newly Qualified 


April 3, Wed. 
April 13, Sat. 


hg 


go) uua E DET Practitioners. 

‘April 20, Sat. 7 pp of ‘Ansel Report ‘of Council in 
pu Vera A LU B.M.]- Supplement: 

April 27, Sat. . Last day for receipt at Head Office ot Nomina- 


tions: (i) a Division of not less than 

3 Members, for election of 24 Members of Council 
de : by grouped Branches in the British Isles ; (ii) 

~ for election of 2 Public Health Service Members 
ME ‘of Council and4 representatives of - Public 
ee: Health Service in Representative Body. 

May.11; Sat. - Publication in В.А./. Supplement of list of 

NERA ‘Nominations for. election. of (i) 24 Members of 
Council by grouped Branches in the British 
Isles ; (ii) 2 Public Health Service Members of 

- t Council and 4 representatives’ of Public Health 

Service in Representative Body: 
Voting Papers posted from Head' Office _where 

- ., „there are, contests in above elections: 

n Applications” for ‘Scholarships and Grants must be 
received’ at Head Office by this date. 

Motions by Divisions -and -Branches for ARM. 
Agenda on matters of which two months’ 
notice must be given must be received at "Head 
Office. by this date; 

- Publication in B.M.J: Supplement of Motions and 
Amendments by Divisions and. Branches for 
-A.R.M. on matters of which two months’ notice 

- must be given. 

Representatives -and - Deputy - Representatives 

* must be elected by this date. 

Vie, oe э Last day for receipt at Head Office of Voting 

219 à - Papers for-election; where there are contests, 

of (i 24 Members of Council by grouped 

.Branches in the British Isles; (ii) 2 Public 

; Health Service Members of Council and 4 repre- 

+4. sentatives of- Public: Health - Service in Repre- 

sentative, Body.’ . 

Publication in B.M J. Supplement. of result. of 
- election of Members. of Council by grouped 

- Branches, and result of election of Members of 

Council and representatives, 'in Representatiye., 

-Body by Public Health. Service members. 

1 Toa Nomination Papers. available (on application at- 

5 Head Office) for election of- 12 Members of ` 
* Council, by Вазора: _ Representatives (British 
Isles). 

-Council. 

Names of Representatives апа. Deputy Repre- 

‚ . ' sentatives шив&-Бе-тесеїуёй at Head Office by 

Rg . this date. 


May 18, Sat. 


June 5, Wed. ` КЕ 
June 6, Thurs. 


"ана 22, Sat. Publication of Supplementary Report ‘of Council 
i in B.M.J. Supplement.- 

July 3, Wed. Other items for inclusion in A.R.M. printed 

MESE gi Сз -~ Agenda must be received-at Head Office, by 
Y ha ghee шы бел t um -this date. . : - : 
July 19; Fri: Annual, Representative 3 Meeting, ‘London. 

` July 20, Sat. Annual Representative - -Meeting, London. . 

July 22, Моп.- . Annual Representative 2 Meeting; London. р 
E T ei Council. 

July 23, Tues. Annual Representative Л Meeting; Annual (Business) 

a . General Meeting ; London. А И 

-` . 24 Council. * LONE 
‚ July 24, Wed. - Conference of Honorary Secretaries, “London, 


; Sept. 10,-Tues. Adjourned Annual General „Meeting ; President's 
A acts Egg Address ;. Melbourne. i ея 
“Meetings of Sections, etc., ‘Melbourne. 

Meetirigs of Sections, etc., Melbourne. 

Annual Dinner of-the Association,. Melbourne. 


Meetings of Sections, etc., “Melbourné. 


! Sept. 11, Wed. © 
. Sept. 12, Thars. 


== 
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British Medical Association 
OFFICES, BRITISH MEDICAL ASSOCIATION HOUSE 
TAVISTOCK. SQUARE, W.C.1 










Departments 


SUBSCRIPTIONS AND ADVERTISEMENTS (Financial Secretary and 
Ё Business Manager. Telegrams: Articulate Westcent, London). 
| Mepicat Sscretary (Telegrams: Medisecra Westcent, London). 
Eprron, British Mgpicat Journal (Telegrams: Aitiology Westcent, 
London). PM 
Telephone numbers of British. Medical Association and British 
Medical Journal, Euston 2111 (internal exchange, four lines). 





_Scottisa MEDICAL SECRETARY: 7, Drumsheugh Gardens, Edin- 


burgh. (Telegrams: Associate, Edinburgh. Те: 24361 
Edinburgh.) de 4 
| Шиѕн Mepicat Secretary: 18, Kildare Street, Publin. (Tele- 


grams: Bacillus, Dublin. Tel.: 62550 Dublin?) 
Diary of Central Meetings 
FEBRUARY 
Vaccination and Immunization Subcommittee, 2.15 p.m. 
Committee on Indian Medical Services, 2.15 p.m. 
Physical Education Committee, 2.30 p m. 


Committee on Relation of Alcohol to Road Accidents, 
2.45 p.m, 


22 Fri. 

26 Tues, 
27 Wed. 
28 Thurs. 


MARCH ø 
701 Fri Library Subcommittee, 2.30 p.m, 
8 Fri. Public Health Committee, 2 p.m. 
if 12 Tues. Organization Comunittee, 2 p.m, 
APRIL 
> 24 Wed. Grants Subcommittee, 2.15 p.m 
. 25 Thurs, 


Medical Students and Newly Qualified Practitione:s 3ub- 
committee, 3.45 p.m. . 


So 
| DIARY OF SOCIETIES AND LECTURES 








OYAL COLLEGE OF PHYSICIANS OF Lowpow, Pall Mall East, S.W.— 
Thurs, 5 p.m. ' Milroy Lecture by Dr. E. H. Harries: 
Infection and its Control in Children’s Wards, 

Коул, MEDICO-PSYCHOLOGICAL ASSCCIATION.—At 1, Wimpole Street, 
W, Thurs., 3 p.m. Sixteenth Maudsley Lecture by Dr. Lewis C. 
: Bruce: Observations on the Physical Symptoms `of Acute Con- 
© fusional Insanity. Admission without ticket. ' 





Б Rovyat SOCIETY. оғ MEDICINE 

Section of Odontology.—Mon., 8 p.m. Casual communications by 

b Mr. R. A. Broderick and Mr. J. G. Turner, Paper by Dr. E. W. 

z- Assinder. х 

- Section of Medicine.—Tues., 5 p.m. Paper by Professor E. 

f Meulengracht (Copenhagen): The Stomach, especially the Pyloric 

F- Glands, in Relation to Pernicious Anaemia. Other speakers, 

; Dr. A. F. Hurst and Dr, L. J. Witts. А 

&Section of Comparative Medicine.—Wed., 
Influenza. Openers, Dr. 
and Major T. Dalling. 

Section of Urology.—Thurs., 8.30 p.m. Short Papers by Mr. E. G. 

E Muir, Mr. C. A. Wells, and Mr. E. W. Riches. 

25есноп of Otology.—Fri., 10.30 a.m. (Cases at 9.30 a.m.) Dis- 

E: cusion: Diagnosis of Senile. Deafness and its Amelioration. 

5. Openers, Mr. Thacker Neville, Dr. Albert Gray, and Dr. C. M. 
Hinds Howell. Cases will be shown. 

Section of Laryngology.—Fri., 5 p.m, (Cases at 4 p.m.) Dis- 
cussion: Distant Radiation for New Growths of the Upper 
Respiratory Tract. Openers, Professor Berven (Stockholm), Mr. 
Stanford Cade, and Dr. F. M. Allchin. Cases will be shown. 

Section of Anaesthetics. —Fri., 8.30 p.m. Papers by Dr. Reginald 

Ironside and Professor G. I. Finch. 


e 


5 p.m. Discussion: 
C. H. Andrewes, Dr. J. T. Edwards, 


PRITISH RED Cross Socikrv's CLINIC FOR Rutumatism, Peto Place, 
N.W.—Thurs., 8.30 p.n. Dr. C. B. Heald, Relationship of 

b Injuries and Rheumatism. 
LUNTERIAN Socrery.—At Mansion House, E.C., 
Hunterian Oration by Professor John Eyre: 
a Retrospect. 

INSTITUTE OF Sociotocy, Le Play House, 35, Gordon Square, W.C. 
— Wed., 8.15 p.m., Lionel Tayler Memorial Lecture by Dr. Cyril 

z Burt: Mental Difference Between Individuals. 

Mepicar Society or Шохрох, 11, Chandos Street, 
8.30 p.m. Discussion: Value and Limitations 


Mon., 9 p.m. 
Undulant Fever— 


W.—Mon., 


^ Eric Pearce Gould. Wed., 
“ J. E. H. Roberts: Surgery .of Pleural and Pulmonary Infections. 
Mznico-Lecar SOCIETY, 11, Chandos Street, W.—T, hurs., 8.30 p.m. 
. Major G. Burrard: Identification of Firearms in Murder Cases by 
Microscopical Examination of Fired Bullets and Cartridge Cases. 
Br. Јонх'ѕ Ноѕрітлт, DERMATOLOGICAL SocrErv, St. John’s Hospital, 
49, Leicester Square, W.C.—Wed., 4.15 p.m., Clinical Cases. 
West Loxpow MEDICO-CHIRURGICAL Soctgry,—At West *London 


* Hospital, Hammersmith, W., Fri., 8 p.m. Clinical and Patho- 
logical Meeting. 


ra 








: 5 of Radium | 
* Therapy. To be introduced by Mr. Geoffrey Keynes and Mr. | 


9 p.m., Lettsomian Lecture by Mr. | 


Y us 


POST-GRADUATE COURSES AND LECTURES 


FELLOWSHIP OF MEDICINE AND POST-GRADUATE MEDICAL ASSOCIATION, 
1, Wimpole Street, W.—Prince of lVeles's General Hospital, 
Tottenham, N.: All-day Course in Medicine, Surgery, and the 
Specialties. “St. John’s Hospital, Leiccster Square, W.C.: Course 
in Dermatology, afternoons. Princess Elizabeth of York IHospilal 
for Children, Shadwell, E.: Sat. and Sun., all day, Course in 
Children's Diseases. lVell:;omec Museum of Medical Science, 
Euston Road, N.W.: Thurs.. 3 p.m., Pathological Demonstration 
on Tuberculosis by Dr. W. Smith. National Tempeiance Hospital, 
Hampstead Road, N.W.: Surgical Tutorial Classes— T ues., 8 p.m., 
Mr. C, Naunton Morgan, Large Intestine and Rectum ; Thurs., 
8 p.m., Mr. A. M. A. Moore, Injuries to Joints, Muscles, and 
Tendons. Panel of Teachers: Individual clinics in medicine and 
Surgery are available daily. Courses, clinics, etc., arranged by 
the Fellowship are open only to members and associates, with 
the exception of the dermatology course. 

Cancer HOSPITAL (FREE), Fulham Road, S.W.—Thurs., 4 pm., Dr. 
Hugh W. Gordon, Rodent Ulcer and its Treatment. 

CENTRAL LONDON "THROAT, Nose ‘Амо Ear Hospirat, Gray's Inn 
‘Road, W.C.—Fri., 4 p.m., Mr. Archer Ryland, Demonstration of 
Museum Specimene. i 

HAMPSTEAD GENERAL’ AND Nortu-West LONDON TosrrraL.—l]Ved.,. 
4 p.m., Dr. H. M. Oddy, Scme Diseases of the Colon. 

НоѕрітА ron EPILEPSY AND Panarvsis, Maida Vale, W.—Thurs., 
3 p.m., Clinical Meeting. Demonstration by Dr. F. L. Golla. 

HOSPITAL For SICK CHILDREN, Great Ormond Street, W.C.—Mon., 
12 noon, Laboratory Demoustration, Dr. W. W. Payne, Bio- 
chemical Aspects of Endocrine Disorders. Wed., 2 p.m., Lecture, 
Dr. R. T. Brain, Treatment of Eczema in Children. Thurs., M. 
‚12 noon, Laboratory Demonstration, Dr. A. Signy, Examination, =“ 
of the Blood. Fri., 12 noon, Lecture, Mr. H. C. Apperley, 
Irregularity of Teeth in Children. Out-patient Clinics, mornings, 

10 a.m. to 12 noon. Ward visits, afternoons, 2 p.m. to 3.30 p.m. 
(except Wed.). 


Kine’s CorLece Hosprtat MEDICAL ScHoot.—Thurs., 9 p.m., Dr. 
S. A. Kinnier Wilson, Pains in the Lower Limbs. i 

Lonpon SCHOOL oF DERMATOLOGY, St. John’s Hospital, 49, Leicester 
Square, W.C.—Tues., 5 p.m., Dr. H. C. G. Semon, Diseases of 
the Buccal Mucous Membrane. Thurs., 5 p.m., Dr. A. Burrows, 
Malignant Conditions of the Skin. 

NarroNAL Hosprrat, Queen Square, W.C.—HMon. to Fri, 2 p.m., 
Outpatient Clinics. Mon., 3.30 p.m, Mr. Leslie Paton, 
Papilloedema and Optic Atrophy. Tues., 3.30 p.m, Dr. M. 
Critchley, Cerebral Vascular Disease. Thurs., 3.380 p.m., Dr. 
Gordon Holmes, Neurosyphilis. Fri, 3.30 p.m., Mr, Еау, 
Demonstration of Re-educative Exercises, 

SourH-Wrsr LONDON POST-GRADUATE ASSOCIATION, St James’s 
Hospital, Ouseley Road, S.W.—Wed., 4 p.m., Dr. C. E. Lakin, 
Demonstration of Medical Cases. е 

University COLLEGE, Gower Street, W.C.—Mon., 5 p.m., Dr R. H. 
Ing, Chemical Structure of Drugs in Relation to their Physio- 
logical Action. Ы | 

West Lonpon HOSPITAL POST-GRADUATE Сош.ЕСЕ, Hammersmith, W.: 
—Daily, 2 p.m., Operations, Medical and Surgical Clinics. Mon., 
10 a.m., Medical and Surgical Wards, Skin Clinic; 2 pm, 
Gynaecological and Surgical Wards, Eye and Gynaecological 
Clinics; 415 pm., Lecture, Mr. Green-Armytage, Abortion. 
Tues., 10 a.m., Medical Wards ; 11 a.m., Surgical Wards ; 2 p.m., 
Throat Clinic^ 4.15 p.m., Lecture, Mr. Hamblen Thomas, Treat- 
ment of Nasal Sinusitis, Wed., 10 a.m., Children’s Ward and 
Clinic ; 2 p.m., Medical Wards, Eye Clinic ; 4.15 p.m., Lecture, 
Mr. Curnock, Diseases of Teeth and Gums. Thurs., 10 a.m, 
Neurological and Gynaecological Clinics ; 11.30 a.m., Fracture 
Clinic ; 2 p.m., Eye and Genito-Urinary Clinics. Fri, 10 a.m., 
Skin Clinic ; 11.45 a.m., Lecture оп Treatment; 2 pm., Throat 
Clinic; 4.15 p.m., Lecture, Dr. Redvers Ironside, Intracranial 
Vascular Disease. Sat., 10 a.m., Medical and Surgical Wards, 
Children’s and Surgical Clinics. The lectures at 4.15 p.m. are 
-open to all medical practitioners without fee. 

Grascow POST-GRADUATE MEDICAL ASSOCIATION.—At Faculty Tall, 
242, St. Vincent Street: Tues., 3.30 p.m., Dr. J. W. S. Blacklock, 
Acute Abdomen in Infancy and ‘Childhood. At Ear, Nose, and 
Throat Hospital: Wed., 4.15 p.m., Dr. W. S. Syme, Ear, Nose, 
and Throat Cases. ELE 

LEEDS POST-GRADUATE CLINICAL DEMONSTRATIONS.—At Leeds General 
Infirmary: Tues., 3.30 p.m., Dr. Tattersall, Demonstration of 
Cases of Pulmonary Tuberculosis. б, - 

Lreps Ривс Dispensary AND HOSPITAL POST-GRADUATE CoursE.— 
Wed., 4 p.m., Mr. A. D. Sharp, Tonsils and Adenoids: Present- 
day Views. e à 

LivErrooL Psycutarric Ciinic, 56, Bedford Street North, Liverpool. 
—Thurs., 5 p.m., Dr. J. Ernest Nicole, Psychotherapy. 

LIVERPOOL University CLINICAL SCHOOL ANTE-NATAL CriNICS.—Royal 
Infirmary: Mon. and Thurs. 10.90 a.m. Maternity Hospital: 
Mon., Tues., Wed., Thurs., and Fri., 11.20 a.m. 

MANCHESTER: ANCOATS Hospitar.—Thurs., 4.15 p.m., Dr. W. J. S. 
Reid, Hysteria. 

MANCHESTER ROYAL INFIRMARY.—Tues., 4.15 p.m., Mr. F. С. Wrigley, 
Suppuration in the Maxillary Antrum ; Diagnosis and Treatment. 
Fri, 415 p.m., Mr, H. H. Rayner, Demonstration of Surgical 
Cases. 

NEWCASTLE GENERAL HosPrrar.—Sun., 
Beattie, Medical Ward Visit. 

SALFORD MuwICIPAL CLINIC (V.D.).—Mon., 
Chronic Syphilis; Seventh Degree or Neurosyphilis. Thurs.,, . 
330 p.m., Dr. Burke, Chronic Sypfilis ; Eighth Degree or Con- 
genital Syphilis, Ы 


. i 


nd 


е 
10.20 a.m., Professor T. 


3.30 p.m., Dr. Burke, 
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VACANCIES 


А тулт. IlosPITAL FOR GENITO-Uninany DISEASES, S.E.—R.IIS. 

male). 

AUCKLAND HOSPITAL BOoARD.—Radiologist-in-charge of Radiological De- 
partment of th: General lospital. 

BELFAST: ROYAL MATERNITY JIOSPITAL.—HI.S. 

BIRKENHEAD AND WIRRAL CHILDREN'S IIOSPITAL.—II.S. Е 

BIRMINGIAM City.—J.A.M.O. (male, unmarried) at Little Bromwich 
Hospital for [nte tious Diseases. 

BIRMINGIAM AND MIDLAND HOSPITAL ,FoR WOMEN.—ILS. 

BIRMINGHAM UNtVERSITY.—Lecturer in Bacteriology and Assistant Bac- 
teriologist за Publio. Пеп! Laboratory. 

BOURNEMOUTH: ROYAL NATIONAL SANATORIUM FOR CONSUMPTION AND 
DISEASES OF "HE CHES'T.—R.A.M.O, 

BOURNEMOUTH: NOYAL VICTORIA AND WEST ПАХТ8 HosPrITAL.—llon. 
Assistant P. 

Braprorgp CiTY.—(1) ILP's, and (2) ILS's. at St, Luke’s Municipal 
General IlospiLal. 

BRIGHTON: ROYAL ALEXANDRA JIOSPITAL FOR SIGK CHILDREN.—ITon. 
Assistant S. ` 

BricuTon: ROYAL SUsSEx COUNTY HosprrTAL.—Casualty H.S. (male, 
unmorried), ы 

BRISTOL HOMOEOPATHIC l[osSPITAL.—lIon. Anacsthetist. 

BnisroL, ROYAL OSPITAL FOR Sick CHILDREN AND WOMEN.—II.P. 
(female). 

BRISTOL UNiversiry.—Lectureship in Anatomy. 

Bury INFIRMARY, LANCS.—Senior 11.5. (male). 

CAMBRIDGE: ADDENBROOKF’S HospiTal.—li.S. (male, unmarried). 

CARDIFF: WELSH NATIONAL SCHOOL OF MENICINE.—Full-time Assistant 
Lecturer in the Department of Materia Medica and Pharmacology. 

CARMARTILENSIURE INFIRMARY.—L.S. 

СОВНАМ: Scimirr Wome ÖF RECOVERY.—R.S.O. (male, unmarried). 

DEWSBURY AND DISTRICT GENERAL INrInMAnY.—Senior 11.8. 

DunLIN: RoYAL VICTORIA EYE AND EAR IlogPITAL.—l! S. 

DUDLEY : GUEST llosPiTAL.—(1) 11.5. (2) Second H.S. 

Epinpurct: Eusic INGLIS MEMORIAL MATERNITY lIOSPITAL.—District 
M.O. (female). 

GLOUCESTER: CIOUCKSTERSHIRE ROYAL INFIRMARY AND EYE INSTITU- 
TION.—1)1.8. (male, unmarried), 

Wanirax County DonouGir—J.R М.О. (male, unmarried) at St. Luke's 
ILospital. 

TIARROGATN AND DISTRICT GENERAL lIosPITAL.—(1) ILP. and С.О. (2) 
H.S. Males, unmarried. 

TWasrincs County DBonovGH.—Deputy M.O.IL and Deputy School М.О, 

JIUDDERSFIBLD ROYAL INFIRMARY.—li.S. (male). 

HuLL Rovan INWIRMARY.—(1) П S. (male) to the Ophthalmic and Ear, 
Nose, and Throat Departments. (2) Third I.S. (male). 

Ipswich: EAST SUFFOLK AND IPSWICH liOSPITAL.—(1) Two Assistant 
P. (2) Two General 5. (5) Three Assistant S. (4) Gynaecologist. (5) 
Eur, Throat, and Nose S. (6) Ophthalmic S. (7) Geuno-urinary 8. 
(8) Two М O's. in*eharge of X-ray and Electrotherupeutic Department. 
(9) Six Anaesthetists, (10) Vive Visiting Dental S. 

KINGSTON-UPON-IIL LE CITY AND COUNTY OF.—Assistant М.О, (male) at 
Anluby Road Institution. А. 

LEICESTER CiTY.--J.R.A.M.O. (mate) at the City Isolation Ilospital and 
Sanatorium. 

LEICESTER ROYAL INFIRAARY.—(1) R.H.S.'s. (2) R.II.P's. 
C.O's. (4) Two Resident Junior Anaesthetists. 

Livervoon CrTY.—(1) Whole-time Assistant Venereal Diseases Medical 
Ollicer (female, non-resident) at the Central Venereal Diseuses Clinic 
end Mill Road Infirmary. (2) R.A.M.O's. at (a) Walton Hospital, 
(b) Smithdown Road Hospital, and (c) Mill Road Infrmary. (5) Full- 
time Deputy Medical Supermtendent (unmarried, resident) at МШ 
Road Infirmary. (4) R.A.M.O's. at Alder lley Children's gospital. 

LIVERPOOL MATERNITY JIOSP;TAL.—llon. Assistant S. 

LivEnPOOL: ROYAL LIVERPOOL BABIES’ lloSPITAL.—R.M.O. 

LONDON llospriTAL, E.—Surgical First Assistant and Registrar. 

LONDON Univensiry.—Studentship in Physiology. 

LOUGHBOROUGH AND DISTRICT GENERAL JIOSPITAL.—R.H.S. 

LOWESTOFT AND NORTH SUFFOLK HOSPITAL.—H.S. (male). 

MANCHESTER: ANCOATS JIOSPITAL.—Two H.S. 

MANCHESTER: CinusTIE JIOSPITAL AND JOLT RADIUM INSTITUTE. — 
Whole-time MO 

MANGCHESTPR?: IULME DISPENSARY.—IIon. Р. 

MILDNAY Mission IlosPrTAL, Bethnal Green, E.—(1) Seuior R M.O. (2) 
J.I. M.O. Mules. 

MILLER GENERAL lIosPITAL, Greenwich Rond, S.E.—1[on. Dental S. 

NEWARK GENERA! IHOSPITAL.—R.H.S. (unmarried). 

NEWCASTLE-ON-TYNE : BABIES’ ]IOSPITAL.—Non-resident М.О. 

Мопуісн : J&NxYv LIND HOSPITAL FOR CHILDREN.—R.ILO, 

OXFORD: RapDcLINFR INFIMMARY.—(1) Obstetric H.P. (2) ILS. to Ear, 
Nose, and Throat Department. (5) Two ILS Males. 

PRINCE OF WALES'S GENERAL’ HOSPITAL, N.—(1) J.M.P. (2) Two J.ILS. 
Resident, males. . 

Princess BEATRICE HOSPITAL, Earl's Court, S. W.—ILS. and С.О. (male). 

QuEEN's IlosPITAL FOR CHILDREN, Hackney Road, E.—(1) П.Р. (2) 
Two C.O's. 

ROTHERHAM IIOSPITAT.—C.]I.S. (male). 

ROYAL NATIONAL ORTHOPAEDIC HOSPITAL, Great Portland Street, W.— 
Two ILS. (males, unmarried). 

ROYAL NAVAL MEDICAL SERVICE, Admiralty, S.W.—Ten M.O's. 

Sm. Jorxw's [fosrirar FOR DISEASES OF THE SKIN, Leicester Square, 
W.C.—Medical R'gistrars. 

St. THoMAS’s lfosPITAL MEDICAL SCHOOL, S.E.—Whole-time Lecturer 
and Peputy Director in Anatomy. 

SHEFFIELD: JESSOP HOSPITAL FoR WOMEN.—R.M.O. 

SHEFFIELD: ROYAL INFIRMARY.—Two Clinical Assistants to the Medical 
Department. 

SILEFFIELD University.—Chair of Dental Surgery. 

SOUTHAMPTON Со тү Boroucy.—() R.M.O. (male). (2) School Dentist. 


(5) Two 





WEST LONDON HOSPITAL, Hammersmith Road, W.—(1) ILP. (2) 11. 


(5) ILS. to Throat, Nose and Ear Department Males, 
WOLVERHAMPTON: New Cross HOSPITAL.—R.A.M.O. (male, unmarried 


MEDICAL REFEREE (PHYSICIAN) UNDIR THE WQRKMEN’S COMPENSATIO? 
ACT, 1925, for the Beverley, Bridlington, Goole, Great Driffield, Binr 
ston-upon-Jjull, Pocklington, and Selby County Court Districe 
(Circuit No. 16). Applications from physicians to the Private Beer 
tury, Home Office, Whitehall, S. W.1, by March 9th. 


This list is compiled from our advertisement columns, where full par 
ticulars are given, То ensure notice in thia column advertisement 
must be vecesced not later than the first post on Tucsday mornings 
Further unciuseified vacancies will be found in the advertising page 


% 


Ў APPOINTMENTS 


Asu, E. Baylis, M.B., M.R.C.P., Honorary Physician, Skin Depar 
ment, Queen's Hospital, Birmingham. 

Howes, L. H., M.D., Honorary Assistant Physician, 
Royal Infirmary. 

Pace, A. P. Menzies, M.D., B.S., Resident Medical Officer, Royi 
Masonic ospital, Ruvenscourt Park, W. | 

Sros, William, M.D.Ed., F.R.C.P., Consultant for Tuberculos ! 
to the County Borough Council of Oxiord and to the Oafordshir 
County Council. 

Ѕтуттлговр, F. H., M.R.C.S., L.R.C.P., Certifying Factory $шрес! 
for the Winchester District (Hampshire). 

Wetton, Frank J., M.B., Ch.B., D.P.H., Assistant Medical Offic 
of Health, County Borough of Walsall. 

Lonpon Country Councit.—The following appointments have bec 
made at the hospitals indicated in parentheses: Senior Assisia. 
Medical Officers, Grade П: К. 5. May, ALD, D.L.O. (è 
Leonard’s) ; G. E. Breen, M.D.Dub., D.O.M.S. (Northern) ; D.- 
Lewis, F.R.C.S. (Archway). Assistant Medical Officeis, Grade Г. 
H. L. Cochrane, M B., Cb.B., B.A.O, (Archway); V. F. Cosentin 


Cardi 


MD Toronto, L.M.C.C. (Bethnal Green); К. B. Рескћа ! 
М.К.С.5., L.R.C.P. (City of London Institution) ; Elizabeth 
Kay, M.B., Ch.B.Glas. (Hackney); 1l. J. Goldring, МЛ 


B.Ch.Belf. (Lambeth) ; Н. E. 5. Pearson, M.B., B.S. (Lewisham; 
D. W. G. Smith, M.B., Ch.B.Ed. (New End) ; Margaret E. Сог. 
M.B., B.S. (Mile End); Elizabeth R. M. Wilson, M B., Ch ' 
Glas. (Norwood) ; A. McDowell, M.B., Ch.B.Ed. (Paddington) 
S. W. Williams, M.D.Mclb, and А. A. Shorter, M.B., B.S.Syt 
(Queen Mary's, Sidcup); Catherine 15. L. Lendrum, А.С. 
L.R.C.P. (St. Andrew s); R. G. Worcester, M.D., D.G.O.Mell : 
M.C.O.G., and Vida L. Liddell, M.B., Ch.B.Leeds (St. Charles's 
J. H. Fisher, M.B.Syd (St. George-in-the-East) ; Betty M. Ken 
M.B., B.S. (St. Giles’s); Elsie V. Crowe, F.R.C.S.Ed. (t 
James's); Edith G. Niven, M.R.C.S., L R.C.P. (St. Leonard’s) 
Marjone J. Lyon, M.B., B.S.Syd. (St. Магу Abbots) ; M. H. 
Robinson, M.B., B S Melb. (St. Mary Islington) ; Isobel S. V^ 
Ramsay, M.B, Сһ.В Арега. (St. Olave's); C. H. Devi 
M.R.C.S. L.R.C.P. (St. Pancras); А. M. Douglas, M.B., Cb. 
New Zealand, and C. H. Stewart-Hess, M.B., Ch.B.Liverp. (f 
Stephen's). Temporary Assistant Medical Officers, Giade 1 
S. B. H. Saunders, M.R.C.S., L.R.C.P. (Lewisham); Rosa 
Chamings, M D. (St. Giles's). Assistant Medual Officers, Grade 
A. J. Leslie-Spinks, B.M, R.Ch (Archway); A. J. O'Conn , 
M.B., B.Ch.Dub., B.A.O., D.P.H. (Downs Hospital for Childrer 
R. Pearce, M.D. (St. Mary Abbots) ; A. J. May, MB, B.S.Me 
(St. Peter's) ; S. W. Holmes, F.R.C.S. (St. George-intthe-East 
W. C. Gissane, F.R.C.S. (St. James's); F. A: Chit, M.R.C. 
L.R.C.P., M.C.O.G. (Lambeth) ; C. R. M. Greenfield, M.B., B. 
(Eastern) Temporary Assistant Medical Officer, Grade 
M. A. В. Fenton, M.B., Ch.B.Ed. (St. John's). House-Physicia 
Кк. D. Holloway, M R.C.S., L.R.C.P, and R. М. H. Anni . 
M.R.C.S., L.R.C.P. (st. James's); С. A. Bell, L.M.S.S.A. (4 
Mary Abbots); T. H. Howell, M.R.C.S L.R.C.P, and Rith, 
Kasterling, M.R.C.S., L.R.C.P. (St. Olave’s) ; Alice M. Жах 
M.R.C.S., L.R.C.P. (St. Giles's). House-Surgeon 2 К. Farncorm™ 
M.R.C.S., L.R.C.P. (St. Mary Abbots). The following appoi 
ments have been made to the Central Medical Staff: Assist 
Medical Officers: J. N. Beadles, M.B, B.S. and Dorothy 
Llewelin, M.D., B.S., D.P.H. Temporary Divisional Med 
Officer: A. L. Banks, M.D., B.S., D.P.H. 








BIRTHS, MARRIAGES, AND DEATHS 


The charge tor inseiling announcements of Births, Marriages, ¢ 
Deaths is 9s., which sum should be forwarded with the no. 
not later than the first post on Tuesday morning, in order 
ensure insertion in the current issue. f 


DEATH d 


Corovuocx.—On February 17th, at Dunedin, Daniel Colquhe 
р 5.9., M.D.Lond;  F.R.C.P Lond., Emeritus Professor 
Medicine, University of Otago, New Zealand. 
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